& 


^2i, 


Cable  of  Contents 


Pagb 


The  Newer  Opportunities  Opened  to  Women  with  a  Nurse's  Training 

Jejff^rey  R.  Bracket t,  Ph.D 
Baths 


Qualifications  of  the  Nurse  in  the  State  Hospitals  . . .  Clara  Barrus,  M.D. 

A  Vacation  on  a  Montana  Ranch    Margaret  M.  Hughes 

Professional  Housekeeping — A  Field  of  Work  that  is  not  Overcrowded 

Ex-Hospital  Matron  12 

The  Surgical  Aspect  of  Obstetric  Nursing..  W.  Reynolds   Wilson,  M.D.  i6 

The  Technic  of  Medical  Nursing Charlotte  Mandeville  Perry  i8 

Comas , John  B.  Huber,  A.M.,  M.D.  24 

Obesity A.  P.  Reed,  M.D.  28 

Examination   Questions 30 

Outline  of  Six  Months'  Course  in  Hospital   Economics   and  Institu- 
tional Nursing  at  Grace  Hospital,  Detroit,  Mich 31 

Department  of  Army  Nursing Dita  H.  Kinney  33 

The  Diet  Kitchen Rosamond  Lampman,  R.N.  36 

Editorially  Speaking 38 

The  Hospital  Review 41 

In  the  Nursing  World 44 

The  Editor's  Letter-box 52 

Book  Reviews 58 

Miscellaneous ' 60 

New  Remedies  and  Appi  iances 64 

The  Publisher's  Desk 72 


A  Clean,  White,  Healthy  Scalp 

is  absolutely  essential  to  the  growth  and 
beauty  of  the  hair. 

Packer's  Tar  Soap 

used  systematically  as  a  shampoo  is  a  reliable  means 
oif  restoring  and  maintaining  normal 
conditions  of  the  scalp  structures. 

Forthirty-five  years  it  has  been  endorsed  and  rec- 
ommended by  the  medical  profession  as  the  stand- 
ard soap  for  the  hygienic  care  of  the  hair  and  skin. 

Our  little  booklet  on  "  The  Value  of  System- 
atic Shampooing,"with  a  sample  cake  of  soap,  will 
be  sent  to  nurses  who  will  mention  this  journal. 
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The  Newer  Opportunities  Opened  to  Women 
with  a  Nurse's  Training* 

JEFFREY  R.    BRACKETT,   PH.D. 
Director  of  the  School  for  Social  Workers,  Boston,  Mass. 


T  DO  not  really  know  whether  "extra 
'-  professional"  is  quite  the  word  for  it 
or  whether  new  opportunities  in  profes- 
sional work  would  be  better.  I  would 
like  to  talk  over  with  you  a  few  con- 
siderations which  bear,  at  any  rate,  upon 
the  newer  opportunities  for  women  with 
a  nurse's  training,  and  see  whether  they 
are  extra  professional  or  not. 

One  of  the  most  interesting  questions 
before  us  to-day  is  the  "differentiation" 
of  work  in  large  communities,  a  differen- 
tiation which  results  from  specialization. 
Now  this  specialization  is  based  on 
special  knowledge,  and  exists  for  the 
purpose  of  economy  and  effectiveness.  It 
is  justified,  I  take  it,  only  by  such  knowl- 
edge and  because  of  the  result  in  econ- 
omy and  effectiveness. 

Take  ministers,  for  instance,  good 
ministers.  They  have  often  brought  good 
sense  and  strong  will  to  bear  upon  per- 
sons who  were  far  from  well,  and,  by 
means  of  general  knowledge  of  life,  have 
themselves  dealt  helpfully  with  persons 
who  needed  more  than  anything  else 
what  I  would  call  .spiritual  "jollying  up." 

•Read  at  the  seventh  semi-annual  meeting  of 
Nurses.     Contrtl)nte4  to  T}ie  Trained  Nurse. 


On  the  other  hand,  I  do  not  doubt  that 
many  a  good  doctor  has  made  a  prayer 
and  preached  a  sermon  in  a  very  few 
words,  perhaps  largely  by  example,  and 
has  ministered  better  in  spiritual  things 
than  many  a  minister  would  to  a  person 
who  was  ill. 

We  all  are  realizing  more  and  more 
how  complex  are  the  causes  of  ills. 

Now  I  am  inclined  to  think  that  we 
can  find  a  few  rather  general  principles 
and  put  them  up  as  sign  posts,  until  we 
see  a  better  way  out  of  this  complex  situ- 
ation. We  may  assume,  first,  that  we  do 
not  want  to  have  to  deal  with  any  needy, 
troubled  person  through  more  agencies 
than  are  necessary.  Secondly,  if  more 
than  one  person  or  one  agency  attempts 
to  deal  with  a  person  in  need  there 
should  be  effective  co-operation  between 
all  of  these  agencies.  This  may  sound 
to  you  a  mere  truism,  but  many  persons 
and  agencies  do  not  now  live  up  to  it. 
Third,  whatever  various  agencies  are 
necessary,  there  must  rest  on  some  one 
the  responsibility  of  a  large  view  of  the 
whole  situation,  of  seeing  the  thing 
the  New  England  Association   for    the  Education    ol 
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thrc'Ugh.  The  job  should  go  through 
right;  the  person  should  not  fall 
through  somewhere  between  the  dif- 
ferent agencies. 

Let  us  now  consider  a  little  the  pro- 
fessional work  of  the  nurse,  and  what 
we  will  call  the  social  worker.  If  I  un- 
derstand rightly,  the  nurse  is  a  person 
trained  to  do  the  technique  of  nursing, 
and  to  work  under  the  direction  of  a 
physician.  The  physician  does  the  diag- 
nosing and  the  nurse  works  under  the 
physician's  general  direction,  and  carries 
out  the  technique  which  she  has  acquired 
by  earnest  eflfort  and  experience.  The 
social  worker  does  not  attempt  to  do 
what  the  doctor  or  nurse  does,  and  is 
under  nobody's  direction  in  her  own  par- 
ticular job.  She  has  got  to  do  diagnos- 
ing herself,  as  to  many  needs,  not  of 
body  or  mind  chiefly.  She  has  then  to 
find  out  the  best  ways  of  meeting  those 
conditions  and  of  doing  away  with  the 
troubles. 

Please  do  not  misunderstand  me  at 
this  point.  I  do  not  feel,  for  one,  and 
I  always  desire  to  say  this,  that  the 
knowledge  which  the  social  worker  ought 
to  have  is  very  occult.  It  is  not  like 
abstruse  mathematics.  Yet  I  am  as- 
tounded more  and  more  as  I  go  on,  with 
large  opportunities  of  learning  myself, 
to  find  out  that  there  is  a  great  deal  of 
special  knowledge  which  can  be  had  from 
persons  who  deal  with  these  many  prob- 
lems of  conditions  of  living  and  labor; 
that  in  this  knowledge  we  may  reach 
certain  principles ;  that  we  may  find  quite 
a  number  of  working  methods;  that  there 
is  considerable  technique  in  it  all,  more 
than  we  w^ould  suppose. 

I  was  much  struck  once  to  hear  the 
ablest  woman  I  have  known  in  this  com- 
munity in  social  settlement  work  say  that 


although  she  had  lived  for  fifteen  years 
in  a  neighborhood  of  plain  people,  she 
herself  would  not  attempt  to  make  an 
investigation  of  the  needs  of  a  family  if 
she  could  get  a  particular  friend  of  hers 
to  do  it,  because  she  felt  the  great  value 
of  the  special  knowledge  which  is  ac- 
quired by  a  person  who  thoughtfully  and 
ably  does  the  particular  work  of  trying 
to  find  out  what  are  the  needs  of  needy 
persons. 

I  remember  a  very  distinguished 
worker  among  poor  people  of  New  York 
saying  that  many  persons  who  had 
worked  a  good  while  in  clubs  and  classes 
utterly  failed  to  grasp  the  duty  of  con- 
sidering all  the  relations  of  family  life. 
He  said  he  had  seen  families  alienated 
because  of  that  neglect  of  treating  the 
family  as  a  whole.  These  are  illustra- 
tions of  this  special  knowledge  which  is 
gained  by  the  so-called  "social  workers." 
And  there  comes  to  the  thoughtful 
worker  larger  points  of  view  which  are 
essential  if  we  are  going  to  deal  ade- 
quately with  needy  persons,  with  the 
present  day  enlarging  views  of  what  the 
chief  needs  are,  of  opportunities  and 
knowledge  how  to  fill  them. 

I  spent  the  other  evening  with  some 
exceedingly  interesting  persons,  and  the 
subject  of  the  conversation  was  about 
school  attendance  or  truant  officers.  The 
trend  of  thought  was  that  instead  of 
having  for  truant  oflficers  a  lot  of  men 
who  have  largely  the  police  point  of  view, 
we  should  have  women  who  should  do 
a  very  far  reaching,  instructive  social 
work  with  individual  children  of  truant 
tendencies,  and  making  stronger  ties  be- 
tween schools  and  homes. 

I  am  not  going  to  attempt  to  speak 
of  the  different  opportunities  now  open, 
comparatively  new,   to   women   with  a 
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nurse's  training.  My  few  remaining 
moments  can  best  be  used  in  urging 
upon  you  that  there  is  this  special  knowl- 
edge which  is  outside  of  the  strictly  pro- 
fessional work  of  the  nurse,  and  that 
there  are  more  and  more  opportunities 
for  service,  in  which  that  special  knowl- 
edge is  needed,  by  one  who  is  going  to 
do  other  than  strictly  professional  work 
in  nursing.  I  can  assure  you  that  there 
is  a  growing  demand  for  effective  social 
workers  in  many  fields,  where  a  nurse's 
training  will  be  of  marked  value. 

I  have  been  asked  what  kind  of  work- 
ers are  fitted  for  what  we  call  "social 
service"  in  combination  with  medical 
agencies.  The  supply  of  the  right  ones 
depends  much  on  the  heads  of  training 
schools  for  nurses  and  of  medical  asso- 
ciations. Any  institution  that  wishes  to 
have  such  work  established  can  pick  out 
from  the  trained  nurses  those  who  have 
the  native  qualities  that  are  necessary  to 
build  on,  those  who  are  socially  minded, 
and  can  then  see  that  those  persons 
get  that  special  knowledge  and  prac- 
tice which  will  make  them  "social 
workers." 

This  is  the  simplest  way  of  getting  at 
it,  and  I  hope  the  time  is  coming  when 


there  will  be  so  recognized  the  increas- 
ing demands  for  the  extension  of  medi- 
cal nursing  in  the  homes,  for  school 
nurses,  for  school  visitors,  for  tenement 
inspectors,  etc  Let  our  institutions 
which  educate  nurses,  and  wish  to  see 
this  wider  work  done,  see  to  it  that  some 
nurses  who  are  socially  minded,  with  the 
right  native  quality,  get  the  desired  ex- 
perience for  what  we  call  "social  work." 
When  I  use  the  words  "social  minded"  I 
mean  persons  who  have  a  clear  concep- 
tion of  what  we  want  our  schools,  medi- 
cal associations,  churches  and  all  other 
like  agencies  to  do  for  the  upbuilding  of 
individuals,  of  family  life,  of  community 
life. 

I  make  a  plea  for  the  giving  of  that 
knowledge,  as  far  as  possible,  to  persons 
who  are  going  to  reach  individuals  in 
any  kind  of  need,  except  in  the  hospital 
ward — and  I  will  not  keep  it  from  there. 
The  work  which  some  of  us  are  trying 
to  do  in  Boston,  in  the  School  for  Social 
Workers,  maintained  by  Simmons  Col- 
lege and  Harvard  University,  is  to  try 
and  spread  that  very  knowledge  which 
we  believe  to  be  so  valuable.  I  wish  we 
could  be  of  more  use  to  the  nursing  pro- 
fession. 


A  German  authority  on  hydrotherapy 
calls  attention  to  the  fact  that  one  of  the 
great  difficulties  in  the  securing  of  gen- 
eral recognition  of  the  value  of  such 
treatments  has  been  due  to  improper 
methods  of  applying  them.  In  fevers  the 
mistake  is  often  made  of  using  full  baths 
too  cold,  too  often  and  far  too  short  a 
lime.     Fewer,  longer  and  warmer  baths 


Baths 

are  more  effectual,  and  friction  should  ac- 
company them.  In  cases  of  high  fever, 
cold  extremities,  feeble  pulse,  subsultus, 
etc.,  he  recommends  cold  packs  to  the 
trunk,  and  heat,  friction,  with  alcohol, 
etc.,  to  the  limbs.  In  sitz  baths  it  is  es- 
sential to  protect  the  exposed  parts  of  the 
body  from  cold  and  much  judgment  is 
necessary. 


Qualifications  of  the  Nurse  in  State  Hospitals 


CLARA    BARRUS,    M.    D. 


I  WOULD  have  no  young  man  or 
woman  lightly  engage  in  the  work  of 
nursing,  especially  in  that  of  nursing 
the  insane.  It  is  work  that  claims  the 
best  of  one's  powers.  The  demands 
upon  one's  physical  strength,  though  not 
inconsiderable,  are  slight  compared  to 
those  upon  one's  mental  and  moral  re- 
sources. 

Perhaps  it  will  be  well  to  begin  with 
a  rehearsal  of  some  of  the  time-honored 
qualifications  of  the  ideal  nurse,  for  in 
considering  what  one  ought  to  be,  it  is 
easier  to  approach  the  ideal  than  by  fix- 
ing attention  too  persistently  upon  what 
one  ought  not  to  be.  "Don'ts  for 
Nurses,"  "Don'ts  for  Doctors,"  and 
"Don'ts"  for  all  classes  and  conditions 
of  men  doubtless  have  their  place  in 
the  scheme  of  things,  but  a  few  "Do's," 
as  it  were,  will  perhaps  be  a  good  way  to 
go  about  our  study  of  what  will  help 
one  to  be  an  efficient  nurse. 

Let  us  then  picture  the  ideal  nurse  as 
one  whose  bodily  presence  breathes 
health  and  cleanliness;  one  of  quiet 
garb,  of  noiseless  step,  of  soothing  hand, 
of  cheerful  spirit,  and  of  hopeful  heart; 
and  one  of  ready  but  judicious  sympathy. 
We  must  not  forget  the  "low  and  gentle 
voice"  which,  if  it  be  "an  excellent  thing 
in  woman,"  is  especially  so  in  a  nurse. 

Perhaps  in  a  sense  the  nurse,  Hke  the 
poet,  is  born  and  not  made,  but  while 
certain  persons  possess  qualifications  that 
make  them  natural  nurses,  as  the  ex- 
pression goes,  it  does  not  follow  that 
these  very  persons  cannot  become  much 
more  capable  and  dependable  by  sys- 
tematic training  and  intelligent  compre- 


hension of  what  constitutes  their  duties. 

Efficiency  does  not  come  from  instinct 
alone;  it  consists  in  an  understanding 
of  what  is  required  in  one's  work,  a  fit- 
netes  for  the  performance  of  that  work, 
watchfulness  for  the  accidents  and  the 
vicissitudes  therein,  and  a  fidelity  that  in- 
cludes the  spirit  as  well  as  the  letter  of 
the  law  to  which  one  is  bound. 

To  these  qualities  must  be  added 
punctuality  and  truthfulness,  patience 
and  obedience,  caution  and  courage,  a 
spirit  of  helpfulness  that  is  untiring,  a 
vigilance  that  never  sleeps,  a  sympathy 
that  is  inexhaustible,  and  a  tact  that  can 
cope  with  the  most  trying  and  complex 
of  situations.  Some  one  has  defined 
tact  as  a  two- fold  quality  born  of  ex- 
perience and  skill,  a  quality  that  enables 
one  to  adapt  oneself  to  the  most  varied 
and  varying  conditions,  taking  in  the  situ- 
ation at  a  glance,  and  meeting  its  re- 
quirements so  perfectly  that  others  are 
not  aware  of  the  efforts  made  in  the 
adaptation. 

The  calling  of  the  nurse  merits  the 
reverence  of  humanity,  the  gratitude  of 
the  sick,  the  song  of  the  poet.  It  has 
received  these  in  abundance  and  will 
continue  to  receive  them. 

The  "Good  Gray  Poet"  must  surely 
have  been  thinking  of  a  nurse  among  the 
most  unfortunate  class  'of  all  sick  peo- 
ple, the  insane,  when  he  wrote: 
"The  gross  and  soil'd  she  moves  among  do  not 

make  her  gross  and  soil'd; 
She  knows  the  thoughts  as  she  passes — noth- 
ing is  conceal'd  from  her; 
She  is  none  the  less  considerate   or  friendly 
therefor." 

Here  and  elsewhere  in  his  courageous 
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and  inspiring  lines  Whitman  sings  the 
divine  message  of  sympathy  for  suffer- 
ing, and  of  a  broad  tolerant  charity  for 
the  sinner,  even  in  the  midst  of  his  sins — 
a  lesson  that  all  who  deal  with  erring 
humanity  must  needs  learn,  and  the 
nurse  for  the  insane  most  of  all.  It  is 
the  same  lesson  inculcated  in  the  old 
Arab  prayer : 

"O,  God,  be  kind  to  the  wicked.  Thou 
hast  been  sufficiently  kind  to  the  good  in 
making  them  good." 

Dr.  Holmes  has  referred  to  certain 
work  done  by  medical  students  and  phy- 
sicians (and  he  might  fittingly  have 
added  nurses)  as  ennobling,  even  though 
there  be  those  of  baser  minds  who  would 
consider  it  beneath  them: 

"We  do  not,"  he  says,  "count  the 
young  physician  or  the  medical  student 
as  of  menial  condition,  though  in  the 
noble  humility  of  science  to  which  all 
things  are  clean ....  they  stoop  to  of- 
fices which,  the  white-gloved  waiter 
would  shrink  from  performing." 

The  genial  doctor  (what  cheer  he  must 
have  radiated  into  every  sick  room  he 
entered)  has  said  so  many  helpful 
things  to  us  who  aspire  to  the  care  of 
the  sick  that  I  cannot  forbear  quoting 
some  ,of  them.  Hear  what  he  has  to 
say  of  familiarity  with  suffering  and 
its  effect  upon  the  character  of  persons 
in  close  contact  with  it:  • 

"To  us  of  the  medical  (and  nursing) 
profession  the  great  calamities  of  life 
present  themselves  under  a  strangely 
modified  aspect.  Disease  is  our  play- 
mate, and  Death  is  our  familiar  ac- 
quaintance. In  the  great  tragedies  of 
life  the  vast  multitude  of  mankind  look 
with  tearful  and  throbbing  emotion  upon 
scenes  to  us  as  little  exciting  as  the 
stage  machinery  to  the  actors  of  a 
drama.  The  still  features  of  the  dead, 
the  white  fold  of  the  last  robe  which 
covers  the  body,  all  the  objects  and 
thoughts  that  hush  the  gay  and  worldly 


into  momentary  solemnity,  are  to  us  but 
the  habitual  accompaniment  of  a  stage 
in  human  history  we  are  often  called 
upon  to  witness.  By  such  a  discipline 
even  a  tender  nature  loses  much  of  its 
ready  impressionability,  but  not  there- 
fore its  sincere  lov€  and  sympathy  for 
its  fellow  creatures  in  their  anguish  and 
trials.  By  such  training  a  coarse  nature 
may  become  brutalized  and  forfeit  its 
heavenly  birthright — a  share  in  every 
human  sorrow." 

But  he  protests  against  this  being  the 
effect  produced  upon  natures  not  coarse. 
In  his  whimsical  way  he  speaks  up  for 
the  physician  (and  the  nurse)  even  at 
the  expense  of  the  theologian,  whom  he 
cracks  over  the  knuckles,  by  the  way : 

"I  have  heard  it  said  that  the  art  or 
healing  makes  men  hardhearted  and  in- 
different to  human  suffering.  I  am  will- 
ing to  own  that  there  is  often  a  profes- 
sional hardness  in  surgeons,  just  as  there 
is  in  theologians — only  much  less  in  de- 
gree than  in  the  last.  It  does  not  com- 
monly improve  the  sympathies  of  a  man 
to  be  in  the  habit  of  thruUirg  knives 
into  his  fellow  creatures  and  burning 
them  with  red  hot  irons  any  more  than 
it  improves  them  to  hold  the  blinding 
white  cautery  of  Gehenna  by  its  cool 
handle  and  score  and  crisp  young  souls 
with  it  until  they  are  scorched  into  the 
belief  of  Transubstantiation  or  the  Im- 
maculate Conception.  And,  to  say  the 
plain  truth,  I  think  there  are  a  good 
many  coarse  people  in  both  callings.  A 
delicate  nature  will  not  commonly  choose 
a  pursuit  which  implies  the  habitual  in- 
fliction of  suffering  so  readily  as  some 
gentler  office.  Yet,  while  I  am  writing 
this  paragraph,  there  passes  by  my  win- 
dow, on  his  daily  errand  of  duty.... a 
-surgeon  of  skill  and  standing,  so  friend 
ly,  so  modest,  so  tender  nearted  in  all 
his  ways  that  if  he  had  not  approved  him- 
self at  once  adroit  and  firm,  one  woul  1 
have,  said  he  was  of  too  kindly  a  mold 
to  be  the  minister  of  pain,  even  if  he 
were  saving  pain.  You  may  be  sure  that 
some  men,  even  among  those  who  have 
chosen  the  task  of  pruning  their  fellow 
creatures,  grow  more  and  more  thought- 
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ful  and  truly  compassionate  in  the  midst 
of  their  cruel  experience.  They  become 
less  nervous,  but  more  sympathetic. 
They  have  a  truer  sensibility  for  others' 
pain,  the  more  they  study  pain  and  dis- 
ease in  the  light  of  science." 

Before  Dr.  Holmes  had  so  vigorously 
raised  his  voice  in  protest  against  the  fal- 
lacy that  familiarity  with  suffering 
breeds  contempt  for  it,  good  old  Dr. 
John  Brown  had  done  the  same  in  that 
incomparable  story  of  "Rab  and  His 
Friends"  (a  story  which  every  nurse 
should  possess  as  part  of  her  equip- 
ment). Dr.  Brown,  in  speaking  of  the 
eagerness  with  which  medical  students 
rush  to  the  operating  rooms  intent  upon 
getting  good  places  to  see,  and  seeming- 
ly intent  only  upon  the  scientific  aspects 
of  the  case,  says : 

"Don't  think  them  heartless;  they  are 
neither  better  nor  worse  than  you  or  I; 
they  get  over  their  professional  horrors 
and  into  their  proper  work,  and  in  them 
pity,  as  an  emotion,  ending  in  itself  or 
at  best  in  tears  and  a  long-drawn  breath, 
lessens;  while  pity,  as  a  motive,  is  quick- 
ened and  gains  power  and  purpose.  It 
is  well  for  poor  human  nature  that  it 
is  so." 

To  return  to  Dr.  Holmes.  Though 
championing  the  student  and  the  surgeon 
against  the  charges  he  believes  are  false, 
he  nevertheless  gives  advice  which  we 
shall  all  do  well  to  heed: 

"The  amphitheatre  for  surgical  opera- 
tions is  the  scene  of  tortures  which 
should  never  be  undervalued,  however 
familiar  the  sight  of  them  may  have 
grown  to  the  seasoned  student.  The  act 
of  frightful  violence  to  a  fellow  crea- 
ture which  you  call  'a  brilliant  operation,' 
may  be  the  twentieth  or  the  fiftieth  of 
the  kind  you  have  witnessed.  You  are 
used  to  such  sights,  and  it  is  hard  to 
realize  that  others  are  not  used  to  such 
sufferings.  Do  you  remember  that  the 
seemingly  brief  space  of  mortal  anguish 
has  been  for  months  or  years  the  one 


waking  and  sleeping  terror  of  the  poor 
victim  of  disease  before  you — that  like 
the  iron  chamber  of  the  story  this  dread- 
ful necessity  has  been  narrowing  closer 
and  closer  about  him  day  by  day,  at 
every  approach  darkening  some  window 
of  life  and  happiness,  and  now  in  the 
midst  of  fearful  sights  and  sounds  is 
lacerating  his  convulsed  fibres  and  pour- 
ing out  his  smoking  heart's  blood? 

"Do  you  remember  how  long  the  mem- 
ory of  this  little  period  will  blend  with 
all  his  thoughts,  how  every  kind  look 
he  received  will  be  treasured  in  his  heart, 
how  every  careless  word  will  be  recalled, 
how  every  thoughtless  cruelty  will  leave 
its  scar  deeper  than  the  terrible  seams 
of  the  knife  and  the  cautery?" 

If  these  admonitions  are  needed  con- 
cerning patients  about  to  undergo  sur- 
gical operations  how  much  more  are  they 
needed  concerning  patients  with  unbal- 
anced minds  who  are  confronted  with  in- 
carceration in  a  hospital  for  the  insane ! 

I  have  tried  in  the  foregoing  matter 
and  in  the  quotations  given  to  set  forth 
the  dignity  and  nobility  of  the  nurse's 
calling,  as  well  as  the  qualifications 
necessary  for  a  good  nurse.  Ther-e  are 
a  few  specific  things  I  will  mention  be- 
fore leaving  the  subject. 

It  is  the  nurse's  duty  to  keep  her 
health  good  by  frequent  bathing,  suffi- 
cient sleep,  proper  food,  regular  exercise 
and  occasional  recreation.  Undue  zeal 
for  your  patients,  such  as  causes  you  to 
neglect  yourself  while  caring  for  them, 
works  harm  to  yourself,  and,  in  the  end, 
reacts  unfavorably  upon  your  patients. 

Good  breeding  is,  of  course,  implied  in 
the  refinement,  gentleness  and  tact  that 
have  already  been  enjoined,  but  a  few 
remarks  about  its  manifestations  in  the 
work  at  hand  may  be  helpful.  Remem- 
ber that  the  ordinary  amenities  of  life 
are  a  part  of  one's  daily  duty  among  as- 
sociates  and   patients.     Cultivate   these 
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amenities  if  they  do  not  come  natural  to 
you.  Greet  every  one  with  a  cheery 
good  morning;  be  considerate  of  others 
in  minor  as  well  as  in  major  matters; 
show  yourself  willing,  even  at  cost  to 
your  own  comfort,  to  lend  a  hand;  be 
ready  with  the  soft  answer  that  will  turn 
away  wrath;  refuse  to  add  anything  to 
gossip  rehearsed  in  your  presence,  or  to 
listen  willingly  to  it;  conceal  your  preju- 
dices; beware  of  showing  favoritism; 
conquer  your  resentment  and  your  an- 
tipathies; cultivate  the  habit  of  making 
peace  so  far  as  in  you  lies;  study  when 
to  speak  and  when  to  refrain  from 
speaking;  when  to  act  and  when  not  to 
act;  be  alert;  be  forgiving;  be  char- 
itable. In  short,  be  on  your  guard  to 
live  up  to  your  best  and  most  generous 
impulses  in  all  your  dealings  with  your 
associates  and  with  the  patients  intrusted 
to  your  care. 

The  real  test  of  one's  good  breeding 
is  in  one's  way  of  dealing  with  the 
unexpected,  and  in  one's  attitude  toward 
those  who  are  commonly  regarded  as 
inferiors,  as  well  as  to  those  who,  though 
superiors,  are  at  one's  mercy.  I  suppose 
it  is  incalculable,  the  amount  of  suffering 
endured  by  a  sensitive,  refined  patient 
who  finds  himself  at  the  mercy  of  a 
nurse  vastly  his  inferior  in  birth,  breed- 
ing, education,  and  perhaps  in  morals 
also. 

The  nobility,  or  want  of  nobility,  in  a 
nature  shows  itself  in  one's  conduct, 
when  put  upon  one's  honor;  there  are 
numberless  ways  in  which  nurses  and  at- 
tendants are  so  placed,  and  only  their 
own  self-respect  holds  them  to  the  stan- 
dard that  would  be  required  of  them 
were  constant  supervision  exercised.  In 
all  such  situations  the  really  worthy 
nurse  is  even  more  exacting  with  herself 
because    so  trusted  than  she  would  be 


were  her  behavior  subject  to  closer  scru- 
tiny. This  is  especially  true  of  night 
nurses,  in  whom  so  much  confidence  is 
placed,  and  who  are  charged  with  such 
responsibility  through  the  long  hours 
during  which  they  are  not  under  the  ob- 
servation of  superior  officers.  It  should 
be  a  matter  of  pride  and  of  constant 
watchfulness  on  the  part  of  every  night 
nurse  that  just  because  she  is  so  trusted 
nothing  shall  escape  her  vigilance,  noth- 
ing shall  remain  undone  for  her  charges 
that  she  can  do  to  render  them  more 
comfortable,  and  no  means  shall  be  neg- 
lected for  the  proper  care  and  safety  of 
all  in  her  domain. 

The  nurse  needs  to  consider  the  duties 
she  owes  to  other  nurses,  to  her  patients, 
to  the  physicians,  to  herself,  and  to  the 
institution  in  whose  service  she  is  em- 
ployed. I  realize  that  it  is  comparatively 
easy  to  tell  what  should  be  done,  and 
that  the  doing  of  it  is  by' no  means  so 
easy.  I  realize  that  it  is  easier  to  teach 
humility,  patience,  forgiveness  and  all 
othci-  virtues,  than  it  is  to  practise  them, 
and  T  know  the  trying  conditions  that 
confront  the  nurse  of  the  insane;  and 
that  to  do  all  that  I  have  said  she  ought 
to  do,  under  the  actual  conditions,  would 
make  her  but  little  lower  than  the  an- 
gels. I  am  reminded  here  of  what 
Georofe  Eliot  says : 

"To  be  anxious  about  a  soul  that  is 
always  snapping  at  you  must  be  left  to 
the  saints  of  the  earth,"  and  you  are  no 
saints,  but  just  mortal  men  and  women 
who  have  undertaken  a  work  that  makes 
continual  demands  upon  your  moral  as 
well  as  your  physical  strength.  I  would 
not  have  you  think  I  undervalue  these 
demands.  I  would  only  try  to  help  you 
to  cope  with  them  as  I  believe  you  wish 
to  do,  worthily  and  well. 

You  may  sometimes  feel  that  obedi- 
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ence  occupies  too  large  a  share  in  the 
nurse's  life,  and  that  you  would  some- 
times like  better  to  take  matters  more 
into  your  own  hands,  setting  aside  rules 
that  your  superior  officers  have  found 
necessary  to  enjoin.  Let  me  remind  you 
of  Thomas  a  Kempis's  maxim,  when 
such  times  come  to  you :  "It  is  much 
safer  to  obey  than  to  govern." 

Even  if  you  cannot  see  the  wisdom 
or  the  justice  of  a  time-nonored  rule, 
obey  it  implicitly,  and  the  grace  to  see 
the  wisdom  of  it  will  often  be  added 
unto  you  in  the  very  obedience  you  exact 
of  yourself. 

One  more  point  I  would  emphasize 
befo'-e  quitting  this  subject,  and  that  is 
to  encourage  you  to  grow,  and  to  help 
one  mother  to  grow,  in  knowledge  and 
efficiency.  To  this  end  something  like 
concerted  action  may  be  organized 
among  you — improvement  clubs,  study 
classes,  courses  of  reading,  some  efforts 
of  your  own  toward  a  better  understand- 
ing of  your  work  and  an  increase  of  your 
general  knowledge.  Use  the  library  and 
magazines  at  your  command,  gather  to- 
gether for  the  discussion  and  study  of 
matters  pertaining  to  your  work,  or  for 
the  study  of  things  outside  of  it  which 


will  tend  to  enlarge  your  sympathies 
with  life  in  general.  There  is  almost 
nothing  that  you  can  learn  but  will  help 
you  to  be  better  nurses.  All  honest  ef- 
fort in  any  direction  must  work  for  good 
to  the  one  making  it,  and  to  other  lives 
in  the  sphere  of  its  influence.  What- 
ever healthily  stimulates  your  interest  in 
life,  in  humanity,  in  the  beauty  of  the 
world,  in  any  department  of  knowledge, 
whatever  makes  your  perceptions  keener 
and  your  general  mental  life  more  active 
can  be  turned  to  account  in  dealing  with 
your  patients,  either  directly  or  indi- 
rectly. Working  together,  too,  for  mu- 
tual improvement,  will  develop  a  har- 
mony between  yourselves,  a  community 
of  interests,  an  esprit  de  corps  that  will 
make  you  regard  your  work  with  the 
love  and  reverence  that  is  its  due. 

And  now  let  me  quote  some  invig- 
orating words  of  Carlyle's — words  that 
will,  I  trust,  stimulate  you  to  renewed 
efforts : 

"The  Situation  that  has  not  its  Duty, 
its  Ideal,  was  never  yet  occupied  by 
man.  Yes,  here  in  this  poor,  miserable, 
hampered,  despicable  Actual,  wherein 
thou  even  now  standest,  here  or  nowhere, 
is  thy  Ideal,  work  it  out  therefrom,  and 
working,  believe,  live,  be  free," 
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"Laugh  and  the  world  laughs  with 
you."   But  nobody  can  laugh  for  you. 

An  old  joke  is  better  than  none. 

All  the  world  loves  a  good  joke. 

Laugh  if  you  can;  if  you  can't,  try 
again  tD-morrow. 


No  man's  case  is  hopeless  till  he  gets 
where  he  can't  laugh. 

He  that  has  told  a  good  joke  has  not 
lived  in  vain. 

If  you  can't  laugh  heartily,  you  must 
laugh  the  oftener. 


A  Vacation  on  a  Montana  Ranch 


MARGARET   M.    HUGHES. 


IF  thou  art  worn  and  hard  beset 
With  sorrows  that  thou  wouldst  forget, 
If  thou  wouldst  read  a  lesson  that  will  keep 
Thy  heart  from  fainting,  and  thy  soul   from 

sleep. 
Go  to  the  woods  and  hills !    No  tears 
Dim  the  sweet  look  that  Nature  wears. 

This  is  good  advice  to  a  private  nurse 
after  a  year  of  hard  work.  Get  out 
from  the  confines  of  the  sick  room,  go 
to  the  woods  and  hills,  out  in  the  sun- 
shine with  the  birds  and  flowers  and 
all  the  beauty  and  expanse  of  nature. 
This  is  why  I  have  found  a  Montana 
ranch  an  ideal  place  on  which  to  spend 
my  vacations. 

Many  would  ask  what  comforts,  pleas- 
ures or  entertainment  can  be  had  on  a 
ranch.  To  them  life  on  a  ranch  means 
loneliness  and  hardships,  an  existence 
most  crude  and  primitive.  This  errone- 
ous opinion  is  corrected  as  one  becomes 
better  acquainted  with  the  conditions  of 
ranch  life. 

The  ranch  on  which  I  have  spent 
many  happy  vacations  is  in  the  northern 
part  of  Montana,  in  the  Sweet  Grass 
Hills.  It  is  a  ride  of  twenty-three  miles 
from  Chester  to  the  ranch  proper,  in 
which  is  the  town  of  Hill,  named  after 
James  Hill,  of  the  Great  Northern  Rail- 
road. This  consists  of  a  post  oflfice,  hotel, 
general  store  and  blacksmith  shop.  "A 
quarter  of  a  mile  to  the  right  is  the 
house  for  the  foreman,  the  barns,- sheds 
and  stables,  and  the  men's  quarters — 
bunkhouse,  as  it  is  called  in  the  West. 
The  last  ten  miles  of  the  trip  had  been 
on  the  ranch,  and  I  had  thought  of  the 
pleasure  of  riding  such  a  distance  over 
one's  own  land  and  leeling  the  posses- 


sion of  it;  but  when  we  came  to  this 
little  town  on  the  ranch  I  could  not 
realize  one's  experience  in  owning  even 
so  small  a  town.  A  half  mile  beyond  was 
the  home  of  my  friends. 

Within  their  cottage  are  found  all  the 
comforts  and  luxuries  of  a  house  in  the 
city.  Hardwood  floors.  Oriental  rugs, 
well  filled  bookcases,  hot  and  cold  water 
throughout  the  house,  gas  lighting  and 
steam  heat.  A  most  comfortable  and 
attractive  home 

But  the  rolling  prairie,  mountains  and 
lakes  give  the  call  of  nature  to  tired 
nerves  and  brain,  and  induce  one  to 
lead  an  out-of-door  life — horseback  rid- 
ing, driving,  hunting,  fishing,  mountain 
climbing  and  such  like  health-giving  ex^ 
ercises. 

Within  sight  of  the  house  are  two 
lakes  well  stocked  with  trout;  from  one 
of  these  I  drew  a  fish  weighing  two  and 
one-half  pounds ;  but  not  being  a  sports- 
man I  derived  much  more  pleasure 
from  feeding  the  fish  than  fishing. 
They  seemed  to  know  the  little  bucket 
in  which  I  carried  the  crumbs,  and 
would  come  in  a  school  to  meet  me  at 
the  shore. 

One  day  we  drove  eight  miles  to  the 
shearing  sheds.  There  I  saw  the  busy 
shearers  and  the  sheep  dogs  at  work. 
The  best  shearer  in  the  gang  was  a  boy 
of  nineteen,  who  averaged  one  hundred 
and  seventy-five  fleeces  in  a  day.  This 
at  ten  cents  apiece  gave  fair  wages  to  a 
mere  lad.  I  had  seen  the  flocks  of  sheep 
feeding  on  the  prairie,  but  had  never 
thought  of  the  quantities  of  wool  they 
carried ;  but  when  I  saw  the  wool  sacks 
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ranged  tier  upon  tier  filling  a  part  of 
that  great  shed  it  seemed  to  me  there 
was  enough  to  furnish  blankets  for  the 
whole  standing  army. 

Another  day  all  the  colts  were 
brought  from  the  range  to  the  corral  to 
be  branded.  I  had  heard  much  about 
branding  and  was  anxious  to  see  the 
process.  I  watched  it  through,  from  the 
throwing  of  the  lariat  to  the  placing  of 
the  brand ;  but  when  the  smell  of  burn- 
ing hair  and  flesh  reached  my  nostrils 
I  decided  the  sights  and  smells  of  the 
operating  room  were  preferable,  and 
looking  across  the  meadow  to  the  cot- 
tage on  the  hill  it  suddenly  became  so 
attractive  to  me  that  almost  before  I 
knew  what  I  was  doing  I  was  on  my 
way  there,  not  stopping  to  gather  wild 
flowers  as  I  went. 

Small  game  abounds  in  those  parts, 
and  in  the  Fall  furnishes  sport  for  the 
huntsman.  I  enjoyed  those  hunting 
expeditions,  but  preferred  a  kodak  to 
a  gun.  I  understood  it  better,  felt  it 
was  safer,  and  every  shot  gave  me  a 
lasting  trophy  of  the  hills. 

After  a  day's  outing,  when  we  as- 
sembled for  dinner,  our  complexions 
and  appetites  testified  to  the  healthful 
influence  of  our  out-of-door  life,  other- 
wise, looking  in  upon  that  happy  dinner 
scene  you  would  have  detected  no  evi- 
dence   of    the    crude    existence    of   the 


rancher.  No  difference  how  busy  the 
day  had  been,  or  how  tired  we  were,  we 
always  dressed  for  dinner,  and  had  we 
not,  how  incongruous  would  we  have 
looked  about  that  table  with  its  snowy 
damask,  its  Haviland,  cut  glass  and 
silver!  We  usually  had  a  five-course 
dinner,  and  it  was  always  faultlessly 
served  by  a  well  trained  maid. 

Some  of  our  evenings  were  spent 
quietly  about  the  cheerful  grate  fire. 
Reading  by  the.  gaslight,  hearing  the 
ting-a-ling  of  the  telephone  as  reports 
came  in  from  the  sheep  camps,  it  did 
not  seem  as  though  we  were  twenty- 
three  miles  from  the  railroad,  or  shut 
off  from  the  comforts  of  life.  Other 
evenings  were  spent  in  music,  or  an 
interesting  game  of  cards ;  at  other  times 
we  set  up  an  amateur  photograph  gal- 
lery. 

And  thus  the  time  was  spent,  and 
passed  all  too  quickly,  bringing  the  day 
when  I  would  have  to  leave  the  refined 
companionship  of  my  friends  in  the 
Sweet  Grass  Hills  and  respond  to  the 
call  of  duty  and  my  work  in  the  city. 
But  I  returned  with  hardened  muscles, 
nerves  quiet  and  strong,  and  a  memory 
of  happy  days  spent  near  the  great  heart 
of  nature. 

Such  are  the  homes  and  such  are  the 
people  found  on  many  of  our  Montana 
ranches. 


Professional  Housekeeping — A  Field  of  Work 
That  Is  Not  Overcrowded 


AN   EX-HOSPITAL    MATRON. 


WE  are  gradually  learning  that 
housekeeping,  even  of  the  sim- 
plest kind,  is  not  a  business  which  may 
be  taken  up  by  any  woiiian  past  the 
age  of  sixteen  and  pursued,  without 
training,  with  even  fair  prospects  of  suc- 
cess 

Housekeeping  for  two  is  a  subject  on 
which  experts  never  grow  weary  of 
writing,  and  it  has  many  problems. 
Housekeeping,  with  and  without  ser- 
vants, when  only  a  small  family  is  in- 
volved, seems  to  present  an  almost  ex- 
haustless  subject  for  study  and  experi- 
ment. What  then  shall  be  said  of  house- 
keeping on  a  large  scale,  where  the 
comfort  and  general  welfare  of  several 
hundred  individuals  are,  to  a  large  de- 
gree, dependent  on  the  manner  in 
which  the  institutional  housekeeper  per- 
forms her  duties  ? 

The  difficulty  which  a  great  many 
institutions — private  schools,  colleges, 
orphanages,  homes  for  the  aged,  hospi- 
tals and  various  others,  experience  in 
finding  women  who  are  capable  of  man- 
aging the  affairs  of  large  households,  is 
sufficient  reason  for  calling  attention  to 
a  field  of  work  for  women  that  is  far 
from  being  crowded. 

The  salaries  paid  vary  from  twenty- 
five  to  thirty  dollars  a  month,  besides 
board,  room  and  laundry,  to  seventy- 
five  dollars  a  month  or  more,  depend- 
ing on  the  size  of  the  institution  and 
the  qualifications  and  experience  of  the 
individual.  In  days  gone  by,  and  in 
many  places  at  present,  such  positions 
were   filled   by   women   who   were    en- 


tirely untrained  in  the  new  science  of 
housekeeping.  But  since  the  general 
public  has  become  awakened  to  give 
more  attention  to  diet,  sanitation  and 
similar  problems  it  has  naturally  desired, 
if  it  has  not  always  demanded,  that  the 
woman  who  administers  the  household 
affairs  of  public  and, private  institutions 
should  have  a  practical  working  knowl- 
edge of  these  problems.  There  is  no 
reason  why  any  woman  who  aspires  to 
such  a  position  should  not  have  this 
equipment  of  practical  knowledge 
and  a  great  many  reasons  why  she 
should.  In  one  school  for  boys,  of 
which  the  writer  has  knowledge,  it  has 
been  demonstrated  by  actual  experiment 
that  sickness  among  the  students  was 
reduced  more  than  one  half  by  placing 
the  cookery  department  in  charge  of  a 
skilled  dietitian  instead  of  entrusting  it 
to  untrained  women  as  formerly.  What 
has  been  accomplished  there  could  be 
accomplished  in  many  another  institu- 
tion where  a  number  of  children  of 
aged  people  are  housed,  but  the  diffi- 
culty is  always  to  find  the  trained 
woman  when  she  is  needed. 

A  great  many  young  women  make 
the  mistake  of  thinking  that  a  course 
in  domestic  science  is  all  that  is  needed 
to  equip  them  for  such  positions,  but  a 
little  careful  thought,  and  a  little  inves- 
tigation into  the  duties  required  in  even 
a  medium  sized  institution,  would  lead  to 
a  change  of  mind  in  this  respect.  Many 
graduates  of  domestic  science  schools 
are  successfully  filling  these  positions, 
but  a  study  of  one  of  these  successful 
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professional  housekeepers  would  show 
that  she  had  quite  a  number  of  qualifica- 
tions to  start  with  that  are  not  possessed 
by  all  domestic  science  students,  and 
that  cannot  be  acquired  in  the  average 
college. 

To  begin  with,  the  professional  house- 
keeper must  have  a  good  fund  of  hard 
common  sense.  She  must  have  matur- 
ity of  judgment,  the  ability  to  inspire 
confidence  in  others.  By  all  means  she 
must  know  how  to  hold  her  tongue,  and 
she  must  be  loyal  to  the  authorities  of 
the  institution.  Many  a  good  position 
has  been  lost  by  the  inability  to  control 
that  little  unruly  member,  the  tongue, 
which  is  capable  of  creating  much 
trouble  in  any  institution.  Professional 
housekeeping  is  a  business  -for  the 
woman  who  is  well  poised,  settled  in 
good  habits  and  no  longer  a  girl. 
Youth  has  many  advantages,  but  some 
disadvantages.  However  capable  and 
brilliant  a  domestic  science  graduate  may 
be,  however  many  pages  of  unexcep- 
tional testimonials  she  may  have,  all 
these  may  be  offset  by  the  fact  that  she 
is  too  young.  She  is  necessarily  put  in 
command  of  a  number  of  other  people 
and  insubordination  is  certain  to  result 
if  the  person  in  command  is  younger 
than  many  or  most  of  the  workers  she 
is  supposed  to  direct.  Youth  is  one 
fault  which  will  be  corrected  entirely 
without  eflfort  if  we  have  patience,  but, 
for  the  present,  it  may  effectually  bar 
out  a  young  woman  from  a  coveted 
position.  Most  superintendents  and 
boards  of  managers  of  institutions 
would  rather  entrust  their  administra- 
tive responsibilities  to  a  practical  woman 
of  affairs  who  had  thirty-five  or  forty 
odd  years  of  experience  with  life  and 
with  people,  though   she   had   had  no 


special  training,  than  to  a  young  girl 
of  twenty-two  or  twenty-three  who  had 
the  best  the  country  affords. 

Among  those  who  have  entered  this 
comparatively  new  profession  and  made 
a  success  of  it  have  been  teachers  who 
had  several  years  of  experience  in  the 
schoolroom  to  their  credit,  business 
women  who  have  measured  up  to  re- 
sponsibility in  office  life,  and  many 
capable,  home-loving  women  with  do- 
mestic tastes  and  executive  ability  who 
were  cast  on  their  own  resources,  and 
naturally  chose  the  only  line  of  work — 
housekeeping — in  which  they  had  any 
experience. 

Many  such  women  prefer  a  settled 
income  and  an  occupation  which  does 
not  necessitate  their  going  out  every 
day  to  earn  their  'daily  bread,  e\en 
though  it  may  mean  less  money  than 
they  have  been  accustomed  to  comriiand. 
There  are  many  advantages  in  livmg 
with  one's  work,  and  some  disadvan- 
tages. Every  one  who  knows  anything 
of  institutional  life  knows  that  there 
are  apt  to  be  more  or  less  interruptions 
even  in.  off-duty  time,  many  demands 
that  would  not  have  to  be  met  if  one 
could  live  away  from  one's  occupation. 
All  these  things  need  to  be  considered. 
The  housekeeper,  too,  needs  to  know 
how  to  obey  rules  herself  cheerfurlv  if 
she  is  to  exact  willing  and  ready  obedi- 
ence from  her  corps  of  workers. 

In  at  least  one  State  college  of  agri- 
culture a  regular  course  in  institutional 
housekeeping  is  given,  and  there  are 
probably  other  institutions  that  make  a 
decided  difference  between  training  for 
this  work  and  the  regular  training  in 
domestic  science.  One  normal  training 
school  has  planned  a  short  course  cov- 
ering a  period  of  four  months  dealing 
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with  the  essentials.  The  director  of  the 
course  in  the  State  college  referred  to 
told  me  that  it  was  impossible  to  supply 
the  demand  for  the  graduates  in  their 
professional  housekeeping  department. 
The  full  course  extends  over  two  school 
years  of  eight  months  each.  It  includes 
much  that  is  included  in  the  regular 
course  of  domestic  science,  and  a  good 
deal  that  lies  outside  of  it.  All  schools 
of  household  science  have  not  attempted 
to  differentiate  between  simple  house- 
keeping or  homemaking,  or  simple  do- 
mestic science  and  institutional  house- 
keeping, or  housekeeping  on  a  large 
scale.  To  be  able  to  think  in  large  num- 
bers, to  plan  for  a  household  which  is 
constantly  varying  in  size,  as  many  in- 
stitutions are,  does  not  come  by  chance, 
though  many  people  are  ready  to  rush 
into  such  work  if  they  get  a  chance, 
hoping  to  learn  as  they  go  along  how 
to  manage  the  complete  business. 

The  unaerlymg  prniciples  of  food  and 
nutrition  are  tne  same  in  large  or  small 
kitchens,  but  the  application  of  those 
principles  to  the  needs  of  the  varied 
class  of  inmates  in  a  hospital,  a  home 
for  children  or  old  people,  open  up 
large  fields  in  which  systematic  training 
is  essential  to  the  best  results.  The  dif- 
ficulty in  securing  competent  cooks 
makes  it  necessary  that  the  housekeeper 
thoroughly  understand  cookery.  As  a 
matter  of  fact,  most  of  such  house- 
keepers have  to  train  every  cook  they 
get. 

Inasmuch  as  the  perishable  food  sup- 
plies are  always  the  most  expensive 
commodities  to  be  handled — marketing, 
the  economical  purchase  of  food  sup- 
plies of  all  kinds;  the  question  of  cold 
storage;  the  months  of  the  year  when 
different  foods  can  be  purchased  in  bulk 


most  advantageously;  buying  in  large 
quantities  or  at  wholesale  such  supplies 
as  coal,  linen,  engineer's  and  laundry 
supplies — all  these  are  subjects  on  which 
much  study  can  be  wisely  expended.  In 
very  large  institutions  most  of  the  buy- 
ing in  large  quantities  is  entrusted  to  a 
purchasing  agent,  or  steward,  and  the 
housekeeper  is  only  expected  to  order 
supplies  that  need  to  be  renewed  every 
day  or  week. 

Perhaps  in  no  line  is  the  difference 
between  the  untrained  or  domestic 
housekeeper  and  the  professional  bet- 
ter exemplified  than  in  the  accounting 
for  supplies — knowing  where  they  go — 
an  exceedingly  important  part  of  the 
professional  housekeeper's  duties.  She 
must  not  only  be  a  faithful  and  wise 
steward  of  trust  funds,  but  she  must  be 
able  to  give  account  of  her  stewardship. 
The  managers  of  many  institutions  re- 
quire a  quarterly  or  semi-annual  report 
showing  the  supplies  received  and  dis- 
bursed and  the  quantity  and  value  in 
detail  of  the  goods  on  hand.  The 
proper  management  of  an  institution 
storeroom,  the  systematic  arrangement 
of  the  various  kinds  of  supplies,  so  that 
they  are  get-at-able  and  easily  estimated, 
is  another  duty  in  which  proper  training 
counts  for  much. 

Making  contracts  with  servants,  the 
division  of  work  among  them  and  the 
general  management  of  the  working 
force  So  as  to  get  the  best  results  for 
the  institution,  the  principles  of  sanita- 
tion and  their  practicable  application  in 
her  own  domain,  the  management  of  a 
domestic  and  steam  laundry  are  also 
necessary,  or,  at  least,  very  desirable 
parts  of  her  equipment  for  such  service 
in  many  institutions.  One  highly  suc- 
cessful housekeeper  spent  two  weeks  in 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


15 


t»  steam  laundry  learning  the  ins  and 
outs  of  the  washer,  extractor,  the  proper 
methods  and  plans  for  bleaching,  the 
best  way  of  sorting,  dividing  and  mark- 
ing the  clothing — in  short,  till  she  had 
a  practical  working  knowledge  of  laun- 
dry work,  and  knew  how  to  order  it 
done.  Needless  to  say,  she  has  saved 
the  institution  which  employed  her  many 
hundreds  of  dollars  in  a  year,  besides 
commanding  for  herself  a  better  salary 
than  she  could  have  without  this  prac- 
tical qualification. 

One  young  woman,  a  teacher,  fitted 
herself  for  the  position  in  this  way: 
While  still  engaged  in  teaching  she  com- 
pleted a  course  in  household  science 
under  the  direction  of  a  well-known  cor- 
respondence school.  When  her  school 
vacation  commenced  she  took  a  trip  to 
the  nearest  large  city,  made  a  personal 
application  at  one  of  the  leading  hos- 
pitals for  a  position  as  assistant  house- 
keeper. She  was  accepted  on  trial  for 
one  month — no  salary  expected.  She 
received,  however,  her  boa:d  and  regu- 
ular  living  expenses.  At  the  end  of 
that  time  she  was  paid  a  nominal  wage 
for  three  months,  with  the  understand- 
ing that  she  was  to  be  initiated  into  the 


details  of  the  entire  management  of  the 
domestic  department.  At  the  end  of 
that  time  she  took  entire  charge  for  a 
month  while  the  housekeeper  went  on 
a  vacation.  From  there  she  went 
to  another  smaller  hospital  at  a 
salary  of  fifty  dollars  a  month  and 
her  living — more  than  she  had  re- 
ceived as  a  teacher  without  living  ex- 
penses. 

There  are  many  nurses  who  could 
render  splendid  service  in  this  field,  and 
we  would  especially  recommend  this 
subject  to  their  consideration.  Their 
knowledge  of  health  and  sickness,  the 
things  that  make  for  health  and  the  pre- 
vention of  sickness  would  be  invaluable 
to  any  institution  where  a  number  of 
persons  are  gathered  together  if  they 
had  the  necessary  housekeeping  quali- 
fications, while  their  general  knowledge 
of  hospital  work  should  give  them  a 
great  advantage  over  other  women.  We 
are  firmly  of  the  opinion  that  the  hospi- 
tal dietary  question  will  continue  a  source 
of  trouble  and  perplexity  until  every 
hospital  has  a  trained  housekeeper. 
Trained  cooks  or  chefs  are  very  desira- 
ble, but  the  idea  is  too  Utopian  to  con- 
sider at  present. . 
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The  Surgical  Aspect  of  Obstetric   Nursing 


W.    REYNOLDS   WILSON,    M.D. 
Visiting  Physician  to  the  Philadelphia  Lying-in  Charity. 


A  GLANCE  at  the  list  of  obstetric 
operations  would  lead  almost  to  the 
conclusion  that  obstetrics  is  a  branch  of 
surgery.  The  operations  which  make  up 
this  list  are  not  now,  as  formerly,  un- 
usual in  the  conduct  of  labor.  Caesarean 
section  may  be  classed  among  the  or- 
dinary procedures  in  obstructed  labor, 
whereas  at  one  time  it  was  considered 
an  extraordinary  operation.  Pubiotomy 
is  gaining  ground  as  a  surgical  measure 
in  cases  occupying  the  border  line  be- 
tween Caesarean  section  and  the  minor 
obstetric  operations,  such,  for  instance, 
as  version  and  the  application  of  forceps. 
Symphyseotomy,  although  not  so  favor- 
ably regarded  at  the  present  day  by  the 
obstetric  surgeon  as  in  recent  years,  is 
frequently  rosorted  to.  The  cutting 
operations  in  the  vagina,  as  incision*  of 
the  cervix  and  vaginal  Caesarean  section, 
occupy  an  important  place  among  opera- 
tions in  difficult  labor. 

Outside  of  these  more  common  sur- 
gical steps  toward  delivery  there  is  the 
long  list  of  operations  dealing  with  con- 
ditions with':  the  abdomen  and  in  the 
birth  canal,  which  either  require  opera- 
tion during  pregnancy  or  at  the  time  of 
delivery.  Among  conditions  of  this 
character  met  with  in  pregnancy  may  be 
mentioned  ovarian  cyst,  compressing  the 
uterus  and  occasioning  peritoneal  inflam- 
mation, fibroid  growth  attached  to  the 
uterus  and  giving  rise  to  danger  in  the 
continuance  of  pregnancy,  appendicitis, 
tubo-ovarian  abscess,  localized  adhesion 
from  former  operations,  such  as  suspen- 


sion of  the  uterus,  and,  it  were  almost 
correct  to  say,  a  host  of  others. 

Conditions  at  the  time  of  delivery  re- 
quiring operation  include,  obstruction  of 
the  birth  canal  from  adherent  dermoid 
cyst  blocking  the  pelvis  or  from  an  ob- 
structing fibroid,  from  cancer  of  the  cer- 
vix and  atresia  of  the  latter  or  of  the 
vagina.  These  do  not  include  the  opera- 
tions for  ectopic  gestation  which  are 
properly  obstetric  operations,  although 
they  require  to  be  performed  at  a  com- 
paratively early  stage  in  pregnancy. 

Thus  in  surveying  the  extensive  list  of 
operations  we  may  naturally  be  led  to 
conclude  that  a  large  number  of  women 
are  subject  to  the  conditions  requiring 
operation.  Perhaps  we  may  be  in- 
fluenced to  too  great  an  extent  in  this 
opinion  and  lose  courage  in  the  thought 
that  the  number  of  normal  or  rather  non- 
surgical deliveries  is  on  the  decrease. 
This  is  of  course  not  the  case.  The  truth 
of  the  situation  is  this,  that,  whereas  for- 
merly many  cases  were  considered  to  be 
so  desperate  that  it  was  possible  that 
nothing  could  be  done  but  to  sacrifice  the 
infant,  we  have  now  reached  a  point 
where  surgery  comes  to  the  rescue.  Thus 
we  hear  now  of  these  brilliant  operations 
and  the  success  that  attends  them,  while 
formerly  the  numerous  unsuccessful 
cases  were  not  recorded  for  the  very 
reason  of  their  being  unsuccessful.  The 
operations  which  have  been  mentioned 
belong  to  the  field  of  major  surgery,  and 
do  not  include  the  obstetric  operations 
less  extensive  in  character  and  less  brill- 
iant from  the  surgical  viewpoint,  that  is 
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to  say,  such  minor  operations  as  version, 
the  application  of  forceps  and  the  in- 
duction of  labor.  It  is  in  reference  to 
the  latter  that  a  word  should  be  said  in 
this  connection. 

The  major  operations  are  usually  per- 
formed in  a  hospital  where  the  operative 
equipment  is  extensive  and  where  the 
patient  and  her  surroundings  may  be 
carefully  prepared.  The  responsibility 
of  the  nurse  is  therefore  confined  to 
carrying  out  the  directions  given  her; 
her  duties  are  specialized  in  the  sense 
that  a  certain  part  is  assigned  her  and 
beyond  this  nothing  is  expected.  On  the 
other  hand  in  respect  to  the  minor  ob- 
stetric operations  and  especially  the  in- 
duction of  labor  the  nurse  is  solely  re- 
sponsible for  the  preparation.  She  must 
prepare  the  surroundings  of  the  patient, 
very  often  selecting  the  room  itself.  The 
disinfection  of  the  patient  and  the  steri- 
lization of  instruments  and  appliances 
are  completely  in  her  charge.  The  in- 
duction of  labor  is  now  becoming  a  com- 
mon procedure.  It  is  almost  possible 
to  assert  that  it  is  resorted  to  more  fre- 
quently than  any  other  obstetric  opera- 
tion. Sometimes  even  the  convenience 
of  the  patient  is  taken  into  consideration 
in  determining  whether  or  not  pregnancy 
should  proceed  to  full  term.  The  one 
important  consideration  which  has 
brought  this  condition  about  is  the  fact 
that  labor  can  be  brought  on  now  with 
comparative  safety,  and  that  the  very  • 
act  of  inducing  labor  may  save  in  many 
instances  the  patient  from  prolonged  suf- 
fering. It  is  now  more  common  for  the 
induction  of  labor  to  be  carrijd  out  by 
the  use  of  dilating  bags.  These  are  of 
rubber,  and  as  they  are  now  made  can 
be  boiled;  at  the  same  time,  as  in  the 
case  of  rubber  gloves,  they  are  frequent- 


ly used  more  than  once.  This  is  usually 
not  the  case  during  a  single  delivery,  but 
the  bag  or  bags  which  have  been  used 
in  one  case  may  be  returned  to  the 
physician's  outfit  for  future  use.  In 
either  instance,  however,  the  risk  of  in- 
fection is  great.  It  is  worth  emphasiz- 
ing also  the  fact  of  the  greatly  extended 
use  in  obstetrics  of  all  rubber  appliances 
such  as  gloves,  dilating  bags,  fountain 
syringes,  suction  syringes — all  needing 
sterilization.  There  is  of  course  no  dif- 
ficulty in  carrying  this  out.  At  the  same 
time  these  various  appliances  are  not 
always  freshly  used  in  the  sense  in  which 
the  use  of  dressings  may  be  considered, 
nor  is  it  possible  to  subject  them  to  such 
thorough  disinfection  as  in  the  case  of 
instruments. 

In  regard  to  the  other  minor  obstetric 
operations,  such  as  the  application  of 
forceps,  version  and  the  primary  recon- 
struction of  the  perineum  for  lacera- 
tion, the  surgical  element  of  antisepsis 
plays  an  extremely  important  role,  for 
it  is  here  well  for  the  nurse  to  protect 
herself  from  the  responsibility  of  infect- 
ing the  patient  through  imperfect  disin- 
fection and  sterilization.  The  -risk  is 
doubly  great  in  the  parturient  woman, 
and  in  private  practice  the  protection  of 
the  patient  in  the  matter  of  her  surround- 
ings is  by  no  means  always  perfect. 

It  will  be  seen  therefore  that  the  minor 
obstetric  operations,  especially  the  induc- 
tion of  labor,  have  an  element  of  risk  and 
require  as  scrupulous  regar !  for  asepsis 
on  the  part  of  the  nurse  a:-  the  graver 
operations,  and  both  the  minor  an  J  major 
operations  demand  a  thorough  under- 
standing of  surgical  asepsis  and  as  much 
experience  in  the  technique  of  surgical 
nursing  as  do  the  gravest  operations  of 
general  surgery. 


The  Technic  of  Medical  Nursing' 

CHARLOTTE   MANDEVILLE    PERRY. 


ALL  abnormal  bodily  conditions 
group  themselves  naturally  under 
medical  or  surgical  cases — a  broad  clas- 
sification, but  not  necessarily  a  hard  and 
fast  one.  For  many  medical  cases  call 
for  surgical  interference,  and,  vice  versa, 
a  surgical  case  will  sometimes  require 
medical  treatment.  We  have  also  our 
physicians  and  surgeons  to  whom  these 
cases  are  respectively  referred,  and  med- 
ical and  surgical  nurses.  But  in  a  gen- 
eral hospital  nurses  are  offered  an  all- 
around  training  which  fits  them  for  a 
more  comprehensive  practise  after  grad- 
uation. The  statement  that  a  good  sur- 
gical nurse  will  make  a  good  medical 
nurse  is  only  partly  true.  A  certain  type 
is  needed  for  medical  nursing.  The  nurse 
should  be  quiet,  observant,  orderly,  scru- 
pulously neat,  a  person  of  good  judg- 
ment, physically  strong  to  endure  the 
long  strain  under  which  she  will  be 
placed,  and  withal  possessing  a  cheerful, 
even  temperament  that  she  may  tactfully 
cope  with  the  nervous  symptoms  of  the 
patient.  The  surgical  nurse,  you  will 
say,  should  cultivate  these  same  charac- 
teristics. And  that  is  true.  Surgical 
skill,  however,  brings  out  that  swift  in- 
telligence upon  which  speedy  action  de- 
pends, and  the  nurse  is  apt  to  get  into 
the  habit  of  perpetual  "rush,"  which 
would  be  entirely  out  of  place  in  the  sick 
room  of  the  patient  whose  condition, 
devastated  by  high  fever  involving  tissue 
waste,  nervous  exhaustion  and  weak 
heart  action,  could  not  bear  the  bustle 
and  noise  of  preparing  for  an  operation. 
It  is  well  to  remember  that  the  slamming 
of  a  door  might  cause  the  immediate 


death  of  a  patient  suffering  from  cardiac 
disease. 

Observation  of  symptoms  provides  a 
world  of  interest  to  the  medical  nurse. 
Let  it  be  understood  that  any  such  refer- 
ence to  symptomatology,  or  to  therapeu- 
tics, is  not  meant  to  carry  a  nurse  out 
of  her  sphere.  She  should  be  well 
enough  acquainted  with  symptoms  as 
they  arise,  and  with  the  effect  of  drugs, 
to  help  the  physician  who  has  not  the  op- 
portunity of  watching  for  them  that  she 
has.  Upon  her  concise  report  of  facts, 
not  of  her  personal  opinions,  he  will 
depend  largely.  It  is  a  part  of  her  nurs- 
ing which  requires  education  and  the 
habit  of  observation,  just  as  the  surgical 
emergency  demands  that  prompt,  precise 
action  which  results  from  a  keen  com- 
prehension of  what  the  situation  requires. 
There  are  no  meaningless  movements; 
by  self  restraint  and  practice  the  sur- 
gical nurse  has  acquired  a  technic 
which  can  be  relied  upon  by  the  surgeon. 
What  the  operating  room  is  to  the  sur- 
gical, the  sick  room  is  to  the  medical 
nurse.  She  must  guard  against  false  de- 
ductions and  through  her  experience  and 
training  gain  a  sure  judgment  in  regard 
to  symptoms  and  the  effect  of  drugs. 
There  are  not  only  medical  emergencies 
which  tax  the  resources  of  the  nurse,  re- 
quiring skill  such  as  syncope,  or  symp- 
toms referable  to  weak  heart  action;  ure- 
mic and  epileptic  convulsions,  sunstroke, 
poisons,  drowning,  hydrophobia  and 
many  others;  but  there  is  more  general 
detail  work  and  constant  waiting  upon 
the  sick.  This  we  might  expect  from  the 
endless  variety  in  medical  diseases,  call- 


•Lecture  given  to  the  pupil  nurses  of  the  Faxton  Hospital.     Contributed  to  the  Trained  Nurse. 
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ing    for    special    technic    and    the    long 
course  which  some  of  them  run. 

First,  as  to  the  preparation  and  train- 
ing foi  such  nursing.  There  are  certain 
topics  for  study  which  should  form  pari 
of  it.  A  nurse  should  start  out  with 
an  elementary  or  practical  knowledge  of 
hygiene,  physiology,  bacteriology,  of 
medical  diseases,  like  the  essential  fe- 
vers ;  of  the  factors  which  influence  bod- 
ily temperature;  of  materia  medica  and 
sufficient  therapeutics  to  aid  in  noting 
the  effect  of  the  drugs  she  administers. 
These  subjects  bear  upon  medical  nurs- 
ing technic  and  cannot  be  dispensed 
with,  notwithstanding  all  that  may  be 
said  about  too  much  education  and  train- 
ing. In  fact,  this  classified  knowledge 
is  most  essential  to  medical  technic. 
Take  each  one  of  the  above  mentioned 
subjects.  Physiology  gives  us  the  func- 
tions of  the  human  body.  Disease  is  the 
derangement  of  these  functions;  how 
necessary  to  understand  the  normal  state 
of  being  before  considering  the  abnormal. 
Medical  treatment  has  been  divided  into 
preventive  and  curative  medicine,  and 
when  the  bearing  of  hygiene  and  bacteri- 
ology upon  health  is  recognized,  it  will 
be  seen  that  these  two  subjects  are  neces- 
sary to  the  full  understanding  of  pre- 
ventive as  materia  medica  is  to  curative 
measures.  In  addition,  and  usually  in- 
corporated in  the  nurses'  course  of  train- 
ing are  thermometry  and  charting,  diet- 
etics, hydrotherapy,  massage  and  elec- . 
tricity,  urinalysis  and  kindred  subjects. 
Of  the  many  nursing  details,  most  of 
which  come  under  general  nursing,  such 
as  baths,  enemata,  douches,  catheteriza- 
tion, inunctions,  counter  irritants,  poul- 
tices, leeches,  cupping  and  all  external 
applications,  we  will  select  a  few  for 
the  purpose   of   illustrating  the   technic 


required    by    the    medical    practitioner. 

Pyrexia  is  such  a  frequent  accompani- 
ment of  medical  diseases  that  variations 
in  temperature  "^^should  receive  special 
study.  Charting  and  thermometry  are 
important,  and  if  nurses  would  only  re- 
alize the  need  of  better  record  keeping 
we  should  be  able  to  fulfil  our  mission 
to  the  sick  with  greater  satisfaction  to 
the  physician.  Ht  can  tell  ai  a  glance 
the  status  of  the  nurse  when  she  hands 
him  the  written  proof  of  her  observa- 
tions. This  product  of  her  work  is  the 
register  of  her  education  and  good  judg- 
ment. Fevers  have  been  classified  as  es- 
sential and  symptomatic,  although  in  one 
sense  temperature  may  be  called  a  symp- 
tom. A  subnormal  temperature  may  be 
a  symptom,  as  in  cholera.  Nearly  all 
fevers  are  due  to  bacterial  infection. 
There  are  other  causes,  however,  like 
circulatory  and  digestive  disturbances, 
which  with  the  nervous  symptoms  should 
be  carefully  watched  by  the  nurse  and 
reported  to  the  physician. 

Methods  Used  in  Reduction  of  Tem- 
perature.— Antipyretics:  These  may  re- 
fer both  to  internal  and  external  treat- 
ment. The  effect  of  any  drug  prescribed 
in  this  way  by  the  physician  should  be 
recorded  and  reported  if  necessary. 
Such  a  drug  may  be  diaphoretic  in  action 
and  the  profuse  sweating  may  be  fol- 
lowed by  collapse.  This  is  treated  as  it 
arises,  and  the  patient  is  surrounded 
with  hot  water  bottles  and  covered  with 
blankets.  In  all  cases  of  shock,  neglect 
indicates  a  great  lack  of  observation  and 
skill  on  the  part  of  the  nurse,  and  a  de- 
gree of  carelessness  not  to  be  tolerated. 
In  connection  with  any  disease,  shock 
should  be  noted  and  treated.  External 
applications  and  refrigerating  baths  also 
come  under  the  head  of  antipyretics.   In 
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giving  a  cold  pack  the  points  to  be  noted 
are  the  effect  of  the  same  upon  the  tem- 
perature, indication  for  ice  cap,  as  in  de- 
Hrium,  and  of  hot  water  bottles  to  the 
feet  (if  they  are  cold),  the  changing  of 
the  cold  applications  and  length  of  time 
in  the  pack. 

Either  sponge  or  tub  baths  are  given  for 
refrigeration,  as  in   typhoid,  and  acute 
infectious  fevers,  of  which  scarlet  fever 
is  an  instance.     In  giving  baths  of  all 
kinds,  guard  the  patient's  strength  and 
avoid  moving  him  more  than  is  neces- 
sary, waste  no  time  through  forgetful- 
ness,  but  do  not  give  the  impression  of 
haste.     Besides  these  agents  of  reducing 
temperature,   there  remain   affusion,  ice 
applications  and  cold  enemata,  the  use  of 
all  requiring  watchfulness  and  skill,  if 
the  good  results  obtained  are  not  to  be 
undone  and  the  opposite  effect  produced. 
When  the  idea  is  to  bring  about  dia- 
phoresis for  nephritic  condition,  the  hot 
plunge,  air  or  vapor  bath  and  the  hot 
pack  are  indicated.    The  secret  in  giving 
these  consists  in  not  allowing  the  patient 
to    become    chilled    immediately    after. 
Rather  than  run  the  risk,  doctors  have 
held  back  their  prescription,  lest  through 
faulty  construction  of  the  bath,  or  fail- 
ure to  protect  the  patient  in  taking  him 
out  of  a  hot  bath  of  any  kind,  the  ex- 
pected results  are  worse  than  checked. 
The  object  of  a  hot  air  bath,  or  hot  or 
cold  pack  must  be  kept  steadily  in  view 
to    insure   success.      Very    often   minor 
details   assume   the   significance   of   the 
more   important  ones;    for   example,    a 
warm   bath    is    frequently    ordered    for 
nervous  patients   for  its  soothing  influ- 
ence, in  which  instance  the  after  condi- 
tions  for  repose   should  be  anticipated, 
such  as  the  darkened   room,   quie^  and 
nourishment,   and    any   other    favorable 


circumstance  which  will  contribute 
toward  the  end  for.  which  the  bath  has 
been  given.  Nurses  are  apt  to  stop 
short  at  the  mere  mechanical  part  of 
giving  a  bath,  without  aiming  for  ulti- 
mate results. 

Hydropathy,  the  treatment  of  disease 
by  the  use  of  water,  and  hydrotherapy, 
the  therapeutic  use  of  water  -form  a  large 
part  of  medical   nursing.     One   of   the 
first  things  taught  in  a  training  school 
is  the  bathing  of  patients.     Every  time 
a    cleansing   bath    is   given,    there    is   a 
chance  for  greater  skill  and  thoughtful- 
ness.    The  nurse  should  try  to  win  from 
her    patient    reliance    upon    her    having 
taken  his  comfort  into  consideration  by 
anticipating  all  that  will  be  needed  dur- 
ing the  bath,  noting  the  temperature  of 
the  room  and  woi^ing  with  that  facility 
of  motion  which  can  only  be  acquired 
perfectly   through  repeated  experiences. 
The  skin  plays  a  most  active  part  in  the 
economy  of  the  human  body;  its  care, 
from  first  to  last,  is  one  of  the  essential 
nursing  duties.    This  refers  not  only  to 
the  external  surface,  but  to  the  mucous 
membranes.     Douches,   enemata,   cathe- 
terization and  hypodermoclysis  are   fre- 
quently administered,  and  many  oppor- 
tunities  offered   the   nurse   for   skill   in 
these  details.     Those  who  are   striving 
for  a  perfect  technique  will  keep  certain 
points    of    excellence    in    mind.        (a) 
Douches:  the  temperature  and  percent- 
age of  the  solution,  thoroughly  mixing 
the  same  before  filling  the  douche  bag. 
the  position  of  the  patient,  care  not  to 
insert  air,  treatment  of  perineal  sutures 
and  the  removal  of  all  packing,  pessaries 
and  drainage  from  the  vaginal  canal,  are 
of  importance,      (b)   Enemata:   success 
depends  to  a  great  extent  upon  a  nurse's 
ability  to  manipulate  the  rectal  tube,  and 
upon   her   discrimination   in  noting  the 
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patient's  condition  and  contra-indica- 
tions  for  their  use.  When  nutritives  are 
ordered,  the  length  of  the  interval  be- 
tween them,  the  amount  of  the  enema, 
and  the  preserving  of  tolerance  in  the 
lower  bowel  should  receive  attention, 
(c)  In  catheterization  and  hypodermic 
injection,  the  most  rigid  asepsis  must  be 
followed.  These  details  of  nursing  be- 
long strictly  to  the  nurses  province  and 
she  should  experience  shame  at  any  de- 
ficiency. There  are  responsibilities  she 
should  not  assume.  It  is  usually  the 
nurse  who  wanders  out  of  her  sphere, 
who  gives  too  little  thought  to  nursing 
technique. 

The  Use  of  Disinfectants:  The  fore- 
most reason  for  a  thorough  knowledge 
of  disinfectants  is  because  of  their  germ- 
icide quality.  One  must  be  sure  of  their 
effectiveness,  and  for  this  reason  heat  is 
taking  first  rank.  A  nurse  should  ac- 
quaint herself  with  the  various  uses  and 
kinds  of  disinfectants,  and  the  why  and 
wherefore  concerning  them.  Mathe- 
matical precision  is  expected  in  mixing, 
whether  from  the  crude  material  or  from 
solutions  of  known  percentage  or  pro- 
portion. Their  action  on  clothing,  met- 
als, the  skin,  the  atmosphere,  upon  vis- 
ible or  microscopical  life  are  all  facts 
for  consideration,  as  well  as  their  ex- 
pensiveness.  where  there  is  a  choice.  It 
would  indeed  be  unaccountable  for  a 
nurse  to  pass  a  three  years'  course  with- 
out having  mastered  the  intelligent  and 
careful  use  of  disinfectants.  There  are 
a  few  qualities  about  them  to  be  re- 
membered, not  always  mentioned  in  texl 
books.  Formalin  hardens  animal  sub- 
stance, such  as  the  leather  packing  on 
the  pistons  of  syringes.  Carbolic  acid  is 
preferable  for  this  purpose,  but  a  1-20 
solution  will  eat  clothing  and  ordinary 
vulcanized  rubber.     Bichloride  of  mer- 


cury coagulates  albumin,  an  ingredient 
in  the  waste  products  of  the  body,  and 
hence  cannot  be  employed  in  disinfecting 
excreta.  This  is  true  of  95  per  cent 
alcohol  for  the  skin;  a  70  per  cent  is 
better.  In  any  percentage  it  brings  out 
the  sulphur  in  rubber,  discoloring  it. 
Alcohol  is  one  of  the  most  reliable  of 
germicides.  In  the  care  of  contagious 
cases,  the  most  vigorous  and  painstak- 
ing efforts  must  be  made  to  control  the 
spread  of  contagion.  Germs  differ  in 
virulence,  tenacity,  and  methods  of  trans- 
mission. An  understanding  of  the  spe- 
cific virus  is  imperative  in  the  manage- 
ment of  quarantine  and  disinfection. 
Strict  quarantine  implies  that  there  be 
no  possible  contact  with  the  patient,  the 
nurse,  the  surroundings,  or  with  any- 
thing used  in  the  case  which  has  not 
been  rendered  sterile.  The  instructions 
given  regarding  the  care  of  contagious 
patients  have  been  carefully  outlined  and 
should  be  carried  out  to  the  minutest 
detail  by  the  nurse,  both  for  her  own 
protection  (especially  if  she  is  not  im- 
mune), and  in  order  to  prevent  an  epi- 
demic or  individual  infection.  In  some 
diseases  only  a  degree  of  isolation  is 
necessary.  Where  there  are  surgical 
cases,  erysipelas  and  gangrene  require 
greater  care.  A  sheet,  saturated  with 
formalin  or  carbolic  acid  solution  is  hung 
at  the  door.  The  nurse  wears  a  gown 
in  the  room,  which  she  lemoves  upon 
leaving  it.  Antiseptic  care  is  practised 
and  all  soiled  dressings  burnt.  Menin- 
gitis, tonsilitis,  pneumonia  and  pulmon- 
ary tuberculosis  should  be  cared  for  in 
rooms  apart  from  other  patients.  Ty- 
phoid is  thus  treated  in  some  hospitals, 
and  separate  nurses  assigned. 

Special  Technic:  There  are  occa- 
ions,  due  to  the  absence  of  the  physician, 
to  the  fact  of  the  case  lying  outside  our 
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hospital  experience,  or  to  emergency, 
which  demand  extra  service.  A  few  of 
these  will  be  mentioned.  Packing  the 
uterus  for  hemorrhage  after  abortion 
or  miscarriage,  where  the  scene  of  the 
accident  is  distant,  and  there  are  no 
nursing  facilities,  has  been  done  by  the 
nurse  in  the  following  manner — tear 
strips  of  cloth  and  boil  them  to  render 
sterile.  The  patient  is  placed  in  the  lith- 
otomy position  and  the  packing  inserted 
with  uterine  forceps,  after  which  she  is 
kept  as  quiet  as  possible  till  the  arrival 
of  the  physician;  the  foot  of  the  bed  is 
elevated,  and  the  pulse  closely  watched. 
If  the  doctor  at  any  time  wishes  the 
nurse  to  give  an  intra-uterine  douche 
to  a  patient,  the  one  thing  to  remember 
is  the  danger  of  inserting  air,  or  of  forc- 
ing fluid  through  the  fallopian  tubes  or 
into  the  blood  vessels,  causing  salpingi- 
tis, peritonitis  or  embolism."  In  the  case 
of  a  mother  having  died  when  pregnancy 
had  reached  full  term,  a  nurse  would 
be  justified,  if  no  doctor  could  be  had, 
in  herself  performing  caesarean  section, 
thus  rescuing  the  live  child  from  the 
uterus  of  the  dead  mother.  Provision 
must  be  made  for  keeping  the  child 
warm,  and  as  much  asepsis  as  possible 
must  be  practised. 

Intubation :  This  is  usually  performed 
by  the  physician,  but  a  life  may  be  saved 
by  the  nurse  who  in  emergency  could 
adjust  and  care  for  the  tube.  It  is  for 
such  a  reason  that  instruction  is  given 
in  the  training  schools  regarding  intuba- 
tion and  the  care  of  tracheotomy  tubes. 

Throat  irrigation  and  steam  inhala- 
tion are  sometimes  indicated  in  diph- 
theria. With  such  local  treatment 
nurses  should  become  familiar  while  in 
training. 

Infiltration :  If  called  upon  to  infiltrate 
a  patient,  the  normal  salt  solution,  the 


needles  and  the  whole  apparatus  should 
be  absolutely  sterile.  The  area  for  the 
insertion  of  the  needles  should  be  in  a 
place  where  the  tissues  are  loose,  away 
from  the  large  vessels,  to  avoid  punctur- 
ing them.  Above  the  breast  is  better 
than  below,  and  the  gluteal  muscles  are 
preferable  in  the  case  of  a  pregnant 
woman  or  nursing  mother.  After  in- 
filtration the  needles  should  be  dried  at 
once  and  carefully  placed  until  there  is 
time  for  further  attention.  It  is  harm- 
ful to  boil  them  or  to  pass  them 
through  a  flame,  as  it  oxidizes  their  fine 
edge  and  point. 

Thermo-cautery  is  assigned  to  a  nurse 
sometimes  by  the  physician  where 
counter-irritation  is  to  be  applied  for 
some  time.  For  a  poisonous  bite  cau- 
terizing may  be  in  order.  If  nothing 
better  is  at  hand  a  knitting  needle  may 
be  used.  Ligation  and  sucking  out  the 
poison  at  once  may  prevent  the  virus 
from  spreading,  or,  if  occasion  demands, 
the  seat  of  the  bite  may  be  cut  out  with 
a  penknife.  Prompt  action  alone  is 
available. 

In  the  treatment  of  poisons  generally, 
besides  the  simple  antidotes  of  acids  for 
alkalies  and  vice  versa,  there  are  cer- 
tain points  to  be  borne  in  mind.  Cor- 
rosive poisoning  affects  the  mucous  lin- 
ing of  the  alimentary  canal  in  such  a 
way  that  an  ordinary  emetic  of  mustard 
and  water  should  not  be  used,  nor  the 
stomach  pump.  Apomorphia  is  the 
only  emetic  possible,  given  hypoder- 
mically,  and  with  it  large  draughts  of 
mucilaginous  drink.  Carbolic  acid  is 
rapidly  eliminated  by  the  kidneys ; 
therefore,  catheterization  will  be  the 
quickest  way  of  removing  the  bulk  of 
the  poison  from  the  system.  In  strych- 
nia poisoning,  also,  the  patient  should 
be  catheterized  often,  and  in  addition 
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to  the  usual  antidotes  care  should  be 
taken  not  to  induce  convulsions,  which 
is  easily  done  by  a  draught  blowing  upon 
the  patient  or  by  rustling  skirts. 

Artificial  respiration  should  be  prac- 
tised by  nurses  in  view  of  emergency. 
When  performing  it  upon  an  uncon- 
scious patient  it  should  be  discontinued 
when  breathing  begins,  to  encourage  the 
rhythmical  action  of  the  intercostals. 

The  preparation  of  culture  media  and 
apparatus  and  other  labratory  experi- 
ence is  expected  of  the  nurse  in  these 
days.  Extreme  care  must  be  exercised 
to  free  the  field  from  other  microbes. 
Heat,  moist  or  dry,  is  employed  instead 
of  chemicals  to  ensure  sterility.  All 
such  experience  should  render  the  nurse 
helpful  to  the  microscopist,  and  if  she 
regards  it  as  a  professional  privilege  it 
will  add  interest  to  the  practical  details 
of  nursing. 

Physiological  Symptoms  and  Sequalae: 
There  are  a  great  many  things  to  be 
thought  of  besides  the  disease  itself, 
especially  in  contagious  cases.  The 
sequalae  should  be  anticipated,  as,  e.  g., 
in  scarlet  fever  the  urine  is  examined 
daily  for  any  signs  of  nephritis ; 
draughts  and  dampness  are  sedulously 
avoided,  since  kidneys,  glands  and  lungs 
are  in  a  susceptible  condition.  Not  in- 
frequently the  sequalae  are  more  to  be 
dreaded  than  the  disease  itself,  and  in 
some  instances  are  of  a  fatal  nature, 
such  as  perforation  in  typhoid  and  sup- 
purative endocarditis  in  scarlet  fever.' 
Enough  has  been  said  to  show  the  need 
of  intelligent  study  on  the  part  of  the 
medical  nurse.  Forewarned  is  fore- 
armed in  more  than  the  usual  sense. 
Among    the    physiological     symptoms 


there  are  digestive,  circulatory  and  nerv- 
ous disturbances  which  may  accompany 
the  acute  stage  of  the  disease.  There 
are  also  pulmonary,  urinary  and  other 
complications  which  must  be  taken  into 
account.  The  digestive  organs  will 
usually  tax  a  nurse's  ingenuity,  and  this 
will  make  the  subject  of  dietaries  one  of 
special  concern  to  every  one  who  under- 
takes the  care  of  medical  cases.  It  is  a 
great  mistake  for  nurses  to  look  upon 
the  preparation  of  food  as  a  disagree- 
able task  to  be  gotten  over  as  quickly 
as  possible.  Half  the  art  of  healing  lies 
in  nourishing  the  patient.  The  system 
has  been  depleted  and  cannot  respond 
to  treatment  without  help.  This  is  true 
of  tonsilitis,  which  consumes  the 
strength  in  an  unusual  manner.  The 
intestinal  tract  must  be  kept  open,  and 
the  system  flushed,  and  there  must  be  an 
abundance  of  fresh  air  if  the  normal 
functions  of  the  body  are  to  be  restored. 
Such  nursing  care  is  an  ally  to  the  doc- 
tor's treatment.  Selected  diets  are  pre- 
scribed by  him,  but  we  all  know  he  can 
do  nothing  in  this  hne  without  the  co- 
operation of  the  nurse.  The  principles 
of  food  and  sick  diet  are,  therefore,  one 
of  the  most  important  parts  of  her  in- 
struction. The  State  Board  of  Examin- 
ers give  large  attention  to  it.  And  it 
is  most  fitting  that  this  should  be  so; 
for  by  nursing  we  mean  that  spirit  of 
watchfulness  which  conserves  and  builds 
up  the  patient's  strength,  the  spirit  of 
thoughtfulness  which  anticipates  his 
need.  And  if  recent  progress  is  con- 
ducive to  this  end  we  may  consider  it  a 
healthful  reaction  and  a  return  to  the 
old  ideals,  lightened  by  modem  scientific 
research. 


Comas 


JOHN  B.  HUBER,  A.M.,  M.D. 

Professor  of  Pulmonary  Diseases,  Fordham  University  Medical    School ;    Lecturer   for   tlie   New    York 
State  Department  of  Health ;  Visiting  Physician  to  St.  Joseph's    Hospital    for    Consumptives. 

(Continued  from  December.) 


Diabetic  Coma. 

THIS  is  an  almost  hopeless  coma,  es- 
pecially in  young  patients ;  unless 
death  is  due  to  complications,  this  is  the 
way  in  which  fatal  cases  of  diabetes  end. 
The  coma  lasts  from  a  few  hours  to  sev- 
eral days.  It  is  primarily  due  to  an  acid 
intoxication  in  the  blood.  We  generally 
have  a  history  of  diabetes.  DeHrium, 
headache  and  abdominal  pain  may  pre- 
cede the  coma;  or  the  patient  may  after 
some  exertion  become  suddenly  weak, 
drowsy  and  syncopated.  There  may  be 
nausea  and  vomiting.  During  the  coma 
the  face  is  cyanotic;  there  is  a  fruity 
odor  as  of  over-ripe  apples  to  the  breath ; 
the  pulse  is  feeble  and  rapid ;  the  respira- 
tion is  rapid  and  labored — there  is  air- 
hunger;  the  temperature  is  subnormal; 
the  urine  has  a  sweet,  fruity,  sickening 
odor,  and  not  unlike  that  of  chloroform ; 
sugar,  perhaps  casts,  and  oxybuteric  acid 
in  large  amounts  are  found  in  it.  In  such 
cases  we  give  large  intravenous  injections 
of  a  solution  of  sodium  bicarbonate  (1-2 
per  cent  in  normal  salt  solution)  ;  of 
this  we  inject  in  desperate  cases  a  quart 
every  six  hours,  with  the  aim  of  render- 
ing the  urine  alkaline.  The  bowels  are 
kept  open;  oxygen  is  inhaled. 

Epileptic  Coma. 
Epilepsy  is  a  disease  in  which  the 
nurse,  if  she  be  in  constant  attendance 
during  months  or  years,  may  make  her 
ministrations  most  salutary  for  the  pa- 
tient; and  her  observation  of  the  symp- 
toms which  arise  will  greatly  help  the 


physician  in  rational  treatment,  such  as 
will  sometimes  prove  curative.  No  two 
patients  having  epilepsy  are  quite  alike ;  in 
few  other  diseases  do  individual  peculiar- 
ities, need  so  much  to  be  regarded.  Many, 
though  not  all,  epileptics  present  premoni- 
tions and  aurae,  which  warn  us  of  the 
impending  fit.  The  premonitions  or  pro- 
dromes may  have  existed  for  years  with- 
out having  been  detected;  and  it  is  the 
office  of  the  nurse  to  watch  for  these,  so 
that  she,  the  physician  and  the  patient 
may  be  prepared  for  the  attack.  Temper- 
amental or  facial  changes  may  be  evident ; 
there  may  be  grinding  of  the  teeth  in 
sleep,  twitching  of  the  eyelids,  face  or 
extremities,  tremors  or  restlessness ;  per- 
haps the  skin  tingles,  or  there  are  peculiar 
sensations  on  the  tongue  or  in  the  nose ;  a 
tickling  of  the  palate  or  disturbances  of 
taste  or  smell ;  there  may  be  photophobia 
or  mouches  volantes;  or  tinnitus,  genit^al 
excitement,  oppressed  respiration,  vague 
discomfort,  either  mental  stimulation  or 
depression,  unusual  gayety  or  irritability  ; 
some  are  pale,  the  faces  of  others  are 
suffused  and  puffy;  temporary  erythe- 
mas and  urticarias  may  appear.  Such 
are  prodromes  in  epilepsy;  and  they  ma\ 
be  manifest  hours  or  even  days  before 
the  fit.  The  aurae,  on  the  other  hand, 
immediately  announce  the  attack ;  they 
occur  in  half  the  cases,  being  really  the 
initial  symptoms.  Like  premonitions, 
they  may  recur  unrecognized  for  years. 
Dr.  Church,  in  the  book  "Nervous  and 
Mental   Diseases,"    which    he    wrote    in 
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conjunction  with  Dr.  Peterson,  makes  a 
division  into — Motor  aurae.  There  may 
be  a  sudden  limited  muscular  contraction 
or  tremor;  or  a  series  of  co-ordinated  au- 
tomatic acts — the  patient  scratches  at  the 
pit  of  ^:he  stomach,  or  winks,  or  moistens 
his  lips  with  his  tongue,  or  makes  a  few 
efforts  to  swallow,  or  coughs  spasmodi- 
cally, or  starts  forward  or  backward, 
rotating  upon  his  vertical  axis,  or  springs 
up,  rolling  his  eyes  to  one  side  and  fol- 
lowing with  his  head  and  body;  uncon- 
sciousness and  the  full  ht  follow  at 
once.  Or  there  may  be  sensory  aurae: 
a  peculiar  sensation,  which  has  been  de- 
scribed as  a  "nagging  feeling;"  begins  in 
the  feet  or  in  the  epigastrium  and  mounts 
upward;  consciousness  usually  fails  as 
the  upper  part  of  the  chest  or  the  head 
and  neck  are  reached.  There  are  visual 
and  auditory  sensations;  rarely  of  taste 
and  smell.  There  are  psychic  aurae:  a 
sudden  recollection  or  the  instantaneous 
review  of  a  lifetime,  or  a  sudden  fixed 
idea  may  announce  the  convulsion ;  some- 
times a  rapidly  growing  mental  depres- 
sion or  weakness  precedes;  or  a  fervor, 
an  exaltation,  or  irritable  impulses, 
gayety,  rage  or  quarrelsomeness.  There 
may  be  visceral  aurae:  precordial  pain, 
violent  palpitation,  great  respiratory  dis- 
tress, laryngeal  spasm,  an  impression  of 
weight  in  the  epigastrium,  vomiting,  colic 
and  sudden  imperative  demands  to  evac- 
uate the  bladder  or  bowels.  To  my  mind 
these  aurae  should  be  of  the  greatest  in- 
terest to  the  observing  nurse  who  has 
undertaken  for  a  long  period  the  care  of 
an  epileptic ;  the  data  which  she  can  com- 
municate to  the  physician  may  lead  to  the 
eradication  of  a  disease  which  is  too 
often  found  incurable.  This  naturally 
and    justly    enhances    her    value.     The 


aurae  may  evidence  some  lesion  or  or- 
ganic disturbance  which  is  the  exciting 
cause  of  the  fits.  Errors  of  refraction, 
faulty  e}e  muscles,  nasal  disease,  lesions 
in  the  upper  air  passages,  dental  or  other 
buccal  faults,  gastric  affections,  intes- 
tinal parasites,  rectal  ulcers,  hemorrhoids 
and  fissures,  genito-urinary  aft'ections, 
toxaemias,  excesses  in  diet — alcohoUc, 
tobacco,  coffee  or  tea.  There  are  a  thou- 
sand and  one  such  predispositions;  the 
eradication  of  some  even  absurdly  slight 
lesion  may  end  for  good  all  the  epileptic 
seizures. 

To  come  now  to  the  convulsions  them- 
selves: The  onset  is  sudden  and  com- 
plete; the  patient  gives  the  characteristic 
inarticulate  cry  or  shriek,  and  falls,  no 
matter  where  he  may  be;  consciousness 
is  instantly  lost;  the  fit  may  come  on 
even  during  sleep.  There  may  be  minute 
ecchymoses  in  the  skin;  the  eyes  are 
fixed — turned  to  one  side,  or  upward  or 
convergent;  the  pupils  are  dilated,  rigid 
and  insensible  to  light.  The  face  is  at 
first  congested ;  then,  as  respiration  is  in- 
hibited, it  becomes  cyanotic.  The  lips  are 
foamy;  the  tongue  is  Hkely  to  be  bitten. 
The  muscles  begin  with  being  rigid,  then 
there  are  clonic  spasms;  it  is  the  flexor 
muscles  that  are  mostly  involved;  the 
fists  are  clenched.  There  is  at  first  te- 
tanic rigidity  of  the  thoracic  muscles, 
with  fixation  of  the  laryngeal  apparatus 
(whence  the  peculiar  initial  cry)  ;  and 
this  is  followed  by  stertorous  respiration. 
The  temperature  is  elevated  during  the 
attack;  nitrogenous  and  phosphatic  ele- 
ments are  increased  in  the  urine,  with 
perhaps  evidence  of  toxicity;  the  sphinc- 
ters are  relaxed.  This  is  a  comparatively 
common  coma,  which  is  usually  recov- 
ered from;  but  death  has  occurred  in 
the  status  epilepticus  when  the  coma  has 
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been  extreme,  or  when  the  unattended 
sufferer  has  been  smothered  in  the  bed- 
clothes, or  by  some  hke  mishap.  In  any 
event  the  fit  (which  lasts  from  a  few 
minutes  to  half  an  hour)  terminates  in 
exhaustion  or  prostration;  a  natural 
sleep  may  supervene;  there  is  no  recol- 
lection of  the  attack. 

In  treatment  hygienic  measures  are  of 
the  utmost  importance ;  the  diet  must  be 
nourishing,  easily  digestible  and  of  rea- 
sonable amount ;  baths,  exercise  and  out- 
of-door  Ufe  must  keep  the  skin,  muscles 
and  circulation  active  and  healthful;  a 
congenial  occupation  is  most  essential; 
ventilation,  comfortable  rooms,  clothing, 
amusements,  habits,  all  require  to  be  con- 
sidered; constipation  must  be  avoided; 
the  physidan  will  prescribe  bromides  and 
other  drugs  as  the  occasion  arises.  Under 
such  therapeusis  improvement  is  the 
rule;  sometimes  there  is  a  cure;  it  must 
be  obvious  to  every  nurse  how  essential 
a  factor  she  is  in  these  circumstances. 
Hysterical  Coma. 

Here  we  have  a  condition  in  some  re- 
spects akin  to  the  epileptic  seizure;  a 
difficulty  in  distinguishing  them  lies  in 
that  the  sufferer  may  have  both  affec- 
tions. In  the  one  as  in  the  other  there 
are  aurae;  laughing,  crying,  delirium 
and  the  like.  The  epileptic  seizure,  as 
we  have  seen,  is  sudden,  and  uncon- 
sciousness is  at  once  complete;  but  that 
of  pure  hysteria  comes  on  gradually, 
and  in  it  consciousness  is  but  partly  lost 
— perhaps,  indeed,  it  is  retained  through- 
out the  fit.  In  epilepsy  the  fall  is  with- 
out any  regard  whatever  to  environ- 
ment; the  hysteric,  before  having  a  fit, 
is  prone  to  select  some  comfortable  and, 
if  possible,  picturesque  spot.  The  hys- 
terical convulsion  generally  begins  with 
the  globus  hystericus  in   the  throat — a 


sense  of  suffocation  or  strangulation. 
The  pupils  are  mobile  and  active;  and 
responsive  to  light.  The  face  is  flushed. 
There  is  grinding  of  the  teeth;  but  the 
tongue  is  rarely  injured.  In  epilepsy 
there  is  a  tendency  to  muscular  flexion ; 
in  hysteria  the  tendency  is  to  extension. 
All  sorts  of  positions  are  assumed — 
opisthotonos,  the  arc  de  cercle,  and  the 
like.  The  pulse  is  not  much  changed 
from  the  normal ;  the  respiration  is  rapid, 
but  not  stertorous;  the  temperature  does 
not  rise ;  the  urine  is  normal,  except  that 
it  is  profuse  and  of  low  specific  gravity ; 
the  sphincters  are  usually  continent.  The 
attack  occupies  from  a  few  minutes  to 
several  hours;  it  ends  comfortably 
enough;  the  menial  state  is  unimpaired; 
whatever  has  transpired  is  recalled  with- 
out much  difficulty. 

We  sometimes  can  terminate  a  hys- 
terical seizure  by  a  dash  of  cold  water 
on  the  face,  by  ammonia  applied  to  the 
nostril,  or  by  a  sharp  command.  If  we 
are  sure  of  our  diagnosis  we  had  best 
settle  the  sufferer  comfortably  and  leave 
her  quite  alone.  When  she  awakes  and 
asks  "Where  am  I  ?"  it  is  best  she  should 
answer  the  question  for  herself.  The 
fit  may  not  be  repeated  if  there  is  no  one 
about  to  commiserate  her.  I  was  once 
called  to  such  a  patient,  who  was  sur- 
rounded by  a  circle  of  friends  "poor 
dear"-ing  her  in  a  way  rather  disconcert- 
ing to  me.  I  ended  the  seance  by  an- 
nouncing in  unmistakable  terms  that  as 
nothing  could  be  taken  by  the  mouth  I 
should  have  to  use  the  needle.  She  re- 
vived at  once;  she  wasn't  going  to  have 
the  needle  stuck  into  her ;  not  she.  There 
is  a  great  deal  of  nonsense  about  hysteri- 
cal attacks;  nevertheless  we  are  by  no 
means  to  treat  them  lightly,  until  we 
know  what  we  are  about.    The  nurse 
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may  be  as  valuable  here  as  in  epilepsy. 
The  seizures  may  really  be  due  to  some 
organic  lesion,  such  as  we  have  seen  may 
be  responsible  for  epilepsy. 

Coma  After  Sunstroke. 
This  occurs  during  heated  spells;  gen- 
erally, but  not  always,  from  direct  ex- 
posure to  the  sun's  rays.  People  are 
more  apt  to  succumb  to  the  heat  at  the 
end  of  a  prolonged  season  of  hot 
weather;  the  exhaustion  they  have  ex- 
perienced is  a  factor  aiding  the  heat. 
There  is  a  pain  in  the  head,  dizziness,  a 
feeling  of  oppression;  there  are  visual 
disturbances  (colored  vision),  nausea 
and  vomiting.  On  the  other  hand  the 
patient  may,  without  any  premonitions, 
drop  as  if  shot.  There  may  be  convul- 
sions; the  coma  is  profound.  The  skin 
is  pungently  hot.  The  pupils  are  at  first 
dilated;  afterwards  they  are  very  con- 
tracted. The  face  is  flushed;  the  mus- 
cles may  twitch,  but  usually  they  are 
quite  relaxed.  The  pulse  is  frequent 
and  full ;  the  breathing  -deep,  labored  and 
stertorous;  the  temperature  excessively 
high,  sometimes  higher  than  the  ther- 
mometer can  record.  Within  an  hour 
the  patient  may  die ;  or  the  fever  may 


fall,  and  with  this  consciousness  will  re- 
turn. We  reduce  the  temperature  by 
means  of  ice  baths,  ice  packs,  ice  water 
enemata,  by  rubbing  the  body  with  ice. 
If  there  are  severe  convulsions  we  ad- 
minister chloroform.  Venesection  may 
be  practised;  Osier  records  that  Weir 
Mitchell's  most  valuable  life  was  thus 
saved. 

We  are  careful  to  diflFerentiate  this 
"thermic  fever"  from  the  exhaustion  ex- 
perienced by  those  working  in  high  tem- 
peratures; the  latter  is  suffered  by  sto- 
kers, or  those  who  work  in  artificial  heat, 
or  in  closed,  confined  rooms;  they  suc- 
cumb often  at  night.  It  is  important  to 
make  the  difference,  because  the  treat- 
ment is  exactly  opposite.  Heat  ex- 
haustion is  really  a  vaso-motor  palsy.  It 
is  most  likely  to  supervene  upon  severe 
physical  exhaustion.  The  patient  col- 
lapses; there  is  restlessness  and  perhaps 
delirium.  Generally,  however,  the  mind 
is  quite  clear.  The  skin  is  cool;  the 
pulse  small  and  rapid;  the  temperature 
subnormal.  These  patients  we  stimu- 
late ;  we  give  them  hot  baths ;  we  restore 
them  by  means  of  ammonia  and  like 
drugs. 


{To  be  continued.) 


A  Distressing  Accident 


A  distressing  accident  which  all  nurses 
should  guard  against  happened  in  a  hospi- 
tal not  long  ago.  The  nurse  had  put  a 
glass  female  catheter  over  the  fire  to  ster- 
ilize preparatory  to  using  it.  It  boiled 
dry.  She  poured  some  boracic  acid  solu- 
tion over  it  and  proceeded  to  catheterize 


tion  of  the  solution  had  cracked  and  on 
attempting  to  withdraw  it,  it  parted  leav- 
ing about  two  inches  of  the  catheter  in 
the  bladder.  Three  prolonged  painful  at- 
tempts were  made  to  remove  it  without 
cutting  into  the  bladder.  The  last  at- 
tempt under  anesthesia  was  successful. 


the  patient.     The  catheter  on  the  applica-     but  the  accident  carries  its  own  lesson. 


Obesity 


A.  P.  REED,  M.D. 
"Jeshurun  waxed  fat  and  kicked." — Deuteronomy,  xxxil:  15. 


JESHURUN  is  the  first  man  on 
record,  I  believe,  for  kicking  be- 
cause of  obeseness,  but  his  descendants 
have  been  numerous  and  prone  to  follow 
his  example. 

The  tendency  has  so  grown  that  the 
modern  woman  is  frightened  at  the  fat 
in  Scott's  "fat,  fair  and  forty"  phrase, 
since  great  difficulty  has  been  exper- 
ienced in  keeping  fat  within  bounds,  she 
fearing  she  may  become  a  fat  freak 
rather  than  a  fat  fancy! 

Nevertheless  there  is  no  royal  road  to 
fat  reduction — no  specifics,  patent  or 
otherwise,  whereby  an  excess  of  fat  may 
suddenly  and  surely  disappear  without 
harm  to  the  general  system. 

The  only  safe  way  to  go  at  a  thing 
like  this  is  physiologically,  that  is,  to  ac- 
complish results  through  natural  chan- 
nels in  natural  ways.  "Reduction  pills," 
worked  on  a  credulous  public,  are  posi- 
tively harmful — that  is,  if  they  do  what 
is  expected  of  them,  since  it  is  done  by 
a  weakening  depletion  of  an  overworked 
system,  the  results  obtained  not  being 
permanent  unless  it  be  the  loss  of  vitality, 
which  is  probably  never  restored. 

Tlie  fact  is,  there  is  no  drug  known  to 
physicians — and  who  would  be  more 
likely  than  they  to  know  it? — that  acts 
specifically  in  inhibiting  fat  formation, 
any  remedy  seeming  to  do  so  being  most 
likely  worthy  of  a  place  on  the  "danger- 
ous list,"  where  it  should  be  put  to  save 
the  patient  from  the  same  list ! 

Some  who  think  themselves  too  fat 
may  not  be,  since  it  is  only  when  fatness 
is  burdensome  and  hinders  the  action  of 


vital  organs  that  it  becomes  a  disease 
and  hence  needs  reduction. 

To  do  this  physiologically  —  which 
means  naturally — one  must  work  with 
the  organs  of  elimination — the  organs 
that  remove  waste  material  from  the  sys- 
tem, and  with  the  digestive  organs. 

Worked  artificially  these  organs  are 
in  danger  of  being  "worked  for  more 
than  they  are  worth,"  thus  permanently 
diseasing  them. 

Their  action  must  be  favored  and  en- 
hanced naturally  by  oversight  in  the 
proper  use  of  food  and  drink,  which 
means  largely  a  limitation  of  both — the 
giving  of  the  organs  referred  to  less  to 
do,  that  what  they  do  shall  be  done 
better. 

Add  to  this  the  avoidance  of  those 
things  that  constipate  and  lock  up  the 
doors  of  the  system,  and  the  use  more 
freely  of  those  foods  which  enhance  the 
free  action  of  the  eliminative  organs, 
and  you  have  a  natural  system  of  reduc- 
tion that  should  do  good  work  in  the 
best  way. 

In  some  cases  no  special  dietary  seems 
necessary — only  a  diminished  total  quan- 
tity of  food,  while  in  other  cases,  and 
they  are  probably  in  the  majority,  one 
needs  to  leave  out  of  the  diet  starchy 
and  sweet  foods  and  some  of  the  more 
juicy  things,  such  as  watermelon. 

Lean  meats  may  be  used  in  modera- 
tion, as  on  general  principles  may  also 
vegetables  which  grow  above  the  ground. 
It  is  seldom  that  fat  people  can  well  de- 
prive themselves  of  all  fat  food,  since  a 
complete  withdrawal  of  it  makes  it  more 
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difficult  for  them  to  exclude  the  starches 
and  sweets,  which  is  more  important. 

Eating  less  is  one  of  the  secrets  of 
getting  thin,  and  drinking  less  is  another, 
whether  of  water  or  whiskey,  a  dry  diet 
being  generally  best.  Reduction  of  the 
diet  will  be  best  tolerated  if  it  is  a  grad- 
ual reduction. 

Should  an  artificial  laxative  be  needed 
a  very  good  thing  is  Carlsbad,  drunk 
mornings  before  breakfast. 

Both  skimmed  and  buttermilk  may,  as 
a  rule,  be  used  by  these  people. 

I  must  not  omit  to  say  that  exercise  is 
an  important  feature,  since  many  fat 
subjects  do  not  take  enough  of  it. 

Of  course  at  first  it  will  have  to  be 
more  limited  than  later,  after  the  system 
acquires  a  tolerance  for  the  increase,  but 
the  maximum,  without  over-fatigiHe, 
whatever  it  is,  should  be  reached. 

After  middle  age  there  is  more  danger 
in  satisfying  a  vigorous  appetite  than 
previous  to  that  period,  since  many 
people    past    middle    age,    while    eating 


quite  as  much,  or  more,  do  not  exercise 
as  when  younger  and  more  full  of  ani- 
mal spirits. 

Overloading  the  organs  of  excretion 
the  last  half  of  Hfe  may  do  positive  harm, 
not  only  in  causing  too  much  storage  of 
fat,  but  in  paving  the  way  for  Bright's 
disease  and  various  diseases  of  the  stom- 
ach, not  forgetting  a  possible  appen- 
dicitis. 

It  sometimes  happens  that  the  accumu- 
lation of  fat  cannot  be  attributed  to 
faults  of  diet,  inasmuch  as  the  subject 
may  be  a  small  eater  and  of  abstemious 
habits,  in  which  cases  the  fault  may  lie, 
partly  at  least,  in  insufficient  exercise. 

It  is  well  to  remember  in  all  these 
cases  of  obesity  that  one  ounce  of  food 
too  much  with  each  meal  means  many 
ounces  of  body  weight  at  the  end  of  the 
year,  especially  to  him  who  has  the  born 
tendency  to  turn  everything  to  fat,  while 
an  ounce  short  of  satisfying  the  appetite 
would  often  do  nearly  as  much  the  other 
way  in  correcting  the  overweight. 
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Miscellaneous   Recipes 


ORANGE  BASKETS. 

Cut  oflF  a  slice  from  one  end  of  an 
orange  and  scoop  out  the  pulp.  Cut  tiny 
slits  in  the  rind  near  the  top,  through 
which  run  baby-ribbon,  and  tie  in  a  bow 
at  one  side.  Serve  on  a  plate  covered 
with  a  doily,  or  on  a  bed  of  maidenhair 
or  holly. 

FRUIT  COCKTAIL. 

Make  a  mixture  of  fruit  of  all  kinds, 
chopped  very  fine;  set  on  ice  and  chill. 
When  ready  to  serve,  fill  either  a  cham- 
pagne glass  or  punch  glass  half  full  of 


the  mixture;  put  in  the  center  one  table- •<  serve  at  once 


spoon  of  orange  or  lemon  ice  and  serve 
at  once. 

CREAMED  FISH. 

Heat  two  cupfuls  of  drawn  butter 
sauce  and  add  one  cupflu  minced  cooked 
fish;  add  one  beaten  egg,  a  Httle  white 
pepper  and  cook  lo  minutes;  serve  very 
hot  in  shells  or  on  crisp  toast  or 
wafers. 

DRAWN    BUTTER    SAUCE. 

One-half  cupful  butter,  rubbed  with 
two  tablespoonfuls  of  flour.  Put  into 
a  saucepan  with  one  pint  of  boiling 
water,  stirring  constantly  until  melted 
and  the  consistency  of  thick  cream;  then 


;< 


Examination  Questions 


NURSES     EXAMINING    BOARD,  DISTRICT   OF   COLUMBIA 


Anatomy,  Physiology  and  Hygiene. 

1.  Classify  the  bones  of  the  body  accord- 
ing to  their  shape.  Give  an  example 
of  each  and  locate  same. 

2.  a.  Name  the  varieties  of  muscular  tis- 
sue and  give  examples. 

b.  Name  two  serous  membranes  and 
locate  each. 

3.  a.  What  is  the  dorsal  cavity  and  what 
does  it  contain? 

b.  Name  divisions  of  the  brain. 

4.  What  vessels  convey  the  blood  from 
the  lungs  to  the  heart?  In  what  par- 
ticulars do  they  differ  from  other  ves- 
sels carrying  blood  to  the  heart? 

5.  Name  the  digestive  juices  and  the 
action  of  each. 

6.  State  briefly  how  the  products  of  di- 
gestion are  conveyed  to  the  blood. 

7.  Define  absorption — assimilation — co- 
hesion— excretion — secretion. 

8.  Of  what  is  pure  air  composed?  What 
are  the  characteristics  of  expired  air? 

9.  Mention  some  of  the  sources  of  im- 
pure air  in  the  sick-room  and  how 
they  may  be  lessened  or  avoided. 

10.  At  what  temperature  would  you  or- 
dinarily keep  a  sick-room?  Of  what 
advantage  is  a  fireplace? 

Medical   Nursing  and  Emergencies. 

1.  a.  What  is  a  Normal  Saline  Solution? 
b.  At  what  temperature  should  it  be 
given  by  rectum? 

2.  If  Saline  Solution  is  given  for  shock 
by  rectum,  how  should  it  be  given? 

3.  a.  Give  the  causes  of  bedsores  and 
precautions  taken  to  prevent  them. 


b.  After  bedsores  occur,  what  treat- 
ment should  be  given  by  nurse? 

4.  When  extremities  are  cold  and  tem- 
perature high  which  bath  is  preferable, 
warm  or  cold?    Why  so? 

5.  Outline  the  nursing  care  of  patient 
suffering  from  pulmonary  tubercu- 
losis. 

6.  Give  two  causes  of  abscesses  from 
hypodermic  injections  and  treatment  to 
guard  against  them. 

7.  What  immediate  precautions  against 
infection  would  you  take  in  case  of 
animal  and  insect  bites  ? 

8.  State  the  simplest  way  to  produce 
vomiting,  so  essential  in  case  of  pois- 
oning. 

9.  a.  In  what  stage  of  typhoid  are  hem- 
orrhages apt  to  occur? 

b.  What  are  the  symptoms  of  perfora- 
tion and  treatment  while  awaiting  the 
arrival  of  the  doctor? 

10.  Outline  a  nurse's  duty  in  case  of  a 
fatal  termination. 

Surgical. 

1.  How  would  you  prepare  your  hands 
to  do  a  surgical  dressing? 

2.  Hqw  do  you  prepare  instruments  for 
use?  Are  all  instruments  treated  in 
the  same  way?  How  do  you  clean 
them  after  use  ? 

3.  Give  preparation  of  patient  for  24 
hours  before  any  capital  operation. 

4.  What  are  the  symptoms  of  shock? 
How  do  they  differ  from  those  of  hem- 
orrhage ?  How  would  you  treat  shock 
until  the  arrival  of  the  physician? 

5.  What  causes  pus  in  a  wound? 


(Continued  outage  32.) 


Outline  of  the  Six  Months'  Course  in  Hospital 

Economics  and  Institutional  Nursing^ 

at  Grace  Hospital,  Detroit,  Mich. 


1.  Administration  Department:  Or- 
ganization of  departments;  department 
heads;  engineer's  and  repair  depart- 
ments; ambulance  service;  public  rela- 
tions ;  associative  charities  and  city  poor 
depi  rtment ;  co-operation  with  other  in- 
stitutions; general  care  of  grounds  and 
buildings;  relations  with  newspapers; 
annual  reports;  management  of  house 
stafi. 

2.  Clerical  Department  (Clerk's  Of- 
fice): Business  principles  and  methods, 
including  hospital  bookkeeping,  sources 
of  hospital  income,  hospital  statistics 
and  reports,  office  blanks  and  records; 
pay-rolls;  purchase  of  general  supplies, 
coal,  perishable  goods,  beds,  hospital 
luruiture  and  furnishings. 

3.  Matron's  Department :  Linen 
loom,  its  management;  sorting  and  re- 
pair of  flat  work ;  issue  of  supplies,  man- 
agement of  housekeeper's  employees; 
their  duties  and  obligations;  purchase 
of  dry  goods  and  housekeeping  sup- 
plies; purchase  of  crockery,  etc.;  pay- 
rolls ;  housekeeping  blanks  and  records ; 
economy  in  supplies;  waste  of  food, 
etc.;  sale  of  old  rags  and  other  waste. 

4.  Steward's  Department:  Requisi- 
tions; issue  of  and  accounting  for  sup- 
plies; monthly  inventories  and  daily 
and  monthly  issue  sheets ;  purchase  of 
a!i  provisions  and  material  stock. 

5.  Kitchen  Department :  Kitchen 
management  and  division  of  work; 
preparation  of  meals;  delivery  of  pre- 
pared food  from  kitchen  to  pantries 
and  dining  rooms ;  diet  kitchen  manage- 
:nent;  requisitions  for  diet  kitchen  sup- 
plies and  issue  of  same ;  pantries ;  warm- 


ing ovens ;  handling  of  dishes  and  pantry 
supplies ;  trays  and  tray  service. 

6.  Laundry  Department:  Laundry 
machinery;  limitation  of  hand  work; 
washing;  mangling;  soap  making; 
itarching  and  ironmg;  checking  of 
washed  goods  and  issue  of  same. 

7.  Drug  Department:  Issue  of  sup- 
plies; inventory;  checking  of  prescrip- 
tions; monthly  reports  and  issue  rec- 
ords ;  purchase  of  drugs,  rubber  goods ; 
special  appliances  and  surgical  supplies ; 
pay  requisitions;  economy  in  supplies; 
sale  of  bottles,  old  rubber,  etc. 

8.  Operating  Room  Department: 
Management;  blanks  and  records;  re- 
ceipt and  issue  of  supplies;  sterilization 
methods;  preparation  of  catgut;  operat- 
mg  room  economy. 

9.  Out  -  Patient  Department :  Or- 
ganization and  relation  to  hospital;  clin- 
ical records  and  statistics;  classification 
and  assignment  of  patients;  necessity 
of  social  work  and  home  supervision 
of  dispensary  patients. 

10.  Training  School  Department 
(Principal's  Office):  Methods  of  teach- 
ins:;  nursing  ethics;  clinical  lessons; 
relation  of  training  school  supervisors 
and  officers  to  school  and  pupils ;  train- 
ing school  blanks  and  records ;  curricu- 
lums;  time  books;  assignment  of  head 
nurses  and  rotation  of  pupils;  teaching 
of  probationers ;  special  and  graduate 
nursing ;  night  service ;  economy  in  sup- 
plies; care  and  management  of  Nurses* 
Home ;  alumni  work.  (Wards  and  Cor- 
ridors) :  Supervision;  training  of  nurses; 
general  care  of  patients ;  requisitions  for 
and  issue  of  supplies ;  relation  to  house 
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staff  and  attending  medical  staff;  re- 
lation to  principal's  office  and  other 
offices. 


The  above  schedule  is  schematic  only 
and  does  not  include  the  minor  outline 
m  the  various  departments. 


Examination   Questions 

{Continued  from  Page  30.) 


Contagions. 

1.  How  would  you  select  and  prepare  a 
room  for  a  contagious  case,  such  as 
scarlet  fever  or  diphtheria? 

2.  How  would  you  disinfect  room  and 
contents  after  such  a  case? 

3.  How  is  scarlet  fever  communicated? 
Diphtheria  ?    Measles  ? 

4.  What  are  the  special  dangers  in  scarlet 
fever?  What  symptoms  are  you  to 
watch  for? 

5.  In  laryngeal  diphtheria  what  is  the 
danger  and  what  symptoms  are  you 
to  watch  for? 

Obstetrics  and  Gynecology. 

1.  If  patient  in  puerperium,  having  been 
in  normal  condition  for  the  first  three 
or  four  days  after  confinement,  should 
suddenly  complain  of  headache  and  a 
feeling  of  chillliness  with  temperature 
rising  to  103°  or  higher,  what  might 
this  indicate?  What  would  be  a  nurse's 
first  duty  under  these  circumstances? 

2.  What  is  the  usual  length  of  time  re- 
quired for  the  generative  organs  to  re- 
gain their  normal  size  and  condition 
following  confinement  ? 

3.  In  drying  up  the  milk,  what  care 
should  the  breasts  receive  and  what 
diet  would  you  give  the  patient? 

4.  What  disease  of  the  breasts  is  most 
apt  to  follow  labor,  and  what  measures 
would  you  adopt  to  prevent  it  ? 

5.  How  should  a  patient  be  prepared  for 
instrumental  delivery? 


6.  What  do  you  understand  by  placenta 
praevia  ? 

7.  How  is  the  foetus  nourished  ? 

8.  Under  normal  conditions  how  soon 
should  a  cord  be  ligated?  Give  your 
reasons. 

9.  Give  diet  and  after-care  in  abdominal 
operation. 

10.  What  can  you  do  for  nausea  and 
vomiting  following  an  operation? 

Materia  Medica. 

1.  What  are  anaesthetics;  in  what  two 
ways  are  they  most  generally  used; 
give  an  example  of  each? 

2.  What  is  meant  by  idiosyncrasy  and 
demonstrate  with  an  example? 

3.  What  are  disinfectants,  antiseptics, 
deodorizers,  hypnotics  and  tonics; 
give  an  example  of  each? 

4.  What  are  emetics ;  in  what  two  ways 
do  they  act;  give  an  example  of  each? 

5.  Give  the  doses  of  the  following:  Tr. 
opii  camph. ;  Tr.  Digitales,  Tr.  Opium, 
Tr.  Nux  Vomica,  and  Tr.  Aconite. 

?  Dietetics. 

1.  Name  four  easily  digested  albumi- 
noids, not  including  eggs  and  chicken? 

2.  Of  what  use  are  vegetables  in  the 
system? 

3.  Why  are  fruits  beneficial;  name  the 
easily  digested  ones? 

4.  Name  the  different  classes  of  food. 

5.  How  would  you  cook  rolled  oats  or 
wheat? 


Department  of  Army  Nursing 

DITA  H.  KINNEY,  Superintendent  Aimy  Nurse  Corps 


/^FFICIAL  reports  show  the  follow- 
^^  ing  transfers  since  our  last  notes : 
From  the  military  hospital  at  Zam- 
boanga,  Mary  H.  Hallock,  to  Jolo,  Jolo, 
for  temporary  duty;  Junia  H.  Latimer, 
to  Camp  Keithley,  Mindanao;  Emma 
Rothfuss,  from  Division  Hospital, 
Manila,  to  Camp  Stotsenburg,  Pam- 
panga,  for  temporary  duty;  Josephine 
Reidy,  from  Manila  to  San  Francisco, 
for  duty.  Chief  Nurse  Carrie  Bechtle 
and  Nurse  Marie  Jorgensen  are  under 
orders  for  the  Philippine  Islands,  and  ex- 
pect to  sail  from  San  Francisco  on  the 
transport  leaving  on  or  about  January 

5,  1909- 

Nurses  Maude  B.  Kee  and  Paula 
NordhofF,  recently  arrived  in  the  Philip- 
pines, have  been  assigned  to  duty  at  the 
Division  Hospital,  Manila. 

The  appointments  have  been :  Joseph- 
ine Anslyn,  graduate  of  Sisters'  Hos- 
pital, Los  Angeles,  Cal.,  1903 ;  Lulu 
Horn  Detweiler,  graduate  Medico-Chirur- 
gical  Hospital,  Philadelphia,  1907 ;  Marie 
Eldred  Logan,  graduate  Western  Penn- 
sylvania Hospital,  1908;  Ethel  Selina 
Williamson,  graduate  New  York  City 
Training  School,  Blackwell's  Island, 
New  York,  1908;  Sophy  Mary  Bums, 
graduate  Pasadena  Hospital,  1907,  post- 
graduate Cook  County  Hospital,  Chi- 
cago, 111.  As  usual,  all  these  new  ap- 
pointees have  been  assigned  to  duty  at 
the  General  Hospital,  San  Francisco, 
Cal.  We  are  all  looking  forward  to  the 
time  when  aU  nwrses  will  report  to  the 


magnificent  new  General  Hospital  in  this 
city,  a  portion  of  which  is  now  ready  and 
will  soon  be  occupied.  If  the  present 
plans  are  carried  out  this  hospital  will 
be  a  model.  It  is  hoped  that  there  will 
be  wards  for  all  classes  of  diseases  for 
women  and  children,  with  quarters  on 
the  grounds  for  medical  officers,  nurses 
and  hospital  corps.  The  optimistic  pre- 
dict that  all  this  will  be  accomplished 
within  the  next  five  years.  When  it 
does  come  to  pass  it  will  mark  a  long 
step  in  advance  for  the  Army  Nurse 
Corps. 

A  nurse  recently  applied  to  the  office 
of  the  Surgeon  General  for  some  facts 
in  regard  to  the  care  of  the  sick  and 
wounded  during  the  Civil  War.  The 
search  for  this  information  brought  out 
so  much  that  was  of  interest  that  the 
Superintendent  of  the  Army  Nurse 
Corps  decided  to  incorporate  the  main 
points  in  the  army  notes  for  the  benefit 
of  the  readers  of  The  Trained  Nurse. 

It  was  found  that  then,  as  now,  the 
sick  and  wounded  of  the  Civil  War  were 
nursed  by  both  men  and  women,  but 
these  had  nothing  but  their  natural  knack 
or  ingenuity  to  equip  them  for  the  re- 
sponsibilities of  their  work.  Schools  for 
the  training  of  professional  nurses  were 
not  established  till  long  after,  and  the 
efficient  Hospital  Corps,  as  we  know  it 
to-day,  was  not  established  till  1887. 

A  "General  Order"  issued  by  the  War 
Department  in  1862  authorized  the  em- 
ployment of  "civilian  men  as  cooks  and 
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nurses  for  duty  in  General  Hospitals 
only."  Circular  No.  4,  S.  G.  O.,  thus 
sets  forth  their  duties:  "The  men  of 
the  Hospital  Corps  will  each  receive 
$20.00  per  month,  besides  clothing, 
rations  and  medical  attendance.  They 
will  be  under  military  discipline  and  sub- 
ject only  to  orders  of  the  medical  author- 
ities, and  will  wear  the  undress  uniform 
of  a  private  soldier,  with  a  green  half- 
chevron  on  the  left  forearm.  Their 
duties  will  be  either  nursing  the  sick  and 
wounded  in  the  army  hospitals,  cooking, 
or  any  other  duties  with  the  sick,  at  the 
discretion  of  the  medical  officers." 

In  those  bloody  days  there  were 
found  in  the  field  hospitals  such  of  the 
wounded  as  were  able  to  withdraw  from 
the  scene  of  action,  and  these  brave  fel- 
lows not  only  looked  out  for  themselves, 
but  gave  such  aid  as  was  possible  to 
others  less  fortunate  than  themselves. 
The  doctors  also  pressed  forward  and 
rescued  those  they  could  find.  Members 
of  the  band  were  also  expected  to  sup- 
plement their  music  with  succor  to  the 
wounded.  After  battle  ambulances  went 
over  the  field  and  picked  up  the  unfor- 
tunates who  were  still  alive  and  carried 
them  to  places  where  they  could  receive 
a  rather  belated  attention. 

Enlisted  men  from  the  line  (infantry, 
cavalry  and  other  branches  of  the  ser- 
vice) were  also  detailed  for  duty  with 
the  sick,  but  it  was  generally  those  who 
were  too  shiftless  and  stupid  to  become 
useful  members  of  the  organization  to 
which  they  belonged  who  were  selected 
for  hospital  duty. 

The  Sanitary  and  Christian  commis- 
sions (both  civilian  organizations)  also 
furnished  volunteer  nurses.  Late  in 
1862  the  War  Department  authorized  the 
employment  of  Dorothea  Lynde  Dix  as 
"Superintendent    of    Women    Nurses," 


and  Circular  No.  7,  S.  G.  O.,  thus  de- 
fines her  duties:  "Miss  Dix  has  been 
entrusted  by  the  War  Department  with 
the  duty  of  selecting  women  nurses  and 
assigning  them  to  general  or  permanent 
military  hospitals.  Women  nurses  are 
not  to  be  employed  in  such  hospitals 
without  her  sanction  and  approval,  ex- 
cept in  cases  of  urgent  need.  Women 
nurses  will  be  under  the  control  and  di- 
rection of  the  Medical  Officer  in  charge 
of  the  hospital  to  which  they  are  as- 
signed, and  may  be  discharged  by  him 
if  incompetent,  insubordinate  or  other- 
wise unfit  for  their  vocation.  Miss  Dix 
is  charged  with  the  dilligent  oversight 
of  women  nurses,  and  with  the  duty  of 
ascertaining  by  personal  inspection 
whether  or  not  they  are  properly  per- 
forming their  duties.  Medical  Officers 
are  enjoined  to  receive  her  suggestions 
and  counsel  with  respect,  and  to  carry 
them  into  eflfect  if  compatible  with  the 
hospital  service.  As  it  will  be  impossible 
for  Miss  Dix  to  supervise  in  person  all 
military  hospitals,  she  is  authorized  to 
delegate  her  authority,  as  herein  defined, 
to  subordinate  agents,  not  to  exceed  one 
for  each  city  or  military  district.  Wo- 
men wishing  employment  as  nurses 
must  apply  to  Miss  Dix  or  her  author- 
ized agents.  Medical  officers  requiring 
women  nurses  will  apply  to  Miss  Dix  or 
her  authorized  agents.  Sisters  of  Char- 
ity will  be  employed,  as  at  present,  under 
special  instructions  from  this  office." 

(It  may  be  of  interest  just  here  to 
note  that  there  lives  in  the  same  apart- 
ment house  with  the  writer  a  sweet- faced 
little  bit  of  an  old  lady  who  was  one  of 
Miss  Dix's  corps  of  Civil  War  nurses.) 

These  devoted  women  were  paid  the 
munificent  sum  of  $12.00  per  month,  in 
addition  to  which  they  were  allowed  one 
ration  a  day  and  quarters  in  the  hospital 
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where  they  were  on  duty.  All  honor  to 
these  faithful  souls,  who  had  their  loving 
hearts  to  guide  and  give  the  initiative  to 
their  willing  hands.  There  is  no  reason 
to  think  that  they  did  not  comfort  the 
dying  and  relieve  the  suffering  efficiently, 
with  their  loving  hearts  as  guides. 

But  contrast  these  arrangements  (the 
best  afforded  in  those  times)  with  the 
provisions  of  to-day  for  the  care  of  the 
sick  and  wounded  of  Uncle  Sam's  army ! 
The  Hospital  Corps,  with  its  intelligent 
men,  enlisted  for  this  service  alone,  are 
now  sent  at  once  to  "service  schools," 
where  they  are  drilled  in  first  aid  and 
handling  of  the  wounded.  They  carry 
on  their  persons  full  equipment  of  ster- 
ilized dressings  and  are  taught  how  to 
use  them.  Besides  "litter"  and  other 
drills,  they  are  instructed  in  the  funda- 
mental principles  of  nursing  and  cook- 
ing for  the  sick.  In  time  of  war  the 
main  duty  of  the  Hospital  Corps  will  be 
on  the  field  and  in  field  hospitals,  though 
some  will  always  be  assigned  to  the  gen- 
eral and  base  hospitals,  where  the  bulk 
of  the  nursing  will  be  done  by  members 


of  the  Army  Nurse  Corps.  The  wound- 
ed will  be  carried  to  the  rear  during  bat- 
tle, and,  after  receiving  first  aid,  will  be 
taken  to  the  field  hospital  or  transferred 
as  soon  as  possible  to  the  nearest  perma- 
nent hospital.  It  is  surely  a  great  privi- 
lege to  be  even  a  very  small  part  of  such 
a  magnificent  scheme  for  helpfulness  in 
our  country's  need! 

It  was  the  Superintendent's  great 
pleasure  to  entertain  for  an  evening  the 
ex-members  of  the  Army  Nurse  Corps 
who  are  now  in  the  Navy  Corps. 
Tongues  surely  wagged  industriously, 
and  the  all  too  brief  time  was  spent  in 
"reminiscing,"  in  kindly  criticism  and 
suggestion  for  bettering  of  everything. 
If  all  the  good  ideas  expressed  could  be- 
come realities  we  should  surely  have  an 
ideal  service. 

The  Superintendent,  Army  Nurse 
Corps,  wishes  to  take  this  opportunity 
to  express  to  all  members,  active  and 
discharged,  as  well  as  to  The  Trained 
Nurse  and  its  readers,  her  hearty  greet- 
ings and  besh  wishes  for  a  Happy  New 
Year. 


Mutual  Help. 


To  the  Editor  of  The  Trained  Nurse: 

This  is  the  first  year  I  have  taken  The 
Trained  Nurse,  and  I  now  look  forward  to 
its  arrival  each  month  with  much  pleasure. 

I  wish  to  make  a  suggestion  to  those  nurs- 
ing in  the  country  as  to  a  convenience  for 
elevating  a  bed.  I  recently  tried  wooden 
trestles,  or  more  commonly  called  "wooden 
horses."  These  I  found  much  more  satis- 
factory than  blocks  of  wood.  Have  them 
made  sufficiently  long  to  extend  across   the 


bed — one  for  the  foot  and  one  for  the  head. 
Elevate  about  twenty  inches.  Of  course,  they 
detract  somewhat  from  the  appearance  of  the 
room,  but  they  are  back-savers,  and  especially 
good  where  temperature  baths  are  to  be  given. 
In  case  of  hemorrhage  of  the  bowels,  the 
one  at  the  head  can  be  removed.  I  think 
nurses  should  give  each  other  the  benefit  of 
their  experiences.  I  assure  you  the  "Prac- 
tical Points"  in  The  Trained  Nurse  have  been 
of  great  advantage  to  me.  E.  A.  Cole. 


The  Diet  Kitchen 


Holiday  Dainties  for  ttie  Convalescent 

ROSAMOND    LAMPMAN.    R.  N. 


THOSE  who  must  spend  their  holi- 
days, the  happiest  and  most  excit- 
ing time  during  all  the  year,  caring  for 
the  sick,  can  do  much  to  help  the  good 
time  forward  by  filling  themselves  with 
true  holiday  spirit  and  carrying  it  into 
the  sick  room.  And  the  nurse  who 
wishes  to  put  some  of  this  spirit  into  the 
getting  up  of  dainty  little  holiday  din- 
ners for  her  convalescent  patient,  may 
find  some  help  in  the  few  recipes  and 
suggestions  given  below. 

CELERY    SOUP. 

Cook  six  stalks  of  celery  and  one  slice 
of  onion,  in  one  and  one-half  cups  of 
stock,  until  very  tender ;  mash  and  strain. 
Melt  one  small  teaspoon  of  butter,  add 
to  it  one  teaspoon  of  flour  and  stir  until 
perfectly  smooth,  then  pour  on  gradually 
the  stock;  season  and  cook  ten  minutes. 
Serve  very  hot  with  croutons. 

ALMOND  SOUP. 

Cut  one  pound  of  knuckle  of  veal  into 
small  cubes.  Break  or  saw  the  bone  into 
pieces,  add  one  quart  of  cold  water  and 
let  it  cook  slowly,  just  below  the  boiling 
point,  three  hours;  then  add  two  slices 
of  onion,  one  stalk  of  celery  and  a  little 
chopped  parsley.  Let  simmer  an  hour 
longer;  strain,  and  when  cold  remove 
the  fat  and  reheat.  Cream  together  one- 
half  teaspoon  of  butter  and  one-half  tea- 
spoon of  flour;  thin  with  a  little  of  the 
hot  soup,  then  turn  into  the  soup  and 
cook  ten  minutes  longer.  Add  two  tea- 
spoons of  sweet  cream  and  season  with 


salt  and  pepper  to  suit  the  taste.  Just 
before  serving  add  one  teaspoon  of  al- 
monds pounded  to  a  paste.  Serve  very 
hot  with  crisped  crackers. 

CROUTONS. 

Cut  a  slice  of  stale  bread,  about  half 
an  inch  thick,  then  cut  into  half -inch 
cubes ;  put  them  in  a  shallow  baking  dish 
and  dry  thoroughly  in  the  oven,  or  until 
they  are  of  a  delicate  brown  color.  Stir 
often  that  they  may  brown  evenly.  Serve 
on  a  small  plate  with  a  dainty  doily. 

CRISPED  CRACKERS. 

Split  plain  milk  crackers  or  saltines 
into  halves;  put  in  a  baking  pan  and 
bake  until  thoroughly  heated.  Butter 
slightly  and  serve  at  once. 

OYSTERS    IN    ICE    CUPS. 

Chop  a  small  block  of  ice  and  shape 
it  into  a  four-inch  cube  by  means  of  a 
hot  fire  shovel ;  give  the  sides  a  smooth 
finish  with  a  pancake  turner  dipped  in 
boiling  water.  Then  with  a  red-hot 
poker  hollow  out  the  center  until  large 
enough  to  hold  the  number  of  oysters 
you  wish  to  serve.  Place  on  a  light 
green  plate,  with  slices  of  lemon  round 
the  base,  or  on  a  bed  of  watercress  with 
the  lemon  divided  into  sections. 

SERVING    SMALL    BIRDS. 

Select  a  large  sweet  potato,  peel  and 
divide  it  lengthwise  into  halves.  Then 
scoop  out  each  shell  until  large  enough 
to  hold  a  snipe  or  reed-bird.  Brush 
each  shell,  inside  and  out,  with  beaten 
egg,   put  a  tiny  strip  of  pork  in  each 
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cavity ;  lay  the  bird  in  it,  breast  upward, 
and  bake  in  a  hot  oven  until  the  bird  is 
tender  and  browned.  Serve  on  a  bed  of 
watercress. 

SQUAB. 

Cut  slices  of  bread  an  inch  and  a  half 
thick  from  the  wide  part  of  a  Vienna 
loaf.  Remove  the  crust;  hollow  out  a 
cavity  an  inch  deep  and  about  half  an 
inch  all  round  from  the  edge.  While 
the  squab  is  cooking,  brush  the  bread 
inside  and  out  with  melted  butter  and 
brown  in  a  hot  oven.  Spread  the  cavity 
with  a  thin  layer  of  mashed  potato, 
slightly  sprinkled  with  minced  parsley; 
lay  in  the  bird  when  nice  and  brown, 
breast  up ;  pour  over  it  a  little  gravy  and 
serve  at  once. 

GRAPE-FRUIT. 

Scoop  out  the  pulp  from  a  small  grape- 
fruit or  one-half  of  a  large  one.  Pre- 
pare a  syrup  from  one  tablespoon  of 
sugar  and  one-fourth  cup  of  boiling 
water  and  pour  over  the  fruit  pulp  while 
warm.  Set  on  ice  until  cold.  Serve  in 
a  champagne  glass  or  sherbet  cup ;  add  a 
little  sherry  or  cordial  to  flavor  it,  or  if 
preferred  use  half  orange  pulp  and  half 
grape-fruit. 

WINE  JELLY. 

Soak  one  teaspoon  of  granulated  gela- 
tine in  one  tablespoon  of  cold  water  until 
soft;  add  one- fourth  cup  of  boiling  water 
and  dissolve.  Add  two  tablespoons  of 
sugar,  two  tablespoons  of  wine,  one  table- 
spoon of  orange  juice  and  one  teaspoon 
of  lemon  juice.  When  the  sugar  is  dis- 
solved strain  through  cheese  cloth  into 
a  shallow  pan,  so  that  it  may  be  about 
an  inch  thick.  Set  on  ice  until  firm. 
Cut  into  cubes  and  pile  in  a  flat  glass 
dish,  with  a  very  little  whipped  cream 
or  a  candied  cherry  on  top. 

ROSE  JELLY. 

Soak  one  teaspoon  of  gelatine  in  one 


tablespoon  of  cold  water  until  soft,  then 
add  one- fourth  cup  of  boiling  water  and 
dissolve.  Add  three  tablespoons  of 
orange  juice,  one  tablespoon  of  lemon 
juice  and  two  tablespoons  of  sugar. 
When  the  sugar  is  dissolved  strain 
through  a  cloth  into  an  individual  mold, 
that  has  been  dipped  in  cold  water,  a 
layer  of  this,  and  stand  on  ice  to  harden. 
Allow  the  remaining  jelly  to  cool,  but 
not  congeal;  in  fact,  it  should  be  kept 
just  a  httle  warm.  When  the  layer  is 
firm,  arrange  on  it  a  fresh  pink  rose,  face 
downward.  Pour  around  the  rose  the 
remaining  quantity  of  gelatine  and  stand 
away  to  harden. 

All  fruits  may  be  molded  in  the  same 
manner. 

LEMON   JELLY   CUPS. 

Prepare  plain  lemon  jelly.  Select  two 
tumblers,  one  smaller  than  the  other.  Put 
a  layer  of  the  liquid  gelatine  in  the 
bottom  of  the  larger  glass  and  pack  it  in 
ice  that  it  may  harden  more  quickly. 
When  hard  and  firm,  dip  the  smaller 
glass  in  cold  water  and  stand  it  on  top 
of  the  gelatine  in  the  center  of  the  larger 
glass.  Fill  the  inner  one  with  cracked 
ice,  then  the  space  between  the  two 
glasses  with  the  gelatine  and  allow  it  to 
stand  three  hours,  or  until  perfectly 
firm;  have  the  side  the  same  thickness 
as  the  bottom.  Then  remove  the 
cracked  ice  from  the  inner  glass  and 
wipe  out  with  a  soft  cloth  wrung  from 
very  hot  water;  loosen  it  round  the  top 
and  slip  out  the  glass.  Set  the  larger 
glass  containing  the  jelly  again  on  ice 
for  an  hour.  Then  plunge  into  warm 
water,  loosen  it  carefully  and  turn  out 
the  jelly.  Fill  the  cavity  with  whipped 
cream,  custard,  or  plain  ice  cream.  Serve 
on  a  pretty  plate,  with  a  spray  of  holly 
at  one  side. 


Editorially  Speaking 


state  Registration  in  Australia 

One  of  the  sanest  utterances  regarding 
the  question  of  State  registration  of 
nurses  which  we  remember  ever  to  have 
seen  is  this,  from  the  annual  report  of 
the  Royal  Victorian  Trained  Nurses' 
Association  of  Australia : 

"State  registration  was  discussed  some 
years  ago  by  the  Australasian  Trained 
Nurses'  Association  and  the  R.  V.  T.  N. 
A.  It  was  then  unanimously  agreed  that, 
in  the  interest  of  good  nursing,  it  would 
be  wise  not  to  support  any  such  move- 
ment until  the  general  public  had  been 
placed  in  a  position  to  recognize  and  ap- 
preciate the  requirements.  It  was  felt 
that  though  legislation  might  ear-mark 
the  title  'nurse'  for  certificated  nurses 
only,  it  might  also  mean  that  the  nursing 
profession  became  legally  bound  by  con- 
ditions of  which  it  did  not  approve,  and 
be  placed  under  the  direction  of  those 
whom  it  would  not  have  selected,  and 
have  to  suffer  things  which  it  regarded 
as  wrong.  Legislation  per  se  is  not  a 
panacea  for  nursing,  any  more  than  for 
anything  else.  There  are  pros  and  cons 
about  it  which  require  very  careful  con- 
sideration, and  at  any  given  time  the 
price  paid  for  it  may  be  more  than  it  is 
worth.  Its  time  will  no  doubt  come,  pos- 
sibly very  shortly.  But  when  it  does 
come,  it  will  find  all  the  preliminary  work 
accomplished,  apd  a  live  and  fair  com- 
petition between  all  State-aided  and  pri- 
vate hospitals  and  the  recognized  Nurses' 
Association  as  to  requirements,  limits 
and  methods  of  control.     It  is  toward 


this  desirable  end  that  the  directors  of 
the  R.  V.  T.  N.  A.  have  been  moving 
ever  since  it  was  established.  They  have 
sought  not  only  for  efficiency,  but  for 
the  due  representation  of  all  interests. 
They  hope  to  have  their  reward  in  an 
act  similarly  satisfactory." 

We  desire  to  call  especial  attention  to 
the  clause:  "They  have  sought  not  only 
for  efficiency,  but  for  the  due  representa- 
tion of  all  interests."  In  this  particular 
the  Australian  nurses  have  set  an  exam- 
ple which  nurses  the  world  over,  and 
American  nurses  in  particular,  might  well 
follow.  One  cannot  but  contrast  this 
broad  spirit  of  justice  and  co-operation 
with  the  spirit  displayed  by  some  of  the 
so-called  leaders  in  the  registration  move- 
ment in  America,  where  they  have  vio- 
lently opposed  the  representation  of  any 
interests  but  their  own;  where  they  have 
sought  through  legislation  to  prevent 
hospitals  having  any  voice  in  registration 
matters;  where  they  have  virtually  told 
the  medical  profession  to  mind  its  own 
business;  that  training  school  and  regis- 
tration matters  were  things  in  which 
neither  male  hospital  superintendents  nor 
n.edical  men  had  any  right  to  meddle. 

Every  one  knows  that  they  have  no*^ 
truly  represented  the  sentiments  of  nurses 
as  a  whole.  Every  one  knows  that  the 
members  of  the  Associated  Alumnae  are 
far  from  all  endorsing  the  views  of  these 
extremists,  whose  methods  are  practical- 
ly those  of  the  political  ward  bosses. 

In  a  conversation  with  a  prominent 
physician  a  few  days  ago,  he  mentioned 
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an  interview  which  he  had  had  with  one 
of  these  extremists— a  woman  who  is  at 
the  head  of  a  large  training  school.  She 
frankly  told  him  that  no  one  but  the 
superintendents  of  training  schools  had 
any  right  to  a  voice  as  to  what  pupils 
should  be  taught  in  schools  of  nursing. 
And  she  is  by  no  means  alone  in  advanc- 
ing such  an  opinion.  According  to  her 
and  her  little  coterie  of  friends,  the  peo- 
ple who  build  and  maintain  hospitals  and 
training  schools  have  no  right  to  express 
an  opinion — no  male  superintendent  or 
medical  man  could  possibly  have  an  opin- 
ion worth  listening  to — unless  it  agreed 
with  their  own,  when  they  would  herald 
it  to  the  world  as  an  endorsement;  and 
if  a  woman  superintendent  of  a  hospital 
or  training  school  dared  to  differ  from 
the  rules  for  registration  and  standard  of 
training  which  they  advocate,  she  ought 
to  be  promptly  squelched.  This  is  no 
imaginary  situation.  The  nurses  who 
have  dared  to  have  an  opinion  of  their 
own,  and  to  express  it,  know  that  it  costs 
something.  Regarding  this  point  we  could 
a  tale  unfold,  if  we  cared  to.  On  our 
desk  at  this  moment  lies  a  letter,  signed 
by  two  prominent  superintendents  9f 
training  schools  in  New  York  State,  in 
which  they  comment  on  some  recent 
events  and  state  their  disapproval  of  the 
tactics  of  the  leaders  of  the  registration 
movement  in  New  York  State,  and  for 
this  reason  they  have  been  branded  as 
traitors  and  deserters  of  the  nursing 
cause.  It  costs  a  nurse  something  to  have 
an  independent  opinion  regarding  regis- 
tration in  New  York  State,  and  in  a  good 
many  other  States. 

If  we  had  a  little  more  of  the  spirit 
manifested  by  the  Australian  nurses  re- 
garding registration;  if  there  existed  the 
same  willingness  to  secure  the  co-opera- 
tion of  the  medical  profession  and  the 


hospitals,  and  to  allow  for  due  repre- 
sentation of  all  these  interests  in  the 
working  out  of  legal  enactments,  there 
would  not  now  be  the  strong  reaction 
against  nursing  legislation  that  is  setting 
in  all  over  the  United  States. 

+ 
The  Committee  on  Training  Schools 
The  American  Hospital  Association, 
through  its  President,  Dr.  John  M.  Peters, 
Superintendent  of  Rhode  Island  Hospi- 
tal, Providence,  has  appointed  the  fol- 
lowing persons  as  a  committee  to  con- 
sider the  question  of  a  training  school 
curriculum  and  outline  a  suitable  course 
of  study  which  may  serve  as  a  model  or 
guide  to  training  schools  in  general :  Dr. 
Henry  Hurd,  Superintendent  of  Johns 
Hopkins  Hospital ;  Dr.  F.  A.  Washburn, 
Superintendent  of  Massachusetts  Gen- 
eral Hospital;  Dr.  W.  L.  Babcock,  Su- 
perintendent of  Grace  Hospital,  Detroit ; 
Miss  Mary  L.  Keith,  Superintendent  of 
City  Hospital,  Rochester,  N.  Y. ;  Miss 
Mary  M.  Riddle,  Superintendent  of  New- 
ton Hospital,  and  Miss  Charlotte  A. 
Aikens,  of  Detroit.  The  President,  Dr. 
Peters,  is  ex-officio  a  member  of  this 
committee.  The  first  meeting  of  this 
committee  was  held  at  Hotel  Manhattan, 
New  York,  December  15  and  16.  The 
personnel  of  this  committee  is  a  pretty 
fair  guarantee  that  the  big  q^iestion  will 
be  impartially  considered,  and  it  will  be 
very  surprising  if  such  a  body  of  people 
do  not  come  to  some  decisions  regar  .ing 
the  question  that  will  go  far  toward 
straightening  out  the  tangle  in  which 
training  schools  have  been  involved. 
There  will,  of  course,  be  a  few  opposing 
spirits  who  will  question  the  Associa- 
tion's right  f'-'  express  itself  reg?-^''ng 
these  matters,  but  the  great  majority  of 
hospitals  are  ready  to  accept  any  reason- 
able and  fair  pronouncement  regarding 
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the  problem,  and  will  promptly  endeavor 
to  fall  into  line  if  the  committee  studies 
to  avoid  extremes,  as  we  feel  confident 
it  will. 

+ 

The  Nurses'  Library  ^ 

We  have  been  favored  with  a  copy  of 
the  recently  issued  catalogue  of  the  libra- 
ry of  the  Nurses'  Home  connected  with 
the  Hospital  for  Sick  Children,  Toronto. 
The  library  contains  383  volumes,  and, 
unlike  the  libraries  in  many  training 
schools,  is  not  made  up  mostly  of  cast-off 
antique  volumes  which  medical  men  have 
found  an  encumbrance  to  their  own  book 
shelves  and  generously  presented  to  the 
hospital  for  the  use  of  the  nurses.  It  is 
the  aim  of  the  authorities  of  the  Hospital 
for  Sick  Children  to  have  in  this  library 
a  copy  of  every  book  written  in  English 
especially  for  nurses,  and  such  other 
works  as  have  a  practical  bearing  on  the 
practice  of  nursing  or  are  of  value  as 
references.  The  arrangement  of  the  cata- 
logue adds  much  to  its  value.  First,  the 
books  are  arranged  and  numbered  in  the 
catalogue  as  they  are  in  the  bookcase. 
"It  may  be  that  a  nurse,  desiring  a  book, 
has  forgotten  the  title  and  the  catalogue 
number,  but  has  remembered  the  name 
of  the  author  of  the  work  required.  The 
book  may  then  be  readily  found  by  turn- 
ing to  the  second  part  of  the  catalogue, 
where  the  books  are  arranged  alphabeti- 
cally according  to  the  name  of  the  author. 
Then  again,  the  nurse  may  forget  the 
catalogue  number  and  the  name  of  the 
author,  but  remember  the  subject,  and 


this  she  finds  in  the  third  part  of  the 
catalogue,  where  the  books  are  arranged 
according  to  the  subject."  It  is  quite  the 
finest  thing  of  its  kind  we  have  ever  seen 
and  makes  us  wish  every  training  school 
had  such  a  library.  If  the  alumnae  of 
each  hospital  would  set  the  ball  rolling 
by  an  offer  to  assist  in  the  formation  of 
a  good  library,  provided  the  graduates  of 
the  school  had  access  to  it,  it  would 
mean  much  for  the  nurses  of  the  future. 
Certainly  the  needs  of  hospitals  and 
training  schools  in  this  line  are  greater 
than  many  other  causes  to  which  nurses 
are  urged  to  contribute. 

+ 

Post  -  Graduate   Training   for    Institu- 
tional   Work 

We  are  very  glad  to  be  able  to  present 
an  outline  of  the  very  practical  course  in 
hospital  economics  and  institutional  nurs" 
ing  that  is  being  given  at  Grace  Hospital, 
Detroit,  Michigan.  Though  the  course 
was  announced  but  a  few  months  ago, 
the  Superintendent  states  that  they  al- 
ready have  a  waiting  list  of  nurses  who 
wish  to  take  the  course.  There  is  no 
question  that  such  a  practical  course  fills 
a  need  which  nurses  have  long  felt,  and 
its  inauguration  must  be  regarded  as  an 
important  advance  step  for  hospitals  and 
nurses.  Some  of  the  students  in  the 
hospital  economics  course  at  Columbia 
might  profitably  take  this  six  months' 
practical  course  after  the  college  profes- 
sors are  through  teaching  them  how  to 
manage  hospitals  ard  training  schools 
according  to  college  plans. 


The  Hospital  Review 


Changes    and    Improvements    in    New    York 
City    Institutions. 

The  report  of  Commissioner  Hebberd  on 
the  public  hospitals  and  other  charitable  in- 
stitutions maintained  by  the  City  of  New  York 
in  the  First  Judicial  District  calls  attention  to 
the  great  improvements  of  the  past  year  or 
two,  and  the  still  greater  improvements  now 
going  on  that  promise  so  much  for  the  future 
hospital  work  of   the  city. 

The  charter  of  the  city  of  New  York  con- 
fides to  the  Board  of  Trustees  of  Bellevue 
and  Allied  Hospitals,  of  which  Dr.  John  W. 
Brannan  is  president,  the  supervision  of  the 
following  city  hospitals : 

1.  Bellevue  Hospital,  foot  of  East  Twenty- 
sixth  street. 

2.  Gouverneur  Hospital,  Gouverneur  Slip 
and  Front  street. 

3.  Harlem  Hospital,  Lenox  avenue  and  One 
Hundred   and   Thirty-sixth   street. 

4.  Fordham  Hospital,  Southern  Boulevard 
and  Crotona  avenue. 

And,  in  addition,  a  small  emergency  mater- 
nity hospital,  now  maintained  in  East  Twenty- 
sixth  street,  near  Bellevue  Hospital,  which  will 
soon  be  given  up  and  the  work  transferred  to 
a  ward  in  the  new  hospital. 

The  year  1907  was  a  year  of  jubilee  for  the 
Bellevue  Trustees,  for  wnthin  its  period  the 
new  Fordham  Hospital,  at  the  corner  of 
Southern  Boulevard  and  Crotona  avenue,  op- 
posite Bronx  Park,  was  opened  on  May  il, 
1907;  the  new  Harlem  Hospital  was  opened  at 
Lenox  avenue  and  One  Hundred  and  Thirty- 
sixth  street  on  June  15,  1907;  pavilions  A  and 
B  of  the  new  Bellevue  Hospital  were  struc- 
turally completed,  and  the  new  wing  of  Gou- 
verneur Hospital  finished  and  occupied.  Both 
the  new  hospitals  are  fine,  well-built  and  well- 
planned  structures,  providing  the  most  ap- 
proved modern  appliances  for  the  care  of  all 
the  classes  of  medical  and  surgical  cases  in- 
tended to  be  received.  They  mean  a  long  step 
in  advance  in  city  hospital  construction  in  the 
metropolis.    Both  are  so  planned  as  to  be  capable 


of  material  enlargement  of  ward  capacity 
without  addition  to  the  administration  plant. 

In  the  old  Bellevue  Hospital  the  usual  enor- 
mous amount  and  infinite  variety  of  relief 
work  has  been  carried  on  during  the  year.  An 
inspection  of  the  buildings  always  causes  won- 
der that  they  have  been  allowed  to  occupy 
their  site  for  so  many  years,  at  the  cleanliness 
in  which  they  are  notwithstanding  maintained, 
the  excellent  discipline  of  the  nursing  staff 
and  the  useful  results  attained. 

Meanwhile,  within  sight  of  many  of  the 
wards  the  magnificent  new  hospital  is  rising. 
Pavilions  A  and  B,  now  practically  completed, 
occupy  the  southeast  corner  of  the  property. 
The  wards  they  contain  are  well  planned, 
lighted  and  ventilated,  and  present  a  marked 
contrast  to  those  in  the  old  hospital.  On  the 
south  side  of  Twenty-sixth  street,  just  oppo- 
site these  pavilions,  the  handsome  new  train- 
ing school  for  the  Bellevue  nurses  is  being 
erected  by  the  city.  Work  is  proceeding  on 
the  pathological  and  dormitory  pavilions  of  the 
hospital  at  the  corner  of  Twenty-ninth  street 
and  First  avenue. 

Whatever  difference  of  opinion  may  reason- 
ably exist  between  those  who  advocate  the 
proposed  new  Bellevue  Hospital,  with  its  ap- 
proximate capacity  of  2,000  beds,  at  an  esti- 
mated cost  to  the  city  of  $10,000,000,  and  those 
who  think  that  the  needs  of  the  sick  poor 
would  have  been  better  provided  for  by  the 
expenditure  of  this  amount  in  the  erection  of 
four  or  five  smaller,  but  good-sized,  general 
hospitals  in  crowded  sections  of  Manhattan 
now  without  adequate  hospital  provision,  all 
must  rejoice  that  so  fine  a  group  of  buildings 
as  that  planned  by  McKim,  Mead  &  White, 
will,  in  whole  or  in  part,  soon  replace  the 
unsuitable  structures  now  used  for  the  great 
mass  of  the  city's  emergency  cases. 

The  noteworthy  improvements  in  the  Cit}-^ 
Hospital  include  a  substantial  new  brick  dorm- 
itory for  women  helpers  which  was  finished 
and  occupied  August  24,  1907.  Although  with- 
out architectural  merit  this  building  provides 
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much  needed  and  comfortable  housing  for  its 
inmates.  Well-planned^  and  constructed  new 
buildings  intended  for  the  superintendent's 
residence  and  the  staff  house,  located  north  of 
the  hospital,  were  ready  for  their  roofs  at  the 
close  of  the  year,  and  south  of  the  hospital  a 
large  service  building,  intended  to  provide  a 
new  kitchen  and  laundry  for  the  institution, 
and  dining  rooms  for  the  helpers  and  at- 
tendants, was  nearly  as  far  advanced.  These 
three  new  buildings  are  of  approved  modern 
construction,  with  walls  of  the  same  kind  of 
stone — trap  rock — of  which  the  hospital  was 
built  more  than  fifty  years  ago.  Many  of  the 
buildings  erected  for  the  Department  of  Char- 
ities of  this  city  in  recent  years  have  been  of 
brick,  not  seldom  of  poor  quality  and  cheaply 
put  up.  Commissioner  Hebberd  has  done  well 
to  ask  the  city  to  return  to  its  old-time  stand- 
ard of  stone  construction,  and  his  success  in 
obtaining  the  necessary  appropriations  should 
be  a  subject  for  general  satisfaction. 

Metropolitan  Hospital,  at  the  northern  end 
of  Blackwell's  Island,  now  cares  for  more 
patients  than  any  other  city  hospital.  A  large 
and  handsome  Nurses'  Home  for  this  institu- 
tion, beautifully  placed  near  the  northerly 
point  of  the  island,  now  approaches  comple- 
tion. The  same  kind  of  stone,  quarried  at 
Mamaroneck,  has  been  used  for  the  walls  as 
that  of  which  the  hospital  was  built  in  1839. 
Several  unsightly  and  useless  old  outbuildings 
have  been  removed,  and  the  appearance  of  the 
grounds  much  improved  during  the  year. 

A  serious  problem  which  confronted  the 
Board  of  Trustees  at  the  beginning  of  this 
year  was  the  deficiency  in  the  supply  of  nurses. 
Since  it  was  believed  that  the  three  years' 
course  of  study  was  one  cause,  the  length  of 
the  course  has  been  reduced  to  two  and  one- 
half  years  at  Bellevue  Hospital. 

The  Metropolitan  Training  School  is  em- 
barrassed because  of  the  lack  of  applicants  for 
training,  and  for  lack  of  nurses  the  New  York 
City  Training  School  for  Nurses  has  been 
compelled  to  cease  to  supply  nurses  to  Harlem 
and  Fordham  Hospitals,  resulting  in  a  loss  to 
the  New  York  City  Training  School  nurses  of 
much  valuable  experience  in  emergency  work. 


Hospital  for  Mason  City,  Iowa. 
Plans  have  been  fully  matured  for  the  build- 
ing of  a  modern  hospital  at  the  above  place, 
and  will  be  a  company  project  financed  by 
several  of  the  city's  most  prominent  physicians 
and  surgeons,  who  expect  to  have  it  one  of 
the  most  modern  of  any  small  hospital  in  the 
State. 


Deaconess   Hospital,   Buffalo. 

The  German  Deaconess  Hospital  and  Home 
for  the  Aged  has  set  apart  October  28  as  the 
day  for  the  annual  gift  reception.  At  present 
fifty  aged  people  are  provided  with  homes  and 
fifty  beds  are  maintained  for  patients  who  re- 
quire hospital  treatment.  Seventeen  nurses 
are  being  taught  in  the  Training  School  for 
Nurses  and  three  deaconesses  are  being 
equipped  for  their  life  work. 

+ 

The  California   Hospital. 

The  California  Hospital  and  Training 
School  for  Nurses,  established  in  1887  by  the 
physicians  and  surgeons  of  Los  Angeles,  is 
said  to  be  one  of  the  finest  and  best  equipped 
institutions  on  the  Pacific  coast.  Its  spacious 
grounds,  beautifully  decorated  with  tropical 
trees  and  blooming  plants,  with  a  view  of  the 
mountains  and  sea  in  the  distance,  affords  one 
the  delights  of  a  varied  scenery  as  well  as  an 
abundance  of  pure  air  and  sunshine  nearly 
the  year   round. 

The  hospital  is  a  general  one  and  consists 
of  five  buildings,  all  of  which  are  conveniently 
connected  by  glass  corridors.  The  surgical 
department  has  four  operating  rooms,  and, 
like  the  medical  and  maternity  departments, 
is  fitted  with  the  best  appliances  that  money 
can  procure. 

The  nurses'  course  of  instruction  consists 
of  three  years,  in  which  time  each  pupil  is 
given  a  thorough  theoretical,  as  well  as  a 
practical,  training  in  every  department  of  the 
work. 

There  is  also  in  connection  with  this  train- 
ing school  a  six  months'  post-graduate  course, 
of  which  many  of  our  Eastern  nurses  are 
taking  advantage,  thus  spending  six  months 
in  "the  finest  climate  in  the  world."        R.  L. 


In  the  Nursing  World 

ASTICLES   IN   THIS    DEPARTMENT,    WHETHER  BEARING    SIGNATURE   OR    NOT,    ARE    CONTRIBUTED,    AND 
DO  NOT  NECESSARILY  REPRESENT  THE  IDEAS  OR  POLICY  OF  THIS  MAGAZINE. 


Annual  Council  of  Guild  of  St.  Barnabas. 

The  annual  council  of  the  Guild  of  St. 
Barnabas  for  Nurses  was  held  at  St.  Louis, 
Mo.,  November  ii  and  12,  being  opened  by 
Mrs.  William  ,H.  Thomson,  of  No.  3805 
Lindell  Boulevard,  holding  a  reception  for 
the  Chaplain-General,  Bishop  Whitehead,  and 
the  Guild  members.  This  was  followed  in 
the  evening  by  services  at  the  Cathedral, 
when  Bishop  Whitehead  preached  a  helpful 
sermon  in  which  he  dwelt  upon  the  influences, 
both  conscious  and  unconscious,  which  we  are 
always  throwing  about  all  with  whom  we 
come    in    contact. 

Early  the  next  morning  Holy  Communion 
was  celebrated  by  Bishop  Whitehead  and  Dean 
Davis  in  the  little  chapel  of  St.  Luke's  Hos- 
pital. The  service  was  one  long  to  be  re- 
membered. The  little  chapel,  so  completely 
filled  with  the  visiting  delegates,  chaplains  and 
nurses  from  the  hospital  in  their  emaculate 
uniforms,  seemed  like  the  welcome  walls  of 
a  home  in  which  one  large  family  had  as- 
sembled itself.  Service  over,  all  were  invited 
by  Mrs.  Smith,  Superintendent  of  the  Train- 
ing School,  to  descend  to  the  basement,  where 
a  hearty  breakfast  was  served.  The  mem- 
bers were  next  conducted  across  the  hospital 
grounds  over  to  the  Training  School,  where 
the  business  of  the  day  was  opened  with  the 
Chaplain-General  in  the  chair. 

The  Bishop's  annual  report  urged  for  a 
more  lively  interest  in  the  Guild  among  its 
members,  and  suggested  that  possibly  a  change 
in  the  Chaplaincy-General  would  be  advanta- 
geous. This  was  followed  by  the  General 
Secretary's  report,  in  which  were  noted  vari- 
ous changes  among  the  branches  during  the 
year,  changes  in  Chaplains,  and  also  new 
branches  formed  and  others  discontinued.  In 
all  Mrs.  Howe  said  there  are  now  thirty-five 
branches  in  various  parts  of  the  United 
States. 

A  letter  was  read  from  the  Guild's  Mission- 


ary Nurse  in  Alaska,  in  which  she  suggested 
a  list  of  needs  for  her  work  up  there. 

The  Treasurer's  report  was  next  read, 
showing  a  balance  to  the  credit  of  the  News 
Letter,  which  periodical  had  been  discon- 
tinued during  the  year. 

Reports  of  committees  followed.  A  letter 
was  read  from  Miss  Margaret  Pier^on,  of  the 
Orange  Branch,  in  which  she  suggested  fre- 
quent and  special  prayers  on  the  part  of  Guild 
members. 

The  United  Benevolent  work  was  discussed, 
after  which  it  was  moved  and  carried  that  the 
Guild  should  continue  to  support  a  missionary 
nurse.  The  matter  of  responding  to  the  list 
of  wants  suggested  by  the  Missionary  Nurse, 
Miss  Bolston,  in  her  letter  from  Alaska,  was 
discussed.  The  meeting  suggested  asking  the 
General  Secretary  to  send  a  copy  of  the  list 
to  the  various  branches  as  a  matter  of  in- 
terest to  them.  It  was  the  sentiment  of  the 
meeting,  however,  that  owing  to  the  great 
distances  the  goods  would  have  to  travel  if 
sent  from  yarious  branches,  it  would  be 
more  practicable  to  send  donations  of  money 
to  the  Missionary  Headquarters  in  California, 
instructing  them  to  send  the  money  equiva- 
lent to  Alaska  in  the  supplies  asked  for. 

The  subject  next  under  discussion  was  the 
News  Letter.  There  seemed  to  be  a  feeling 
among  the  associates  that  some  means  of 
occasional  communication  between  the  various 
branches  during  the  year  should  be  in  force. 
It  was  finally  decided  to  publish  a  small, 
simple  folder  three  times  during  the  year — 
one  at  Christmas,  Easter  and  St.  Barnabas 
Day.  Mrs.  Potter,  the  associate  delegate  from 
New  York  City,  was  appointed  to  take  charge 
of  the  work,  and  all  branches  are  asked  to 
send  her  news  items  of  general  interest  to  the 
Guild  at  large. 

The  General  Secretary,  Mrs.  Howe,  stated 
that  she  was  frequently  at  a  loss  to  know  how 
many  annual  reports  to  order  printed.     Mrs. 
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Howe  said  that  sometimes  after  sending  out 
suflficient  reports  to  local  secretaries  for  all 
enrolled  members  she  received  complaints 
from  various  members  stating  that  they  had 
failed  to  receive  a  report.  While  at  other 
times  when  the  number  of  reports  printed 
correspended  to  the  total  reported  number  of 
Guild  members  there  was  an  overplus  of 
copies.  Bishop  Whitehead  suggested  that 
possibly  this  difficulty  might  be  obviated  by 
sending  out  reply  postal  cards  asking  the  local 
secretaries  to  state  the  actual  number  of  re- 
ports which  they  would  like  to  receive  for 
distribution  among  their  members.  Accord- 
ingly it  was  decided  that  the  secretary  should 
send   out   the    suggested   postals. 

The  probability  of  stimulating  a  more  lively 
interest  in  the  Guild  at  large  by  instituting 
a  series  of  visits  to  various  branches  was  dis- 
cussed. It  was  moved  and  carried  that  the 
General  Secretary  or  a  representative  ap- 
pointed by  her  should  visit  various  Guilds 
during  the  year.  Dr.  Cornelle,  the  delegate 
from  Chicago,  offered  the  motion  from  her 
branch  that  if  such  a  system  of  visiting 
could  be  instituted  it  might  be  possible  to  do 
away  with  annual  Guild  councils  and  con- 
vene only  once  in  three  years.  The  motion 
met  with  decided  disfavor  and  was  lost. 

In  reference  to  work  of  nurses  among  the 
middle  class  or  of  individual  benevolent  work 
on  the  part  of  nurses,  Dr.  Reazor,  Chaplain 
of  the  Orange  branch,  told  in  a  few  simple 
words  the  satisfactory  and  efficient  method 
of  co-operation  which  he  had  succeeded  in 
establishing  with  nurses  of  his  congregation. 

Motion  was  made  by  Dr.  Reazor  to  amend 
Section  2,  Article  VI.  of  the  Constitution  to 
read:  "Any  Bishop  or  Priest-Associate  who 
has  been  a  member  for  one  year  may  be 
elected  Chaplain-General." 

The  proposed  amendment  was  considered 
by  the  Assembly  as  unnecessary,  and  the  mo- 
tion was  lost. 

The  meeting  place  for  next  year's  council 
was  then  considered,  and  a  very  cordial  in- 
vitation was  extended  by  the  Chicago  branch 
to  convene  in  that  city.  Whether  it  was  ex- 
pedient to  have  two  successive  meetings  in 
the  West  was  seriously  considered,  and  the 
matter  was  left  open  for  the  officers  to  de- 
cide later.  The  hearty  gratitude  of  the  Guild 
for  Chicago's  invitation  was  expressed,  to- 
gether with  the  hope  that  a  convention  might 


be  held  there  at  some  near  future  year,  if 
the  officers  decided  it  would  be  wisest  not  to 
go  there  next  year. 

The  Nominating  Committee  reported  the 
names  of  Bishop  Whitehead  and  Dr.  Alex- 
ander Mann  for  Chaplain-General,  Mrs. 
William  H.  Howe  for  Secretary  and  Mrs. 
Van  Harlingen  for  Treasurer.  Dr.  Mann's 
name  was  withdrawn  and  the  meeting  re- 
elected the  officers  of  the  past  year. 

The  support  and  approval  of  the  meeting 
was  asked  for  the  Missouri  State  Nurses' 
Organization's  efforts  to  put  this  bill  through 
the  Legislature.  A  unanimous  vote  of  ap- 
proval was  given. 

A  hearty  motion  of  thanks  was  made,  ex- 
pressing the  appreciation  of  the  convention 
for  the  delightful  hospitality  being  rendered 
by  various  institutions  and  private  families 
of  St.  Louis  to  its  delegates  and  visitors. 

The  stenographer's  minutes  of  the  meeting 
were  then  received  and  corrected,  after  which 
a  motion  was  made  to  return  to  general 
business.  The  question  was  asked  by  the 
Treasurer:  "How  are  the  travelliqg  expenses 
to  be  met  for  the  General  Secretary  or  her 
representative  who  shall  visit  local  guilds  dur- 
ing the  year?"  Mrs.  Howe  stated  that  she 
thought  the  money  would  be  forthcoming 
and  suggested  that  if  the  various  delinquent 
branches  were  to  receive  an  occasional  letter 
of  reminder  from  the  Treasurer  they  would 
probably  make   their   payments  promptly. 

The  a;fternoon  was  spent  at  Glen  Echo 
Country  Club,  where  the  Chaplain's  delegates 
and  visitors  were  escorted  by  Dean  Davis,  of 
Christ  Church  Cathedral,  and  Mrs.  M.  C. 
Woods,  Secretary  of  the  St.  Louis  branch 
of  the  Guild,  by  special  trolley.  Upon  reach- 
ing the  clubhouse  a  bountiful  luncheon  was 
served,  after  which  a  long  and  enjoyable  trol- 
ley ride  out  into  the  country  and  around  into 
the  city  brought  to  a  final  close  a  convention 
marked  from  start  to  finish  by  an  ever  present 
manifestation  of  that  loving  hospitality  which 
is  said  to  characterize  our  Western  brothers 
and  sisters.  From  the  time  Dean  Davis  met 
us  Wednesday  afternoon  upon  the  arrival  of 
our  train  in  the  Union  Station  until  he  told 
us  good-by  in  that  same  station  Friday  morn- 
ing, his  enthusiasm  and  evident  hearty  wish  to 
do  all  in  his  power  to  make  us  happy  will  be 
a  thing  we  will  often  look  back  upon  with  de- 
light 
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state    Civil    Servico    Examination. 

An    examination   will   be    held    during    the 
latter   part    of   January,    1909,    for    Superin- 
tendent  of    Training    School    in   New    York 
State     Hospitals     for     the     Insane.       Salary 
$1,200    and    maintenance.      Three    or    more 
appointments   expected.     For   particulars   ad- 
dress Chief  Examiner, 
State   Civil   Service  Commission, 
Albany,    N.    Y. 
+ 
Nurses'  Board,  of  lliinois. 
A   meeting  of   the  Illinois   Stale  Board   oi 
Examiners   of    Registered    Nurses   was   held 
in  Chicago  Tuesday,  November  11,  at  which 
the  officers  for  the  coming  year  were  elected : 
President,     Helen    Scott    Hay,    304    Honorc 
street,  Chicago;  Secretary,  Bena  M.  Hender- 
son, 79  Dearborn  street,  Chicago. 
+ 
OI<iahoma  State  Nurses. 
The  first  meeting  of  the  State  Association 
was   held  at   Oaklahoma   City,   September   i. 
The  principal  business  of  the  meeting  was  the 
consideration  and   framing  of  a  bill  for  the 
registration  of   nurses. 

The  form  of  the  bill  finally  decided  upon 
follows  the  precedent  of  New  York  and  West 
Virginia.  A  very  active  campaign  is  being 
carried  out  to  interest  the  nurses  of  the  State, 
and  printed  matter  is  being  widely  distributed. 
The  nurses  of  Oklahoma  City  have  a  Grad- 
uate Nurses'  Club,  which  numbers  eighteen 
members.  The  club  now  occupies  a  large 
residence,  which  affords  ample  accommodation 
till  such  time  as  the  club  can  build  its  own 
home.  The  members  represent  almost  as 
many  schools  and  States  as  there  are  nurses. 
+ 
New  York  City. 
The  Flower  Hospital  Nurses'  Alumnae  As- 
sociation will  give  their  annual  dance  at  Bret- 
ton  Hall,  for  the  purpose  of  raising  money  to 
endow  a  bed  in  the  hospital,  January  15,  1909. 
Tickets,  $1.00. 


The  graduating  exercises  of  the  New  York 
City  Training  School,  Blackwell's  Island, 
were  held  at  the  Nurses'  Home  on  October 
17th. 

The  following  programme  was  presented: 
Annual  report  read  by  Miss  Jane  M.  Pindell, 
Superintendent  of  the  Training  School.    Ad- 


dresses to  the  graduating  class  by  Rev.  Henry 
M.  Barbour,  Rector,  Church  of  the  Beloved 
Disciple,  and  by  Rev.  D.  J.  McMahon,  Su- 
pervisor of  Catholic  Charities.  Administra- 
tion of  Hippocratic  Oath  and  presentation  of 
diplomas  by  Mrs.  M.  Cadwalader  Jones, 
Chairman  Advisory  Board.  Prizes  were 
awarded  by  Mrs.  Jones  to  the  nurse  receiving 
the  highest  general  average  in  each  class,  and 
these  prizes  were  presented  by  the  Commis- 
sioner, Hon.  Robert  W.  Hebberd,  to  the  fol- 
lowing nurses:  Miss  Poole,  Senior  Class; 
Miss  Banks,  Intermediate  Class;  Miss  Mills, 
Junior  Class.  Honorable  mention  was  awarded 
as  follows:  Misses  Banks,  Kline  and  Moore, 
Senior  Class;  Misses  Kline,  Apgar  and  M. 
Kennedy,  Intermediate  Class;  Miss  Gallagher, 
Junior  Class. 

A  special  address  by  request  of  the  grad-. 
uates  was  made  by  Dr.  Edward  S.  Peck, 
Chairman  of  the  Board  of  Examiners  and 
Life  Member  of  the  Alumnae  Association  of 
the  School. 

A  reception  was  held  in  Brennan  Hall  and 
dancing   was    enjoyed   in   the   evening. 

The  following  nurses  received  their  diplomas  : 
Miss  Marion  Fitzpatrick,  Belturbet,  Cavan, 
Ireland;  Miss  Adelaide  R.  Poole,  London, 
England;  Miss  Fanny  Elizabeth  Knecht,  Ox- 
ford, Ohio;  Miss  Anna  P.  Poulin,  Smith 
Falls,  Ontario;  Miss  Ethel  Blanche  Bowness, 
Summerside,  P.  E.  Island;  Miss  Martha 
Cecilia  Donnelly,  Friendsville,  Pa.;  Miss  Min- 
nie Elizabeth  McGaffigan,  St.  John's,  N.  B. , 
Miss  Selma  Svensdotter  Segerlund,  Holmsted, 
Sweden;  Miss  Amy  Pope  MacDonald,  North 
Bedique,  P.  E.  Island;  Miss  Rachel  Jones, 
Carmarthen,  South  Wales;  Miss  Emily  G. 
Phillips,  Cold  Spring,  N.  Y. ;  Miss  Edna  Cam- 
eron Ewing,  Paisley,  Ontario;  Miss  Evelyn 
Eulalia  Martin,  Deseronto,  Ontario;  Miss 
Clara  Irene  Wilt,  Towanda,  Pa.;  Miss  Ida 
Moore,  Braeside,  Ontario;  Miss  Florence 
Amy  Notter,  Toronto,  Ontario ;  Miss  Helen 
Louise  Tipping,  Cold  Water,  Ontario;  Miss 
Charity  Allen  Pierce,  Halls  Corners,  N.  Y. ; 
Miss  Anna  Madeline  Kelley,  Corning,  N.  Y. ; 
Miss  Helena  Elizabeth  Keegan,  Springfield, 
Mass:;  Miss  Susan  Viola  Black,  Philadel- 
phia; Miss  Cicely  M.  Campbell,  New  Or- 
leans, La.;  Miss  Georgina  M.  Geary,  Ferry- 
land,  Newfoundland;  Miss  Rose  Mary  Mc- 
Gonagle,  Boston,  Mass.;  Miss  Anne  Hender- 
son  Reid,    Geneva,    N.    Y.;    Miss    Mary   E. 
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Strang  McManus,  Arnprior,  Ontario;  Miss 
Edna  Violet  Davidson,  Alba,  Ontario;  Miss 
Agfnes  M.  Davis,  Portchester,  N.  Y. ;  Miss 
Stella  Maude  Banks,  Aylesford,  Nova  Scotia; 
Miss  Lilian  May  Kline,  Benton,  Pa.;  Miss 
Winifred  H.  Robinson,  Bronx,  N.  Y.  City; 
Miss  Edith  Mae  Apgar,  Wellesboro,  Pa. ;  Miss 
Susan  Marie  Nugent,  LaSalle,  III.;  Miss 
Susan  Frances  Van  Norman,  Orillia,  Ontario; 
Miss  Mary  Constance  Murphy,  Quebec  City, 
Quebec;  Miss  Frances  Ruth  MacKinlay,  Ker- 
sey, Pa. ;  Miss  Jessie  H.  Brown,  Brooklyn, 
N.  Y. ;  Miss  Josephine  Johnson,  Washington, 
D.  C. 

+ 
Camp  Roosevelt. 

Mrs.  James  W.  Taylor  invites  Camp  Roose- 
velt to  meet  at  her  home,  155  West  Ninety- 
ninth  street,  on  Thursday,  January  7,  from 
2:30  to  5.  All  Spanish- American  War  nurses 
are  cordially  invited  to  be  present. 
+ 
Buffalo  Notes. 

The  Buffalo  General  Hospital  nurses  had 
charge  of  the  programme  for  the  December 
meeting  of  the  Buffalo  Nurses'  Association. 
Miss  Nellie  Davis,  the  president,  was  in  the 
chair.  Dr.  Fred  Parmenter  presented  a 
paper  on  "Surgical  Emergencies,  and  How  to 
Meet  Them."  Mrs.  Alice  Arnold  conducted 
a  parliamentary  drill,  and  as  this  was  the 
last  of  her  lessons,  it  was  unanimously  voted 
to  re-engage  her  for  another  course.  A  re- 
port of  the  delegates  to  the  City  Federation 
of  Women's  Clubs  was  given  by  Miss 
Amanda  Harris;  the  other  delegates  were 
Mrs.  Jennie  T.  Anderson,  Miss  Carrie  Steele 
and  Miss  Margaret  Fitzpatrick.  One  applica- 
tion for  sick  benefit  was  received  and  ordered 
paid.  Miss  Rose  O'Hare  and  Mrs.  Alice  Mc- 
Niell  Smith  were  elected  members.  Miss 
O'Hare  is  a  graduate  of  the  Erie  County 
Hospital  and  Mrs.  Smith  is  a  graduate .  of 
KSngs  County  Hospital,  Brooklyn,  and  is 
the  present  efficient  superintendent  of  the  new 
Italian  Hospital,  of  Buffalo.  At  the  close 
of  the  business  meeting  refreshments  were 
served,  the  following  ladies  acting  as  host- 
esses ;  Miss  Lucy  Thompson,  Mrs.  Elizabeth 
Northrup,  Miss  Margaret  Kamerer,  Mrs. 
Florence  Brodie  and  Mrs.  J.  O.  Prescott. 


Miss  Anna  Randolph,  a  graduate  of  Mercy 
Hospital,  of  Buffalo,  has  taken  a  position  at 
Raybrook,    N.    Y. 


Miss  Lou  Henry,  who  has  been  in  New 
York  the  past  year,  has  returned  to  her  home 
in  Buffalo,  where  she  will  remain  until  after 
the  holidays.  

Buffalo  Nurses'  Association  at  its  Decem- 
ber meeting  voted  to  give  $5.00  to  the  Sun- 
shine Society.  Many  of  the  nurses  arc  in- 
dividual members  of  local  branches  or  of  the 
"One  Kindness  a  Day  Club." 


The    new    Marine   Hospital   of   Buffalo   is 
Hearing  completion. 


Miss  Anna  Ballantyne  and  Miss  Sylveen 
Nye  spoke  at  the  second  hearing  of  the  Board 
of  Aldermen  in  favor  of  the  municipal  hos- 
pital for  contagious  diseases.  Miss  Ballan- 
tyne represented  the  Settlement  House  work- 
ers and  Miss  Nye  the  City  Federation  of 
Women's  Clubs.  Miss  Nye  also  spoke  before 
the  Councilmen.  The  resolution  asking  per- 
mission to  bond  the  city  for  $250,000  to  build 
such  a  hospital  has  passed  both  the  Board  of 
Aldermen  and  the  Councilmen  and  has  been 
signed  by  Mayor  J.  N.  Adam.  Corporation 
Counsel  Louis  Desbecker  will  now  draft  a 
bill  to  be  presented  at  the  next  meeting  of 
the  Legislature  embodying  the  request.  The 
Academy  of  Medicine  and  the  Erie  County 
Medical  Society,  through  their  representatives, 
expressed  much  appreciation  and  gratitude  to 
the  women's  organizations  for  their  assist- 
ance.   

Mrs.  Elizabeth  Northup  has  been  engaged 
as  night  superintendent  of  Erie  County  Hos- 
pital.   

Miss  Nellie  Davis,  the  efficient  superintend- 
ent of  Erie  County  Hospital,  is  probably  one 
of  the  youngest  superintendents  in  the  State. 
She  is  a  graduate  of  the  Arnot-Ogden  Hos- 
pital, of  Elmira,  N.  Y.,  and  when  she  se- 
cured her  present  position,  which,  by  the  way, 
is  a  Civil  Service  position,  many  of  her 
friends  had  misgivings :  the  school  was  large, 
had  been  many  months  without  a  superintend- 
ent of  nurses,  and  as  it  is  a  county  hospital, 
politics  must  of  a  necessity  enter  more  or 
less  into  its  management.  To  those  who  are 
familiar  with  the  work  of  the  hospital  it  is 
needless  to  say  that  any  fears  for  her  suc- 
cess were  needless.  She  has  proven  her  abil- 
ity as  a  teacher  and  as  a  disciplinarian  and 
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has  now   the  confidence   of   the   hospital   au- 
thorities. 


Miss  Mary  Jayne  Cole,  R.  N.,  was  one  of 
the  seven  women  who  issued  the  call  to  or- 
ganize a  suffragists  league  of  self-supporting 
women. 


The  annual  banquet  of  the  Buffalo  Nurses' 
Association  will  be  held  in  January.  Any 
nurse,  or  her  friends,  whether  members  of 
the  association  or  not,  are  privileged  to  at- 
tend. 


The  "couple  of  degrees"  (conferred  on 
nurses  by  the  public  "O.  K."  and  "N.  G.,"  as 
spoken  of  in  the  Christmas  editorial  of  The 
Trained  Nurse,  struck  a  responsive  chord  in 
the  minds  oi  some  Buffalo  nurses  who  have 
believed  rather  in  maintaining  the  meaning 
and  dignity  of  the  nurse  rather  than  the  tack- 
ing on  of  a  couple  of  letters  that  are  in  no 
sense  a  degree. 


Miss  Laura  Muller,  formerly  night  super- 
intendent of  the  Erie  County  Hospital,  has 
been  promoted  to  the  position  of  assistant  to 
the  Superintendent. 


Miss  Mary  Kennedy,  of  the  Sisters'  Hospi- 
tal, is  traveling  extensively  in  the  West.  She 
will  spend  the  Winter  in  Colorado  and  Cali- 
fornia. 

+ 
Brooklyn,  N.  Y. 

The  December  meeting  of  the  B.  H.  T.  S. 
A.  was  held  in  the  training  school  Tuesday, 
December  i.  Miss  Buchanan,  first  vice-presi- 
dent in  the  chair;  twenty-one  members  pres- 
ent. The  principal  business  of  the  day  was 
a  discussion  on  how  to  raise  money  for  the 
clubhouse  debt.  The  clubhouse  is  now  filled 
with  resident  members,  with  an  increasing 
regfistry  membership,  and  is  at  present  self- 
supporting.  The  Alumnae  are  therefore  anxious 
to  wipe  out  the  debt  incurred  in  furnishing 
and  starting  the  clubhouse.  The  suggestion  of 
renting  a  theatre  for  a  night  was  most  pop- 
ular, and  it  was  left  in  the  hands  of  a  com- 
mittee to  arrange  details  for  such  an  enter- 
tainment In  response  to  the  question :  "How 
many  members  present  would  be  ready  and 
willing  to  answer  a  call  from  the  Red  Cross 


Society  if  disaster  occurred  in  the  near 
future?";  with  two  exceptions  the  members 
rose  to  their  feet,  signifying  their  readiness 
to  act  in  all  great  occasions,  where  skill  and 
service  are  required. 

Alice  de  Zouche,  R.   N., 

■  Sec'y. 

Boston,   Mass. 

The  Cushing  Hospital  Alumnae  Associa- 
tion held  its  first  meeting  December  I,  at  4 
p.  m.,  a  large  number  of  graduates  being 
present.  The  election  of  officers  resulted  as 
follows :  Margaret  E.  Coyle,  president ;  May  E. 
Trainor,  treasurer,  and  Mary  G.  Macdonald, 
secretary.  After  business  the  members  en- 
joyed a  social  chat  while  refreshments  were 
being  served.  The  next  meeting  will  be  held 
at  Cushing  Hospital,  December  24,  at  8  p.  m. 
+ 
Philadelphia,  Pa. 

The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Medico-Chirurgical  Hos- 
pital was  held  on  December  2,  with  a  very 
good  attendance.  After  the  annual  reports  of 
the  officers  and  the  address  of  the  president  a 
social  time  ensued,  to  which  the  members  of 
the  senior  class  in  the  hospital  were  invited. 

The  following  officers  were  elected  to  serve 
the  ensuing  year :  President,  Mrs.  B.  F. 
Schloss;  first  vice-president,  Miss  Anna  Leh- 
man; second  vice-president,  Miss  V.  V.  Kah- 
ler;  secretary,  Mrs.  A.  C.  Bonnaffon;  financial 
secretary.  Miss  Clendening;  treasurer,  Miss 
O'Neill. 


Among  the  students  taking  the  Fall  courses 
in  the  Swedish  system  of  massage  and  gym- 
nastics, electro  and  hydro-therapy  at  the 
Pennsylvania  Orthopaedic  Institute  and  School 
of  Mechano-Therapy,  Philadelphia,  are  the 
following  nurses : 

Miss  Grace  Ada  Moralee,  Springfield,  O., 
Episcopal  Hospital  for  Children  and  Presby- 
terian Hospital,  Cincinnati,  C;  Miss  Mario 
Zellfelder,  Edge  Hill,  Pa.,  graduate  German 
Hospital,  Philadelphia;  Miss  Bertha  J.  Will- 
oughby,  Seeleys  Bay,  Ontario,  Can.,  gaduate 
Kingston  General  Hospital,  Kingston,  Can., 
appointed  head  nurse  at  the  same  hospital ; 
Miss  Annie  Florence  Lockhart,  St.  Stephen, 
New  Brunswick,  Can.,  graduate  Chipman 
Memorial  Hospital  and  head  nurse  in  same 
hospital,  post-gradyate  Boston  Floating  hospi- 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


49 


tal  for  Children,  Dr.  Baker's  Private  Hos- 
pital, Medical  and  Surgical  Hospital,  Bar 
Harbor;  Miss  Mary  A.  Alexander,  Louis- 
ville, Ky.,  gaduate  Louisville  Training  School 
for  Nurses,  Louisville,  Ky. ;  Mrs.  Maude  G. 
Barnes,  Grove  City,  Pa.,  graduate  Presbyterian 
Hospital,  Philadelphia,  night  supervisor  Sloane 
Maternity  Hospital,  New  York  City,  super- 
intendent Memorial  Hospital,  New  London, 
Conn.;  Miss  Clara  B.  Harper,  Mt.  Eaton,  O., 
graduate  Protestant  Hospital,  Columbus,  O., 
superintendent  Training  School  at  Hope  Hos- 
pital, Fort  Wayne,  Ind. ;  Miss  Mary  A.  Pal- 
mer, New  York  City,  graduate  Cumberland 
Street  Hospital,  Brooklyn,  N.  Y. 

The  Winter  .courses  Will  /commence  on 
January  14,  1909.  , 

Dayiton,  Ohio. 
The  regular  meeting  of  the  Graduate  Nurses' 
Association  of  Dayton  and  vicinity  was  held 
at  Memorial  Home  of  the  Miami  Valley  Hos- 
pital, November  18.  Miss  Katherine  Roush, 
who  has  recently  returned  from  Panama,  read 
an  interesting  paper  of  the  work  and  condi- 
tions there.  A  social  time  followed  the  or- 
der for  adjournment. 

Crete  M.  Zorn,  R.  N.,  Cor.  Sec. 

+ 

Syracuse,   N.  Y. 

The  nurses'  class  of  1908  of  St.  Joseph's 
Hospital,  of  Syracuse,  N.  Y.,  held  graduating 
exercises  at  the  Hospital  Thursday  evening, 
November  26.  The  graduates  are:  Lillian 
May  Barston,  Henrietta  Gertrude  Churco, 
Amelia  Irene  Farmer,  Anna  Lillian  Kennedy, 
Ellen  Laura  Mathews,  Mary  Emma  St.  John. 


Biloxi,  Miss. 

The  senior  class  of  the  training  school  in 
connection  with  the  Gulf  Coast  Health  Re- 
sort, Biloxi,  Miss.,  held  graduating  exercises 
Wednesday  evening,  December  16.  The  grad- 
uates are:  Miss  Eoline  G.  Cassibry  and  Miss 
Emma  C.  Humphrey. 

+ 
Utica,  N.  Y. 

The  annual  meeting  of  the  Alumnae  Asso- 
ciation of  St.  Luke's  Hospital,  Utica,  N.  Y., 
was  held  at  the  hospital  on  November  3.  The 
following  officers  were  elected:  President, 
Katherine  Welch ;  vice-president,  Henrietta 
Wood;  secretary,  Anna  Baker;  treasurer, 
Estella  Jenkins. 


Spanish-American  War  Nurses. 

The  tenth  annual  meeting  of  the  Spanish- 
.'\merican  War  Nurses  will  be  held  in  New 
York,  September  8,  9  and  10,  1909. 

All  members  whose  addresses  are  changed 
and  have  not  notified  the  secretary,  all  who 
have  interesting  personal  news  for  their  com- 
rades, all  who  have  dropped  out  of  active 
membership  and  desire  to  renew  the  link 
whose  emblem  is  the  Blue  Cross,  are  earnestly 
requested  to  promptly  enter  into  communication 
with  the  acting  corresponding  secretary,  Miss 
Rebecca  Jackson,  Overbrook,  Pa.  > 

+ 
Married. 

Announcement  is  received  of  the  marriage 
of  Mathew  E.  Gleason  and  Kathryn  F.  Mc- 
Donald on  Tuesday  November  17,  at  Dow- 
ners Grove,  Illinois.  Mr.  and  Mrs.  Gleason 
will  be  at  home  after  December  15,  at  Gib- 
son City,  III.  Mrs.  Gleason  is  a  graduate  of 
St.  Mary  of  Nazereth  Hospital,  Chicago. 
+ 
Born. 

At  Ft.  Dane,  Wis.,  October  11,  1908,  to  Mr. 

and  Mrs.  Leonard  Hartlein,  twin  boys.     Mrs. 

Hartlein   was   Miss    Rose   Meek,    a   graduate 

of    St.    Joseph's    Hospital,    Milwaukee. 

+ 

Personal. 

Miss  Charlotte  Macleod,  who  has  been  the 
valued  superintendent  of  the  Training  School, 
connected  with  the  Instructive  District  Nurs- 
ing Association  of  Boston  ever  since  the  open- 
ing of  the  school  in  September,  1906,  resigned 
her  position  December  i  to  organize  certain 
charity  work  in  Vermont.  Her  loss  as  an 
active  worker  in  this  association  is  greatly 
regretted  by  the  Board  of  Managers,  but  for- 
tunately Miss  Macleod's  work  in  Vermont  will 
not  prevent  her  from  serving  the  Instructive 
District  Nursing  Association  in  future  as  a 
member  of  its  Advisory  Board. 


Miss  Martha  Pemberton  Parker  succeeds 
Miss  Macleod  as  superintendent  of  the  In- 
structive District  Nursing  Association  Train- 
ing School,  and  the  association  congratulates 
itself  on  having  secured  the  services  of  one 
so  thoroughly  equipped  for  its  work. 


Miss  Genovera  Pettit  received  a  badge  of 
honor  for  efficient  service  at  the  meeting  of 
the  New  York  Branch  National  Red  Cross, 
held  at  the  Waldorf-Astoria,   November  24. 
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Miss  Pettit  was  one  of  the  nurses  sent  by 
the  New  York  State  Red  Cross  to  Purvis, 
Miss.,  for  the  relief  of  the  victims  of  the 
hurricane.  The  other  nurses.  Misses  A.  M. 
Beadle,  Katherine  Cole,  Annie  G.  Miller, 
Marie  T.  Phelan  and  Sada  Zell,  were  unfor- 
tunately not  able  to  be  present  to  receive  this 
mark  of  distinction  for  honorable  service. 


Obituary. 


Miss  M.  Eugene  Hibbard  has  received  the 
appointment  of  Inspectress-General  of  nurses 
of  the  Island  of  Cuba. 


Miss  Elizabeth  Slaughter,  a  graduate  of 
Woman's  Hospital  of  Philadelphia,  has  rC' 
signed  her  position  as  visiting  nurse  in  Tren 
ton,  N.  J.,  and  has  accepted  the  position  of 
resident  nurse  in  the  State  Home  for  Girls, 
'1  renton. 


Miss  Effie  J.  White,  class  of  1903,  Homeo- 
pathic Hospital,  Iowa  City,  la.,  has  accepted 
a  position  at  the  Bay  Shore  Sanitarium,  Stur- 
geon Bay,  Wis.  Since  her  graduation  Miss 
White  has  been  doing  private  nursing  at  Tip- 
ton, la. 


Miss  Gudrum  Holm,  M.  D.,  opened  a  school 
of  Swedish  Medical  Gymnastics  and  Massage 
on  December  i,  at  723  Lexington  avenue. 
Miss  Holm  is  instructor  in  massage  in  the  fol- 
lowing New  York  hospitals:  Roosevelt,  St. 
Luke's,  New  York,  Post  Graduate,  Bellevue, 
Hahnemann  and  others. 


Miss  Edna  M.  Zimmermann,  of  AUentown, 
Pa.,  a  graduate  in  the  Swedish  system  of  mas- 
sage, gymnastics,  electro  and  hydro-therapy  of 
the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Philadelphia,  has 
been  engaged  as  masseuse  by  the  Easton  San- 
atorium, at  Easton,  Pa. 


Miss  Margaret  A.  MacBride,  of  Montreal, 
Can.,  a  graduate  of  the  Mary  Fletcher  Hos- 
pital, Burlington,  Vt,  and  member  of  the 
Cajiadian  Nurses'  Association,  and  also  a 
graduate  in  mechano-therapy  of  the  Pennsyl- 
vania Orthopedic  Institute  and  School  of 
Mechano-Therapy,  Philadelphia,  Pa.,  has  been 
appointed  teacher  in  massage  to  the  nurses  in 
the  Mount  Royal  Sanatorium,  Montreal,  Can. 


The  Alumnae  Association  of  the  St.  Louis 
Mullanphy  Hospital  Training  School  for 
Nurses  desire  to  place  on  record  their  sense 
of  deep  sorrow  and  personal  loss  in  the  death 
of  our  beloved  associate.  Miss  Emma  Keller, 
who  died  at  the  St.  Louis  Mullanphy  Hospital 
November  5  last.  Miss  Keller  was  a  mem- 
ber of  the  first  class  to  graduate  from  the 
hospital,  and  had  been  engaged  in  the  prac- 
tise of  her  profession  for  fourteen  years. 
October  19  last  Miss  Keller  returned  to  the 
hospital  for  a  surgical  operation,  which  was 
performed  October  22.  It  was  of  a  serious 
nature,  and  having  been  deferred  too  long,  the 
patient  never  rallied,  and  she  died  November 
5,  at  2:4s  p.  m..  November  6  high  mass  of 
requiem  was  celebrated  for  the  deceased  in 
the  beautiful  hospital  chapel.  Her  remains 
were  taken  to  Jerseyville,  III.,  her  home,  for 
interment.  Miss  Keller  was  forty-five  years 
of  age,  and  endeared  herself  to  all  she  came 
in  contact  with  by  her  sweetness  and  gentle- 
ness of  character. 

Whereas,  God,  in  His  infinite  wisdom,  has 
taken  from  us  to  Himself  our  beloved  friend 
and  associate,  Emma  Keller, 

Whereas,  The  St.  Louis  Mullanphy  Al- 
umnae Association  has  lost  an  honored  and 
esteemed  member,  one  always  interested  in 
every  good  work.  Her  unselfishness  and  de- 
votion to  duty,  her  efforts  in  promoting  and 
maintaining  a  high  ideal  of  nursing  and  of 
womanhood  made   her   a  general   favorite. 

Whereas,  Her  memory  will  always  be  an  in- 
spiration to  her  friends  for  loyal,  painstaking 
and  conscientious  fulfilment  of  duty,  there- 
fore,  be   it 

Resolved,  That  the  St.  Louis  Mullanphy 
Hospital  Alumnae  Association  hold  the  mem- 
ory of  Emma  Keller  with  sentiments  of  love 
and  admiration,  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  family.  The  Trained  Nurse  and 
spread  upon  the  records  of  this  association. 
Mattie  F.  Howard, 

Secretary. 


Mrs,  W.  Craig  Lee,  formerly  Miss  Mary 
Taylor,  class  of  1898,  Allegheny  General  Hos- 
pital, died  at  her  home  in  Cross  Creek,  Pa. 
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Registration   and   Registries. 

To  the  Editor  of  The  Trained  Nurse: 

Long  before  the  Christian  Era  the  physi- 
cian was  obliged  to  obtain  permission  from 
the  King  to  practice  medicine,  but  no  men- 
tion is  made  of  its  being  necessary  for  the 
nurse  to  have  any  special  recognition  to  be  able 
to  do  nursing.  It  may  be  said  that  the  King 
had  more  confidence  in  the  nurse,  but  this  can 
hardly  be  true,  for  at  that  time  the  nurses 
were  men.  But  I  do  not  think  it  unreason- 
able to  infer,  however,  that  had  some  special 
permission  then  been  necessary  in  order  that 
the  nurse  might  care  for  the  sick,  registration 
would  be  farther  advanced  than  it  is  to-day. 

In  reviewing  the  history  of  nursing,  we  shall 
find  that  not  until  1874  did  we  begin  to  have 
any  kind  of  organized  training  for  nurses  in 
America. 

Following  the  establishment  of  Training 
Schools,  we  have  our  first  Alumnae  Associa- 
tion in  1889,  and  in  1896  the  Associated 
Alumnae.  As  a  result  of  this  organized  work 
we  had,  in  1903,  the  Nurse  Registration  Act 
passed.  I  believe  that  it  is  just  this  law,  both 
legally  and  ethically,  which  makes  nursing  a 
profession,  and  from  this  period  we  emerge 
on  our  truly  professional  career. 

Unfortunately  for  registration,  there  will  be 
no  visible  benefits  to  nurses  individually  for 
some  years  to  come.  This  is  due  to  various 
causes,  three  of  the  most  important  of  which 
are  as  follows:  First,  the  indifference  to 
registration  of  many  very  excellent  women 
who  are  doing  private  nursing;  second,  the 
ignorance  of  the  public  on  this  question,  and 
third,  and  most  inexcusable  of  all,  the  laxity 
of  Nurses'  Homes  and  Registries  in  this 
regard. 

To  be  sure,  the  fact  of  being  registered  does 
not  make  a  competent  nurse,  but  in  the  future 
your  standing  will  be  judged  by  this — it  does 
elevate  the  profession  and  under  the  waiver 
which  is  still  existant,  it  is  very  little  to  exact 
that  all  nurses  become  registered  who  wish 
to  practice  professionally. 


Registries  I  hold  more  responsible  than  all 
else  for  the  indifference  of  nurses  to  registra- 
tion. True,  it  may  not  be  consistent  just  yet 
to  insist  that  all  nurses  that  are  received  in 
Nurses'  Homes  or  Registries  be  registered, 
for  I  know  of  instances  where  the  nurse  is 
only  too  desirous  of  becoming  registered,  but 
the  hospital  of  which  she  is  a  graduate  is 
too  indifferent  to  take  the  legal  steps  which 
make  her  .eligible.  I  believe,  however,  that  it 
is  possible  to  bring  about  the  necessary  in- 
terest which  induces  a  nurse  to  wish  to  reg- 
ister. 

In  one  of  the  nursing  journals  recently  an 
article  appeared  which,  asked  the  question: 
"What  shall  the  State  Societies  Do  After  Reg- 
istration Is  Secured?"  My  reply  would  be.: 
Make  the  nurse  worthy  of  the  profession.  And 
in  proof  that  this  is  what  is  being  done,  we 
have  the  chair  of  Hospital  Economies  at  Co- 
lumbia University  in  charge  of  Miss  Nutting, 
giving  to  women  who  wish  to  become  superin- 
tendents of  nurses,  directresses  of  hospitals, 
an  opportunity  of  special  work  in  the  line.  But 
nothing  as  yet  has  been  done  for  the  private 
nurse — a  woman  who  is  to  meet  every  class 
of  individual  in  every  walk  of  life,  and  prac- 
tise her  profession  under  very  diversified  con- 
ditions. At  her  graduation  day  there  is  usual- 
ly some  person  who  is  kind  enough  to  say 
beautiful  and  sentimental  things,  but  never 
anything  very  practical  or  helpful,  which  she  is 
so  in  need  of. 

The  hospitals  are  graduating  thousands  of 
nurses  each  year  and  I  believe  there  is  good 
work  for  each  graduate  nurse  to  do,  but  be- 
fore she  accomplishes  the  ideal  there  must  be 
made  a  division  of  work.  Women  who  are  to 
engage  in  hospital  work  have  the  Hospital 
Economies  Course  to  aid  them  in  their  pro- 
ficiency, and  for  each  division  of  work  there 
ought  to  be  the  same  opportunity  for  special- 
ization, but  particularly  for  the  private  nurse, 
who  is  to  represent  not  only  the  Training 
School,  but  the  splendid  profession  of  nurs- 
ing as  well,  do  J  plead  for  some  further  prepa- 
ration for  her  work. 
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It  cannot  be  denied  that  we  are  living  in  a 
questioning  age,  and  in  educational  circles  it 
is  particularly  noticeable.  A  few  years  ago  a 
college  graduate  was  quite  independent  once 
he  had  completed  his  college  course,  but  not 
so  to-day;  and  to  act  in  accord  with  present 
needs,  colleges  are  classifying  and  specializing 
in  order  to  produce  better  results,  both  for 
colleges  and  men. 

A  short  time  ago  the  New  York  Times 
published  a  paper  written  by  a  physician  and 
read  at  the  Annual  Meeting  of  the  American 
Medical  Editors  Association  on  the  "Spirit 
of  1908  in  Medical  Affairs."  The  writer 
stated  that  the  medical  profession  was  in  a 
chaotic  state  and  insisted  that  it  was  time  to 
take  account  of  stock  and  find  scientific,  eth- 
ical and  commercial  bearings.  To  me  this 
expresses  exactly  the  condition  of  the  nursing 
profession  to-day. 

The  nursing  journals  have  never  been  more 
comprehensive  than  they  are  to-day;  each 
year  marks  the  greatest  improvement;  subjects 
are  more  interesting  and  are  treated  from  a 
decidedly  instructive  viewpoint.  How  best 
to  excite  interest  in  nursing  literature  is  a 
question  to  be  worked  out,  for  it  does  not 
make  any  difference  how  instructive  the  ar- 
•  tides  are  if  they  are  not  read. 

I  think  that  the  Registries,  where  there  is 
a  Home  attached,  might  use  their  influence 
to  good  advantage  by  subscribing  to  litera- 
ture on  nursing  subjects.  It  might  be  a 
pleasant  duty  of  the  registrar  to  promote  in- 
terest in  these  matters;  however,  this  could 
only  help  in  a  very  minute  way  and  could 
not  accomplish  much  unless  it  were  universal. 
I  do  not  hesitate  to  say,  notwithstanding,  that 
the  discussions  that  appear  from  month  to 
month  in  these  publications  are  needed  to 
help  the  nurses  in  their  work.  I  think  lectures 
should  be  given  and  meetings  arranged  where 
the  ideal  and  ethical  side  of  private  work 
could  be  discussed,  introducing  something  of 
the  social  side,  if  you  like,  and  let  them  be 
fashionable;  in  fact,  anything  that  will  bring 
the  nurses  together  for  mutual  benefit  to 
them  and  to  their  profession. 

I  also  believe  we  have  outlived  old-fash- 
ioned methods  of  conducting  Registries.  The 
commission  period  is  past.  How  any  nurse 
with  proper  regard  for  her  profession  can 
buy  her  engagements  is  more  than  I  can  un- 
derstand.   The  nurse  ought  to  be  encouraged 


to  be  individual  in  her  work.  Primarily,  let 
the  Registry  introduce  and  assist  her  in  es- 
tablishing her  own  practice,  but  make  her  feel 
the  responsibility  of  her  profession;  make  her 
realize  that  her  future  depends  on  her  own 
efforts.  With  this  method,  nursing  must  be- 
come more  professional. 

The  training  of  the  nurse  in  her  work  is 
all  that  can  be  desired,  but  the  ethical  side 
well  deserves  some  consideration — if  this  can- 
not be  done  in  connection  with  the  hospital, 
is  it  too  much  to  ask  of  State  societies  or 
other  orgaized  societies  who  have  cared  for 
nursing  matters  so  well  in  the  past  to  take 
account  of  stock,  find  the  scientific,  the  eth- 
ical and  the  commercial  bearings  and  pro- 
ceed to  help  us  do  the  splendid  work  within 
the  province  of  a  nurse? 

Professor  James,  in  his  analysis  of  educa- 
tion, claims  it  consists  in  the  "organizing 
of  resources  in  the  human  being  of  powers 
of  conduct  which  shall  fit  him  to  his  social 
and  physical  world.  An  uneducated  person 
is  one  who  is  nonplussed  by  all  but  the  most 
habitual  situations.  On  the  contrary,  on^ 
who  is  educated  is  able  practically  to  extri- 
cate himself  by  means  of  the  examples  with 
which  his  memory  is  stored  and  of  the  ab- 
stract conceptions  which  he  has  acquired  from 
circumstances  in  which  he  never  was  placed 
before.  Education,  'in  short,  cannot  be  better 
described  than  by  calling  it  the  organization 
of  acquired  habits  of  conduct  and  tendencies 
to  behavior."  And  who  requires  the  help 
that  education  can  give  more  than  the  nurse? 

It  is  in  educational  mrtters,  aside  from  that 
which  is  obtained  in  the  training  schools,  that 
I  would  ask  the  sympathy  and  co-operation  of 
State  societies. 

Clarissa  H.  Gordon,  R.  N. 


The  Instructive  District  Nursing  Association 
of  Boston. 

To  the  Editor  of  The  Trained  Nurse: 

In  the  October  number  of  The  Trained 
Nurse,  in  an  article  entitled  "Nurses  in  the 
Public  Schools,"  no  mention  is  made  of  the 
work  of  the  Instructive  District  Nursing  As- 
sociation in  the  Public  Schools  of  Boston. 

Under  this  Association  two  nurses  inaugu- 
rated the  work  in  the  Winter  of  1905-1906,  by 
way  of  proving  its  need  in  the  Public  Schools. 
The   money  for  one  nurse  for   a  year  was 
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given  by  a  lady  in  Boston  interested  in  the 
work  of  the  Instructive  District  Nursing  As- 
sociation, the  money  for  the  second  nurse 
being  given  by  the  Fathers  and  Mothers' 
Club  of  Boston. 

Miss  Stark,  the  District  Superintendent  of 
the  Instructive  District  Nursing  Association, 
organized  the  work  of  these  two  nurses,  who 
had  charge  of  the  children  turned  over  to 
their  care  by  the  medical  inspectors  of  the 
schools. 

The  success  of  this  undertaking  was  unmis- 
takable. The  Instructive  District  Nursing 
Association  continued  its  supervision  and  in- 
creased its  number  of  school  nurses  to  five, 
who  worked  in  six  of  the  school  districts,  viz., 
Quincy,  Wells,  Bowdoin,  Phillips,  Hancock 
and  Eliot — these  districts  covering  twenty 
schools.  The  money  was  generously  given 
to  the  Instructive  District  Nursing  Associa- 
tion for  this  purpose. 

In  the  report  for  the  year  1906  of  the  Com- 
mission appointed  to  report  on  matters  re- 
lating to  the  Health  of  Children,  in  School 
Document  No.  2,  is  found  the  following  testi- 
mony: "The  trained  nurse  in  our  Public 
Schools  is  no  longer  an  experiment.  For  the 
past  year  there  have  been  two  on  service. 
They  have  amply  demonstrated  their  value." 

The  need  and  worth  of  trained  nurses  in 
our  Public  Schools  thus  being  proved,  the 
City  of  Boston  took  up  the  work  September, 
1907.  The  Publication  Committee. 

+ 
An  Opinion  on  an  Ethical  Question. 
To  the  Editor  of  The  Trained  Nurse: 

Reading  the  Editorial  Section  of  the  De- 
cember Trained  Nurse,  my  attention  was 
drawn  to  the  comment  "An  Ethical  Ques- 
tion," and  I  would  like  the  privilege  of  ex- 
pressing an  opinion. 

A  district  nurse,  above  all  others,  requires 
a  great  deal  of  tact,  not  only  in  the  handling 
of  her  patients  and  their  family  conditions, 
but  of  the  Boards  of  Managers  as  well,  and 
I  am  inclined  to  think  she  requires  greater 
tact    for    handling   the   latter.       The    district 


nurse  should  try  to  help  her  patients  and 
their  families  when  they  require  help,  and  fre- 
quently a  few  words  of  advice  will  help  them 
over  obstacles  without  outside  interference. 

Many  families  find  it  hard  enough  to  have 
a  stranger  learn  of  their  poor  circumstances, 
and  often  a  nurse  can  interest  some  one  not  on 
her  board  in  a  roundabout  way,  and  need  not 
mention  names,  but  can  take  charge  herself 
of  the  assistance  given.  I  have  had  a  great 
many  such  opportunities  to  aid  worthy  people. 
You  will  find  in  almost  every  case  it  is  the 
nurse  and  not  the  Board  who  can  do  the 
most  for  a  needy  but  sensitive  family.  They 
are  willing  to  trust  a  nurse,  but  the  nurse 
must  bear  in  mind  that  she  is  violating  the 
trust  when  she  passes  information  along.  The 
Board,  in  its  turn,  should  not  expect  a  dis- 
trict nurse  to  act  as  a  spy  upon  her  patients 
and  report  in  that  character.  A.  W.  Davis. 
+ 
Another  View  of  Registration. 
To  the  Editor  of  The  Trained  Nurse : 

Your  remarks  in  the  December  number  of 
The  Trained  Nurse  about  O.  K.  and  N.  G. 
nurses  were  appreciated  very  much  by  myself, 
and  I  am  sure  they  will  be  by  many  others. 

I  am  much  interested  in  this  matter  of  reg- 
istration, and  can  frankly  say  I  think  it  is 
the  greatest  menace  to  nursing  that  stalks 
abroad.  I  have  had  some  experience  in  the 
matter,  having  come  from  a  State  where  a 
bill  was  very  cleverly  manipulated  through 
the  Legislature,  and  afterward  a  Nurses' 
Board  of  Examiners  was  appointed  in  much 
the  same  way — the  members  of  the  Board, 
not  physicians  and  superintendents,  who  had 
employed  nurses,  and  who  had  an  accurate 
knowledge  of  their  efficiency,  but  a  few 
graduate  nurses,  representing  a  few  hospitals, 
and  these  are  supposed  to  mete  out  justice. 

There  has  been  much  jealousy,  bickering — 
much  that  is  inhuman  in  their  relationship 
with  other  nurses  and  other  schools.  As  long 
as  R.  N.  is  synonymous  with  such  injustice,  I 
for  one  would  scarcely  desire  the  distinction. 

M.  Marquis. 
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Postum  Fattening 

In  All  Wasting  Conditions. 


A  New  York  physician  says :  "Postum  is  fattening.  It  should  be  used  by  lean 
persons  in  building  up  flesh,  and  why  not  the  consumptive?  It  is  indicated  in  all 
tuberculous  cases." 

By  "postum"  is  meant  this  wholesome,  cereal  beverage  in  combination  with 
cream.  Postum  itself  is  a  nutritive,  being  made  of  clean  hard  wheat,  including  the 
bran-coat  with  its  mineral  ingredients,  and  a  small  percent  of  pure  molasses. 

Being  devoid  of  caffeine  (found  in  coffee  and  tea)  or  any  other  harmful  sub- 
stance to  interfere  with  digestion  or  irritate  the  nerves,  postum  is  not  only  nutri- 
tious, but,  when  coffee  is  discarded,  greatly  assists  in  restoring  nervous  equilibrium 
and  digestive  power. 

As   ever\-thing  possible   should  be   done   to   restore    improved   metabolism   in- 
tuberculous  cases,  without  over-taxing  the  already  weakened  digestive  organs ;  and 
as  coffee  is  known  to  interfere  with  digestion,  postum  is  indicated  as  the  doctor 
above  suggests,  in  these  cases. 

Instead  of  the  reactionary  nervousness  so  frequently  observed  in  the  coffee 
drinker,  resulting  in  fretfulness  and  insomnia  if  he  be  a  tuberculous  patient,  there 
is  a  calmness  and  warmth  produced  by  the  use  of  postum — thoroughly  boiled  and 
taken  hot  with  good  cream,  and  sugar  if  desired. 

Physicians  are  advising  postum  in  greatly  increasing  numbers,  whenever  they 
find  it  necessary  to  interdict  coffee  or  tea,  for  obvious  reasons.  The  makers  of  this 
wholesome,  nutritious  product  extend  a  standing,  cordial  welcome  to  all  physicians 
to  visit  their  factories  and  see  the  cleanly,  sanitary,  painstaking  methods  in  vogue 
there. 

The  "Clinical  Record,"  for  physicians'  bedside  use,  with  name  stamped  in  gold 
letters  on  cover,  will  be  sent  to  any  physician  who  has  not  already  received  a  copy. 
Also,   prepaid,   sample  box  of  postum   and    grape-nuts    for    clinical    experiments. 

Address, 

POSTUM  CEREAL  COMPANY,  LIMITED, 
Battle  Creek,  Mich.,  U.  S.  A. 

When  you  write  Advertisers,  please  mention  The  Tbaixed  Ncbse. 


Book    Reviews 


American  National  Red  Cross  Text-Book 
on  First  Aid  and  Relief  Columns,  by  Major 
Charles  Lynch,  of  the  Medical  Corps,  U.  S.  A. 
A  Manual  of  Instruction  for  the  Prevention 
of  Accidents  and  What  to  Do  for  Injuries 
and  Emergencies.  Prepared  For  and  Indorsed 
by  the  American  National  Red  Cross.  With 
a  Preface  by  R.  M.  O'Reilly,  Brigadier-Gen- 
eral, Surgeon-General,  U.  S.  A.  74  Illustra- 
tions. Pocket  size,  244  pages.  Limp  cloth, 
$1.00,  postpaid.  For  sale  by  Lakeside  Pub- 
lishing Company. 

The  Red  Cross  is  in  each  country  an  or- 
ganization recognized  by  its  Government  for 
the  purpose  of  rendering  aid  to  the  medical 
services  of  armies  in  time  of  war,  and  to 
mitigate  the  suffering  caused  by  great  calami- 
ties, and  to  devise  and  carry  on  means  for 
preventing  the  same.  It  has,  therefore,  an 
important  educational  duty  to  perform. 

For  the  purpose  of  better  fulfilling  this 
duty  the  American  National  Red  Cross  has 
issued  the  First  Aid  and  Relief  Column  Text- 
Book  for  use  in  schools,  colleges,  Y.  M.  C.  A.'s, 
in  the  family  and  for  service  in  the  training 
of  Nurses  and  Red  Cross  Relief  Columns. 
Major  Charles  Lynch,  of  the  Medical  Corps 
of  the  United  States  Army,  was  especially 
requested  by  the  Red  Cross  to  prepare  this 
text-book* 

The  author  is  a  surgeon  in  the  Army  Med- 
ical Service,  and  has  been  especially  detailed 
by  the  War  Department  to  act  as  the  medium 
between  that  Department  and  the  National 
Red  Cross.  His  duties  are  to  study  and  sug- 
gest in  what  way  the  services  of  the  Society 
can  be  made  the  most  available.  Major  Lynch 
was  the  United  States  Medical  Attache  to  the 
Japanese  Army  during  the  Russian-Japanese 
War,  and  while  there  had  special  opportunities 
for  observing  the  improvised  materials  used 
by  them  in  case  of  need  and  their  manner  of 
rendering  first  aid,  which  proved  of  such 
value  in  the  preserving  of  life  during  that 
war.  He  has  been  engaged  in  organizing 
First  Aid  and  Relief  Columns,  lecturing  be- 
fore various  branches  of  the  Y.  M.  C.  A.,  and 


otherwise  devoting  much  time  to  this  special 
subject.  He  has,  therefore,  a  large  experience 
of  the  necessities  and  practical  value  of  such 
work,  and  of  the  wants  of  those  seeking 
instruction. 

Beginning  with  Anatomy  and  Physiology, 
the  book  succinctly  deals  with  Germs  or  Mi- 
cro-organisms, First  Aid  Materials,  General  Di- 
rections for  Rendering  First  Aid,  Shock,  Com- 
mon Accidents  and  Injuries,  Common  Emer- 
gencies, Occupation  Accidents  and  Injuries, 
Injuries  and  Emergencies  of  Indoor  and  Out- 
door Sports,  Transportation  of  Wounded  and 
Sick,  Organizations  for  First  Aid  Instruc- 
tion, First  Aid  Contests,  closing  with  a  list 
of  references  and  a  very  complete  Index. 

The  preface  by  Surgeon-General  O'Reilly 
gives  not  only  due  recognition  to  the  prac- 
tical worth  of  the  book,  but  points  out  the 
vast  good  which  may  be  done  by  proper  organ- 
ization and  knowledge  in  times  of  great  ca- 
lamities. He  emphasizes  the  fact  that,  so  far 
as  he  knows,  it  is  the  first  effort  to  teach 
the  prevention  of  accidents. 
+ 

A  Text-Book  of  Surgery,  by  Dr.  Arthur 
Dean  Bevan,  Professor  of  Surgery  in  Rush 
Medical  College,  Chicago,  111.  Price  $6.00. 
For  sale  by  Lakeside  Publishing  Company. 

The  manuscript  of  this  work  is  a  transla- 
tion from  the  last  edition  of  a  Text-Book  of 
Surgery,  by  Erich  Lexer,  Professor  in  the  Uni- 
versity of  Konigsberg,  Germany. 

Considerable  new  material  has  been  added, 
however,  to  the  American  edition.  It  is 
likely  that  this  work  will  find  an  acceptable 
place  as  a  reference  book  upon  this  subject 
for  American  physicians  and  surgeons,  and  it 
is  also  anticipated  that  it  will  be  adopted  as 
a  Text-Book  in  many  of  the  medical  colleges 
in  this  country. 

The  work  itself  is  bound  in  red  cloth,  gVs 
by  6^,  and  contains  over  a  thousand  pages. 
It  is  well  and  plentifully  illustrated,  there 
being,  as  is  stated  on  the  title  page,  449  illus- 
trations in  the  text,  partly  in  color  and  two- 
colored  plates. 


ADVERTISEMENTS 


WHAT 


M^Kat 


AVHat 


has  been    more    definitely  determined    In    actual  practice 
than  the  therapeutic  utility  of  judicious  hematinic  therapy  ? 


preparation  of  iron  and  manganese  is,  and  always  has  been, 
the  most  openly,  flagrantly  and  universally  imitated  ? 


preparation  has  been  most  largely  instrumental  in 
demonstrating  the  peculiar  value  of  iron  and  memganese 
combined  ? 

Pepfo-^div^div  C'fiude") 

exercises   distinct    and   definite   hemogenic   and  nutrogenic 
proj>erties  in  Anemic,  Chlorotic   and   Marawmic  conditions. 

In  original  botdei  only.  Nevet  aoM  in  bulk.  Samples  and  literature  upon  appfication. 

n.  J.  BREITENBACH   CO.,  New  York,  U.S.A. 
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THE    FOOD    PROBLEM 

constantly  confronts  the  painstaking  physician, 
particularly  in  infant  feeding.  Dietetic  errors  are  the  most  frequent  cause 
of  not  one  but  many  ills  and  too  great  care  cannot  be  exercised  in  the 
selection  and  adaptation  of  an  infant  food.     For  many  years 

Lactated  Infant  Food 

has  been  recognized  as  the  ideal  food  for  scientifically  adjusting  the  diet 
to  individual  needs.  Its  nutritive  value  and  the  amplitude  of  variation 
possible  from  its  use  have  given  it  first  place  in  the  application  of  the 
scientific  principles  of  infant  feeding. 

No    other  food    permits   such   close   approximation    of    normal    mother's 
milk,  and  the  benefits  are  correspondingly  great. 


1 


L 


IMPORTANT! 

Physicians  who  wish  to  give  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VT. 


When  jou  write  Advertisers,  please  mention  Th»  Traixed  Ncese. 
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Miscellaneous 


(Too  Late  for  Classification). 


Allegheny,   Pa. 

The  annual  meeting  of  the  Allegheny  Gen- 
eral Hospital  Nurses'  Alumnae  Association 
was  held  at  the  hospital  Monday,  December  7, 
at  8  P.  M. 

Officers  for  the  coming  year  were  elected,  as 
follows  :  President,  Rose  Corbett ;  vice-presi- 
dent, Marie  Hanlin;  treasurer,  Catherine  J. 
Clover ;  recording  secretary,  Lenna  Mathews ; 
corresponding  secretary,  Isabel  Chaytor. 

+ 
Married. 

On  November  18,  at  Carniichael,  Pa.,  Bessie 
J.  Stephenson,  class  of  1906,  Allegheny  Gen- 
eral Hospital,  to  Rev.  Frank  M.  Patterson,  of 
Greensboro,  Pa. 


Miss  Louise  Hamel,  of  Reading,  Pa.,  and 
Mr.  Welles  AI.  Post,  of  Pittsburg,  were  mar- 
ried December  10,  at  St.  John's  Lutheran 
Church,  Reading. 

After  thfe  ceremony  a  reception  was  held. 
Mr.  and  Mrs  Post  will  reside  in  Wilkinsburg, 
a  suburb  of  Pittsburg.  Mr.  Post  is  assistant 
superintendent  of  the  signals  on  the  Pennsyl- 
vania Railroad.  Mrs.  Post  is  a  graduate  of 
the  Hahnemann  Hospital,  Philadelphia,  Pa. 


Miss  Margaret  C.  Maddigan,  a  nurse  for- 
merly of  Niagara  Falls,  N.  Y.,  was  married 
from  the  home  of  her  aunt,  Mrs.  Daniel  J. 
Shea,  Merrill,  Wis.,  to  Mr.  William  Day,  on 
November  16.  Mr.  and  Mrs.  Day  will  make 
their  home  at  Tomahawk,  Wis. 
+ 
Personal. 

Miss  Ada  Jones,  class  1907,  of  the  Allegheny 
General  Hospital,  has  been  confined  to  the  hos- 
pital for  a  number  of  weeks  with  an  attack 
of  appendicitis. 


Miss  Nellie  Wright,  of  class  of  1902,  Alle- 
gheny General  Hospital,  is  in  Atlantic  City  re- 
cuperating after  a  long  illness. 


Miss  Jennie  Brown,  class  of  1908,  Allegheny 
General  Hospital,  has  just  recovered  from  an 
operation  for  appendicitis. 


Miss  Mary  J.  Kennedy  has  resigned  her 
position  at  the  General  Hospital,  Presidio,  to 
accept  that  of  nurse-in-charge  at  the  Glenmar 
Sanitarium,  San  Francisco,  Cal. 


Miss  Jennie  E.  Yates  has  resigned  her  posi- 
tion as  visiting  nurse  of  Princeton,  N.  J.,  to 
take  up  private  practice. 


Miss  Anderson,  graduate  of  the  University 
of  Pennsylvania  Hospital  Training  School, 
Philadelphia,   Pa.,  has  taken  up  the  work  of 

visiting  nurse  at  Princeton,  N.  J. 


Miss  Lilla  Mclntyre,  who  graduated  from 
the  Tabernacle  Training  School  for  Nurses, 
Atlanta,  Ga.,  sailed  for  Chefoo,  China,  De- 
cember 26,  where  she  will  do  medical  mission- 
arv  work. 


Miss  Julia  Littlefield,  class  of  1905,  Troy 
City  Hospital,  is  now  matron  and  superintend- 
ent of  nurses  in  the  Physicians'  Hospital,  of 
Schenectady,  N.  Y. 


Miss  Winifred  Brooks,  superintendent  of 
nurses,  Danvers  Hospital,  Danvers,  Mass.,  has 
been  appointed  superintendent  of  the  Wes- 
son Maternity  Hospital,  Springfield,  Mass. 
Miss  Brooks  is  a  graduate  of  Colby  Univer- 
sity, of  the  Massachusetts  General  and  Bos- 
ton Lying-in  hospitals. 
+ 
Resolutions. 

At  the  regular  meeting  of  the  Adrian  Hos- 
pital Alumnae,  held  at  Punxsutawney,  Pa.,  De- 
cember 4,  1908, 

Resolved,  That  we,  the  undersigned,  extend 
to  Miss  Davis,  on  behalf  of  the  Association, 
our  love  and  heartfelt  sympathy  at  the  death 
of  her  beloved  sister,  which  occurred  Novem- 
ber 26,  1908. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  Miss  Davis  and  to  The  Trained 
Nurse;  also  a  copy  to  be  entered  upon  the 
minutes  of  the  Association. 

Signed,  Lucy  M.  Osler, 

Bella  L.  Laughlin, 
Mary  S.  Moore. 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

NENNEN'S 

BORATED    TALCUM 

tOILET  POWDER! 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  appearance  of  fresh  cleanliness. 

A  positive  relief  for  Chapped  Hands  and  Chafing. 

MENNEN'S  is  put  up  in  non-refillable  boxes — "the  Box  that  Lox" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906,  Serial  No.  1542. 

For  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  EREE 

GERHARD    MENNEIN    CO.        -        -        -        Newark,  N.  J. 


others 
Toilet 
hides 


A  Cold 


is  an  entering  wedge.  It  hsis  a  weakening  effect. 

Neglect,  or  only  half  cure  it,  and  a  worse  cold 
or  even  pneumonia  may  follow. 

Cure  it  the  right  way  and  you  gain  greater 
resistive  power  at  the  same  time. 

SCOTT'S  TMUISION 

is  the  right  cure.  It  breaks  up  and  drives  a- 
cold  from  the  system.  But  it  does  more;  it 
builds  up  your  vitality  and  strengthens  you 
against  further  attacks. 

Send  this  advertisement,  together  with  name  of  publication  in  which  U  appears, 
your  address  and  four  cents  to  cover  postage,  and  we  will  send  you  a  "Complete 
Handy  Atlas  of  the  World." 

SCOTT  &  BOWNE,  409  PEARL  STREET,  NEW  YORK 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Memorial    Hospital,    Niagara    Falls. 

The  new  wing  has  been  added  at  an  ex- 
pense of  about  $100,000,  all  of  which  has  been 
raised  by  popular  subscription.  In  fact,  the 
entire  amount  was  pledged  before  the  work 
was  commenced,  more  than  a  year  ago.  The 
new  wing  is  one  of  the  finest  equipped  hos- 
pitals in  this  section  of  the  State,  although 
it  is  much  smaller  than  many  institutions 
hereabouts. 

There  are  two  wards,  each  of  which  will 
accommodate  ten  patients.  There  are  also 
16  rooms.  This  increases  the  facilities  of  the 
hospital  to  86  patients.  The  new  wing  is 
really  a  complete  hospital  in  itself.  It  has  a 
receiving  room,  an  operating  room,  an  emer- 
gency room  with  diet  kitchens,  linen  rooms 
and  all  the  other  requisite  departments  that 
go  to  make  a  hospital  complete. 

The  w'ard  furnishings  are  of  the  most 
recent  adaptation  for  hospital  purposes.  All 
the  beds,  chairs  and  other  furnishings  will 
be  enamelled  steel.  The  chairs  will  be  am- 
ply provided  with  cushions.  The  rooms  have 
all  been  furnished  by  local  persons,  and  will 
probably  be  endowed  by  them.  Each  of  the 
following  has  furnished  a  room :  The  Nurses' 
Alumni  Association,  the  high  school  girls, 
Mrs.  Benjamin  Flagler,  in  memory  of  her 
husband;  David  Isaacs,  Mrs.  Mary  Grant, 
F.  W.  Haskell,  in  memory  of  Hans  Neilson; 
P.  P.  Barton,  Silberberg  Brothers,  the  Ab- 
stein  room,  Mrs.  Gertrude  M.  Packard,  Mrs. 
Caroline  Woolworth,  Dr.  G.   C.  Clark. 

One  of  the  wards  will  be  known  as  the 
William  B.  Rankine  ward,  in  memory  of  Mr. 
Rankine,  by  his  widow.  The  other  ward  has 
not  been  endowed,  but  will  probably  be  des- 
ignated before  dedication.  The  new  wing 
is  about  50  feet  deep  and  extends  about  120 
feet  long  Eleventh  street.  It  is  a  two-story 
brick  structure,  with  a  solarium,  where  con- 
valescing patients  may  spend  their  hours  on 
the  roof. 

The  formal  opening  of  the  wing  took 
place  September  17,  with  the  following  ex- 
ercises :  The  Rev.  August  Bacon  offered  the 
opening  prayer.  Charles  M.  Hall,  president  of 
the  Hospital  Association,  delivered  a  brief 
address  and  read  a  statement  of  the  sub- 
scriptions to  the  extension  fund  and  also  the 
disbursements.     This    statement    showed   that 


$97,500  has  been  subscribed  to  the  fund,  ex- 
clusive of  the  amounts  for  furnishing  the  16 
rooms,  and  that  nearly  this  entire  amount  has 
Tjeen  expended.  The  cost  includes,  besides 
the  new  wing,  a  central  heating  plant  de- 
signed to  heat  the  entire  hospital,  and  a  dis- 
tilling plant.  All  water  used  in  the  insti- 
tution, for  whatever  purpose,  is  distilled. 

The  principal  address  was  delivered  by  Dr. 
Dewitt  G.  Wilcox,  of  Buffalo.  Mayor 
Douglass  also  delivered  an  address.  The' 
nurses  of  the  training  school  served  refresh- 
ments, and  the  visitors  were  given  :an  bppor- 
tunity  of   inspecting  the  new  building. 

+ 
Dr.  Rowe  Resigns. 
Dr.  George  H.  M.  Rowe,  for  nearly  thirty, 
years  superintendent  of  the  Boston  City  Hos- 
pital, has  been  compelled  to  resign  his  office 
because  of  ill  health.  Dr.  John  H.  McCol- 
lum,  who  has  served  as  acting  superintendent 
during  Dr.  Rowe's  leave  of  absence,  has  been 
promoted  to  the  vacancy.  Dr.  Rowe  was  a 
graduate  from  the  Harvard  Medical  School  in 
1869,  and  has  spent  the  greater  part  of  his 
professional  life  in  the  service  of  the  city  of 
Boston,  having  been  assistant  superintendent 
of  the  Boston  Insane  Hospital  for  some  years 
before  his  appointment  to  the  City  Hospital. 
His  successor.  Dr.  McCollum,  is  also  a  Har- 
vard graduate  of  the  same  year.  For  a  num- 
ber of  years  he  was  physician  to  the  Boston 
Board  of  Health,  and  in  1895  was  appointed 
by  the  trustees  of  the  City  Hospital  superin- 
tendent of  the  wards  of  the  contagious  de- 
partment. 

+ 
Forest  City  Hospital. 
The  physicians  of  Forest  City,  Iowa,  have 
lately  formed  an  association  for  the  mainte- 
nance of  a  city  hospital.  Arrangements  are 
well  under  way.  The  hospital,  which  is  a 
large  residence  remodeled,  will  be  quite  well 
equipped  and  quite  a  needed  acquisition  to  the 
city. 

+ 
Detention    Hospital. 
Iowa  City,  Iowa,  is  working  toward  estab- 
lishing a  detention  hospital  for  women.     Dr. 
Velantia,  of  the  University  Medical  Corps,  is 
at  the  head  of  the  movement. 
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The 


'^lenburgs  Foods. 


Proride  nourishment  suited  to  the  needs  and  digestire  powers  of  the  child  from  birth 
onward,  according  to  the  development  of  the  digestive  organs. 

THe  ••Allenbiirys"  MilK  Food  "No.  1  •* 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

THe  ••Allenburys**  MilK  Food  ''No.  2'' 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  ••Allenbtirys"  Malted  Food  **No.  3'' 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "AUenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre- 
quently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND    CLINICAL   REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    ^    HANBURYS    CO.,    Limited 

TORONTO.  CAN. LONDON.  ENC. NIAGARA  FALLS.  N.  T. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  w^hich  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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New  Remedies  and  Appliances 


As  a  Ready  Luncheon. 

The  trained  nurse,  the  physician  and  sur- 
geon feel  the  need  of  a  light  luncheon. 
Nothing  sustains  when  weary  or  fatigucvJ 
like  a  glass  of  Horlick's  Malted  Milk.  It 
is  prepared  at  a  moment's  notice,  quickly 
assimilated,  and  therefore  prompt  in  its  re- 
viving  effects. 

+ 
Not  the  Ordinary  Kind. 

"I  expected  something  about  like  the  or- 
dinary, but  when  I  tried  it, I  was  surprised- 
I  would  not  do  without  it.  You  surely  do 
not  need  a  guarantee  to  sell  the  Hoover 
Breast  Pump."  This  is  the  comment  of  a 
trained  nurse  who  took  advantage  of  the  in- 
troductory offer  recently  advertised  in  this 
journal.     It  is  sold  to  nurses  at  75  cents. 

+ 
Weakened    Energy,    Impaired   Vitality,   Etc.  ' 

Indulgence  in  "late  suppers  and  convivial- 
ity" at  night  is  a  prominent  cause  for  wakeful- 
ness and  unrestful  sleep.  In  such  cases  an 
ordinary  dose  of  Horsford's  Acid  Phosphate, 
taken  just  before  retiring,  will,  by  its  action 
on  the  digestive  organs,  relieve  these  uncom- 
fortable symptoms  and  produce  a  calm  and 
undisturbed  repose. 

+ 
The  "Justrite" 
Sanitary    Receptacle,    patented,    is    the    most 
sanitary  and  convenient  waste  receptacle   for 
physicians',   dentists'    and   hospital   use.      The 
"Justrite"    Sanitary    Receptacle    is    made    of 
heavy  27-gauge  galvanized  steel,  double  seam- 
ed and  soldered,  and  is  absolutely  water-tight 
and  rust-proof.     "Made  to  last,"     See  adver- 
tisement  in    this    issue. 
+ 
Extract  from  a  Letter. 

"Helen  is  two  years  and  nine  months  old. 
She  has  a  beautiful  complexion,  is  a  blue 
eyed,  light  haired  little  fairy,  and  what  is 
of  especial  interest  to  us  all  is  that  we 
hsCve  used  Resinol  Soap  in  her  bath  ever 
since  it  cured  a  scalp  trouble  she  had  when 
an  infant.     We  know  the   excellency  of  this 


soap  and  recommend  it  to  persons  who  may 
have  a  sensitive  skin,  or  who  may  be  sub- 
ject to  eczema,  chafing  or  other  skin  troubles. 

"Sincerely  yours, 

"Mr.  and  Mrs.  L.  J.  McDonald." 
+ 
In  Shampooing. 

In  shampooing,  a  lather  of  Packer's  Tar 
Soap  should  be  well  rubbed  into  the  scalp 
with  the  finger-tips,  and  on  account  of  the 
profuse  lather  readily  yielded,  but  little  soap 
is  required  for  thorough  cleansing.  The 
entire  surface  of  the  scalp  should  be  manipu- 
lated, and  the  foam  finally  removed  by  a 
douche  of  warm  water  followed  by  cold 
water.  The  cold  water  closes  the  pores 
and  prevents  taking  cold. 
+ 
No  Nurse  Can  Afford 
To  lose  sight  of  "the  'impoftance  of  her'  at- 
tractive appearance  in  the  sick  room.  A  favor- 
able first  impression  depends  largely  upon  her 
neatly  made,  perfectly  fitting,  well  laundered 
dress,  cap  and  apron,  and  no  amount  of  care- 
ful subsequent  nursing  can  do  away  with  the 
opinion  which  must  be  formed  of  a  nurse 
who,  because  of  carelessness  in  the  selection 
of  a  dressmaker  or  the  failure  to  provide 
herself  with  a  suitable  supply  of  uniforms, 
etc.,  presents  an  untidy,  unattractive,  unpleas- 
ing  appearance. 

+ 
The  Auto  Trip. 
Spinning  and  whizzing  and   dashing 

Over   a    country   road. 
Into   the    sunlight   flashing, 

Bearing  its  merry  load. 

A    trip    full    of    fun    and    exciting. 
Past  hundreds   of   dangers   they  steer, 

Till  they  come  to  a  sign  so  inviting 
"Chris  Hansen's  Junket  Served  Here." 

Ah,   how   perfectly   fine   and    refreshing 
A   Jimket   will   taste,   to   be   sure, 

There's  nothing  so  good  when  you're  resting 
On  an  automobiling  tour. 
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NOW   SUPPLIED   IN   GLASS   JARS 

Retail  Prices 

5  oz.     Glass  Jars  -  $  .25   I    if4  lb.      Glass  Jars  -  $1.00 

II    •■         "        "     -      .50       5      "  '■        •'    -    2.2; 


A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 


INSTRUCTION   IN   MASSAGE 

THE  SYSTEM  YOU  WILL  EVENTUALLY  LEARN 

Swedish  Movements,  Medical  and  Orthopaedic  Gynnnastics 
Term:    3  Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 
Term:    2  Months Tuition  Fee,  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    b  Weeks  ....        Tuition  Fee.  $30.00 

WINTER  CLASSES  OPEN  JAN.  14,  '09 

7844   TREATMENTS  GIVEN  IN  1 907 

Mo  Better  Clinical  Experience  Rosslble 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early  application 
for  admission  is  advisable. 

INSTRUCTORS 
Walters.  Cornell,  M.D.  Hlnstructors University        M.  Th,  H.  Koeppen,  (Universities  of  Jena  and  Leip- 
HowARD  A.  Sutton,  M.D.   j       of  Pennsylvania).  zig,  Germany.  Penna.  Orthopaedic  Institute. 

T^D.TAGCAitT.  M.D.  (Jefferson  Med^  College).  Hilknb   Bonsdokff   (Gymnastic   Institute.  St.ck- 

Wii.E»wiw,  M.D.  (Hahnemann  and  Rush  Med.  Col.)  hoin,,  Sweden). 

Frank  B.  Baikd. M.D.  (UniT. Pennsylvania).                      _               ^i    ^,  > /»  i        •     i-.  .^i_         j- 

....  ....        .  _  '    _  _-  .  T u    It HPennsylvania  Orthopedic 

)         Institute). 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ., 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Phils.  Hosp.  for 
Women,  Cooper  Hosp.,  etc). 


LiLLiK  H.  Maxshall 
Edith  W.  Knight 
Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Greea  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superintendeot 


When  you  write  Advertisers,  please  mention  The  Traixed  Nuese. 
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Triton   Bath  Salts. 
Mr.  J.  C.  Minor,  Jr., 

Saratoga,  New  York. 
My  Dear  Sir — I  take  pleasure  in  testify- 
ing to  the  beneficial  effects  of  your  Saline 
Carbonated  Baths  in  selected  cardiac  cases. 
Quite  an  experience  in  this  form  of  treat- 
ment (using  your  bath  salts  for  convenience) 
has  confirmed  the  main  facts  already  pub- 
lished by  many  observers. 

(Signed)   John  A.  Robison, 
Attending  Physician  Cook  County  and  Pres- 
byterian Hospitals,  111. 


It  Sells  on   Its  Merit. 

Billingham,  Wash.,   Sept.  25,  '08. 
Messrs.  Ogden  &  Shimer, 

Middletown,  N.  Y. : 
Gentlemen — Kindly  send  me  eighteen  (18) 
packages  of  Mystic  Cream,  and  enclosed  find 
P.  O.  Order  for  $4.50  in  payment  for  the 
same.  I  gave  a  package  to  a  neighbor,  and 
since  that  time  she  has  used  more  of  what 
I  had  than  we  have  ourselves.  She  says  it  is 
the  best  ever.  One  dozen  of  these  packages 
are  for  her.  Am  very  sure  if  any  attempt 
was  made  to  introduce  it  here  it  would  very 
soon  have   a   large   sale   on  its   merits. 

Very  truly   yours,  David  E.    Lain. 


The   Dearness  of  Butter. 

One  of  the  most  eminent  authorities  on  con- 
sumption. Dr.  Hughes  Bennett  of  London, 
made  the  remark  that  "The  main  causes  of 
consumption  are  the  dearness  of  butter  and 
the  abundance  of  pastry  cooks."  It  is  evi- 
dent from  this  that  the  doctor  believed  that 
the  poor  and  underfed  are  unable  to  obtain 
sufficient  fat,  while  the  digestion  of  the 
wealthy  class  is  upset  by  their  rich  pastries 
so  that  they  do  not  assimilate  the  proper 
amount  of  fat.  In  either  case  it  is  a  ques- 
tion of  fat.  We  must  have  fat  in  some  form 
cheap  enough  for  the  poor,  and  easy  enough 
for  the  enfeebled  digestion  of  the  rich.  Cod 
liver  oil  in  its  crude  condition  is  both  too 
difficult,  and  too  unpleasant  for  any  one,  but 
in  the  form  of  Scott's  Emulsion  as  manu- 
factured by  Scott  &  Bowne  it  is  not  only 
easy  to  digest,  and  pleasant  to  take,  but 
acts  as  a  medicine  in  purifying  the  blood. 


Pleasant  Yet  Positive. 

One-half  to  two  Prunoids,  according  to  age 
and  condition,  every  night  and  morning  for 
five  days,  will  remove  most  obstinate  consti- 
pation. The  Prunoid  treatment  will  not  re- 
sult in  after-constipation.  Prunoids  evacuate 
the  bowels  effectively  in  as  near  a  physiologi- 
cal way  as  can  be  accomplished  by  simple 
medication.  Prunoids  act  without  the  least 
pain  or  discomfort,  because  they  do  not  ex- 
cessively excite  peristalsis.  The  preparation 
is  scientific  and  novel  and  is  manufactured 
exclusively  in  the  laboratories  of  the  Sultan^ 
Drug  Company,  St.  Louis,  Mo.  Price,  per 
box  (thirty-six  Prunoifds),  50  cents.  For  sale 
by  all  wholesale  druggists. 
'  ■    "''*'*   *"■-        J» 

Unguentine  the    Dressing. 

"Some  of  the  advantages  of  Unguentine  as 
an  ideal  dressing  may  be  summarized  as  fol- 
lows:  I.  It  is  easy  of  application;  affords 
great  relief  to  the  patient;  acts. as  a  sedative 
and  is  cooling  and  non-irritating.  2.  It  does 
not  dry  out  so  quickly,  and  consequently  the 
dressings  do  not  have  to  be  changed  so  often. 
3.  It  is  a  rapid  cicatrizant,  and  when  used 
early  prevents  granulation  tissue.  4.  It  is 
non-tonic  and  the  patients  recover  more  quick- 
ly under  its  use  than  any  other  treatment. 
5.  It  prevents  the  necessity  of  skin  grafting 
in  a  good  many  cases  by  hastening  the  repara- 
tive process,  and  it  is  much  more  convenient, 
neat  and  practicable."  — Dr.  Newton  D.  Chap- 
man, Ludlowville,  N.  Y.,  in  The  New  York 
Medical  Journal. 

+ 
The   Perfect  Garment. 

Every  nurse  should  wear  the  Merode  Union 
Suits.  For  comfort,  fit,  softness  of  fabric, 
finish  and  durability  they  have  no  equal.  A 
trained  nurse  writes :  "I  have  worn  many 
makes  of  union  suits,  but  have  never  found 
anything  equal  to  your  'Merode'  or  'Harvard 
Mills'  suits.  They  are  so  comfortable,  so 
easy  to  launder,  and  wear  so  much  better 
than  garments  costing  several  times  as  much. 
Many  friends  have  thanked  me  for  telhng 
them  of  the  wonderful  value  and  comfort  of 
your  garments.  I  am  glad  to  recommend 
them  to  every  one  I  know."  Send  for  our 
price  list  and  we  will  tell  you  the  dealer's 
name  nearest  you  who  carries  our  goods. 
Lord  &  Taylor,  New   York  City. 
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TOASTED 
CORN   FLAKES 

The  package  of  the  genuine  bears  this  signature 


TOASTED 


crQ^ 


Touted  Com  FUke  Co^  Battle  Creek.  Mich.  fl    i 

CaiudUfi  Trwie  Supplxd  br  the  Baltk  Cnek  Touted  Cora  FUk«  Ok.  L'l'd.  London.  Ontario.     ^^  ' 


Kelloffg'B  Toasted  Corn  Flakes  "woa  its   fayor  ttaroagb  Its  flavor" — crisp,  deUdooa. 
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The   Neutralization   of  Dyscra$ia. 

In  a  very  excellent  article  on  "Various 
Forms  of  Headache,"  which  appeared  in 
Medical  Progress  a  short  time  ago,  Dr.  J.  U. 
Ray,  of  Blocton,  Ala.,  states  that  "We  must 
not  only  be  particular  to  give  a  remedy  in- 
tended to  counteract  the  cause  which  produces 
headache,  but  we  must  also  give  an  anodyne 
which  will  relieve  the  pain  until  the  constitu- 
tional dyscrasia  to  which  this  trouble  is  due 
has  been  neutralized.  To  answer  this  purpose, 
two  antikamnia  tablets  will  be  found  a  safe 
and  convenient  remedy.  Usually  they  relieve 
the  pain  within  twenty  minutes. 

+ 

Beware! 

Walter  Baker  &  Co.  receive  numerous  letters 
from  housekeepers  who  have  used  their  cocoa 
and  chocolate  for  many  years,  stating  that 
lately,  when  ordering  the  Baker  goods,  other 
goods  of  greatly  inferior  quality  have  been 
sent  to  them.  The  Walter  Baker  Co.  find  it 
necessary,  therefore,  for  the  protection  of 
those  who  want  their  cocoa  and  chocolate,  to 
issue  an  emphatic  warning  against  these  fraud- 
ulent practices,  and  to  ask  buyers  to  examine 
every  package  they  receive,  and  see  that  it 
bears  the  well-known  trade-mark  of  "La  Belle 
Chocolatiere,"  and  the  correct  name  of  Walter 
Baker  &  Co.,  Ltd.  Under  the  decisions  of 
the  United  States  courts,  no  other  cocoa  or 
chocolate  is  entitled  to  be  labelled  or  sold  as 
"Baker's    Cocoa"   or  "Baker's    Chocolate." 

+ 
Ethical    Elegance. 

To  obtain  an  antiseptic  and  germicide  the 
equal  of  Bichloride  and  Carbolic  without 
their  dangerous  features,  has  been^  a  great 
study  with  the  friends  as  well  as  the  foes 
of  these  two  corrosive  agents.  Dr.  Tyree 
believes  the  problem  is  solved  by  the  clinical 
and  scientific  tests  made  with  Tyree's  Anti- 
septic Powder.  These  tests,  with  the  opin- 
ions of  gentlemen  eminently  qualified  to  pass 
upon  the  therapeutic  value  of  any  chemical 
agent,  are  embodied  in  an  interesting  little 
(booklet,  which  will  be  sent  ff<ee.  While 
Tyree's  Powder  has  hitherto  been  largely  con- 
fined to  obstetrical  and  gynecological  work, 
careful  experiments  in  the  hospitals  of  this 
country  and  London  indicate  its  equal  value 
in  general  rectal,  laryngeal  and  oral  sur- 
gery. 


Have  You  Tried  This? 

Many  attempts  to  produce  a  pure  absorb- 
ent linen  that  would  meet  all  requirements 
have  hitherto  been  unsuccessful.  But  now 
a  pure  linen  product,  known  as  Oxolint,  af- 
fords what  seems  to  be  an  ideal  dressing. 
Experiments  with  it  prove  its  superiority  to 
cotton  absorbents  in  every  essential.  It  ab- 
sorbs more  rapidly  and  completely,  it  is 
lighter  as  an  application,  it  is  non-irritating, 
and  distinct  healing  properties  are  claimed 
for  it.  One  of  its  great  virtues  is  its  freedom 
from  adhesive  fuzz,  which  permits  its  direct 
application  to  wounds,  etc.  Test  samples  of 
Oxolint  can  be  had  by  application  to  the  Ox- 
ford Linen  Mills  at  North  Brookfield,  Mass. 
+ 
A   Nervine. 

We  have  often  been  asked  by  practitioners 
what  agent  would  best  serve  their  purpose 
as  a  nervine.  It  goes  without  saying  that 
the  market  is  congested  with  drugs  which 
are  reported  to  be  efficient  as  nervines.  But 
a  physician  who  has  practised  medicine  for 
a  considerable  time  will  not  readily  assent 
to  the  claims  which  are  made  for  these 
agents.  A  good  nervine  should  be  a  remedy 
which  is  anodyne,  antispasmodic,  hypnotic 
and  which  at  the  same  time  is  by  its  toning 
action  on  the  nervous  system  a  nerve  stimu- 
lant. No  remedy  has  proved  itself  after 
sufficient  trial  to  act  in  this  way  but  Passi- 
flora;  Daniel's  Conct.  Tinct.,  being  the  most 
reliable  preparation  of  this  drug. 

John  O.  Jones,  M.  D., 
Knoxville,  Tenn. 
+ 
Ergoapiol    (Smith). 

We  desire  to  call  attention  to  a  new  phar- 
maceutical product  possessing  valuable  thera- 
peutic virtues  in  many  diseases  peculiar  to 
women.  This  remedy  is  known  as  "Ergoa- 
piol" (Smith),  and  since  its  introduction  to 
the  profession  it  has  rapidly  gained  favor 
with  our  best  physicians.  It  is  strictly  ethical 
and  manufactured  from  the  purest  drugs. 

It  is  the  result  of  an  original  combination 
of  apiol,  ergotin,  oil  of  savin,  and  aloin,  all 
of  which  are  freed  from  toxic  and  deleterious 
substances.  These  agents  are  blended  in  such 
proportions  as  to  overcome  the  powerful  irri- 
tating qualities  of  each  and  raise  the  tonic 
properties   of  all. 
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Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
au-e  indispensable  in  the  preparation  of 
whey,  modified  or  humanized  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  besf  form 
in  which  to  take  it. 

One  Junket  tablet  to  a  quart  of  milk. 

10  Janket  Tablets,  in  »  package 10c 

100  Jnnket  Tablets,  In  a  paekace «6e 

At  all  grocers  tad  dragKista. 

Write  vm  for  a  copy  d  the  panphlet    niUtled 
"Janket    in   Dietetics."     We   ami   it   free   to 
any   norae. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       Little  Falls,  N.  Y. 

The  Nauheim 

"D        1.  "L           are  given  by 
^^aLOS     means  of  the 

TRITON 

EFFERVESCENT 

Bath  Salts 

The  preparation    of  an  artificial  Nau- 
heim Bath  surcharging  the  water  with 
carbon  dioxide  by  adding  to  a  tub  of 
water   a   package   of  Triton    Salts  is 
simple  to  the  last  degree.    We  shall  be 
glad  to  send  literature  and  manual  of 
the   Nauheim   Treatment  on  request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NEW     YORK 

Sole  Licensees  and  Sele  Acsats 

Persistent  Cou^g 

too  often  indicate  inability  of  the  organism  to  re-^teblish 
a  nutritional  balance.    Here  is  where 

Gray's  Glycerine  Tonic  Comp. 

has  its  greatest  value— the  restoration  of  metabolic  equilibrium. 
This  it  accomplishes  by  improving  digestion,  increasing  ab- 
sorption and  assimilation*  and  promoting  functional  activity 

throughout  the  body. 
Coughs*  fortunately,  usually  disappear  as  atonic  conditions 

are  overcome. 

THE  PURDUE  FREDERICK  COMPANY     -.    -    298  BROADWAY.  HEW  YORK  CITY 
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"Ergoapiol"    is    a    mild,    aromatic    stomacii 
tonic,     anodyne,     antispasmodic     and     hepatic 
stimulant.    It  is  also  a  laxative,  an  ideal  em- 
menagogue  in  the  full  sense  of  the  term,  and 
exerts  a   decided  tonic   influence  upon  atonic 
conditions  of  the  pelvic  vhcera.— Extract  from 
article  by  C.  W.  Canan,  M.  D.,  B.  S.,  Ph.  D. 
+ 
Learn   Mechano-Therapy. 
To  nurses  who  desire  to  learn  all  branches 
of      Mechano-Therapy,      the       Pennsylvania 
Orthopedic  Institute  and  School  of  Mechano- 
Therapy,  Philadelphia,   Pa.,  offers  exceptional 
opportunities.     To  keep  pace  with  the  newest 
inventions  and  methods  investigated  this  sum- 
mer abroad  by  our  superintendent  and  one  of 
our  instructors,  new  apparatus  has  been  im- 
ported, especially  for  the  treatment  of  spinal 
curvature  and  other  deformities,  the  instruc- 
tion has  been  thoroughly  revised,  and  the  staff 
of  instructors  has  been  increased.     Thorough 
lectures  and  quizzes  on  Anatomy,  Physiology 
and    Pathology    by    physicians    of    the    staff. 
Large  clinical  material  at  the  Institute  as  well 
as    at    several    hospitals    where    students    are 
sent.     The  winter   courses   open   January   14, 
1909.      For   particulars    and    illustrated    pros- 
pectus address  Max  J.  Walter,  Superintendent. 
+ 
The  Borderland  of  Disease. 
There  is  a  growing  tendency  on  the  part  of 
medical    men    to    recognize    the    pathological 
importance  of  certain,  at  present,  little  under- 
stood conditions   of  the   blood. 

The  clinical  expression  of  this  blood  weak- 
ness, or  chemico-physiologic  deficiency,  is 
subject  to  great  variation,  but  the  symptom- 
complex  usually  consists  of  a  general  physical 
decline,  loss  of  weight,  increased  tendency 
to  fatigue,  and  a  fickle  or  decreased  appetite 
— all  of  which  go  to  make  up  a  picture  of 
what  is  usually  loosely  termed  general  de- 
bility. 

Regulation  of  the  diet,  careful  attention  to 
the  personal  hygiene,  and  as  much  outdoor 
living  as  possible  are  the  essential  features 
of  the  careful  treatment  of  this  condition  of 
blood  depravity.  A  good  tonic  is  quite  neces- 
sary in  connection  with  the  foregoing,  and 
Pepto-Mangan  (Gude)  has  been  found  very 
effective. 


A  New  Bed  for  Invalids. 

An  invention  that  promises  to  be  of  very 
considerable  help  to  physicians  and  nurses  in 
the  care  of  patients,  and  to  the  patients  them- 
selves, both  in  the  matter  of  comfort  and 
quickened  recovery,  is  the  new  invalid  bed 
now  being  put  on  the  market  by  the  Sterling 
Invalid  Bed  Company,  of  Wellsburg,  W.  Va. 

The  Sterling  Invalid  Bed  is  remarkable  for 
its  simplicity,  its  flexibility  and  the  ease  with 
which  it  is  operated. 

There  is  no  complicated  mechanism  connect- 
ed with  it.  It  is  strong  and  stanch  in  all  its 
parts,  and  can  readily  be  adjusted  to  any  posi- 
.  tion  by  a  child.  It  is  operated  by  a  worm- 
gear,  and  without  the  slightest  jarring  or  in- 
convenience to  the  patient.  It  is  adjustable  to 
over  a  hundred  different  positions,  and  is  in- 
valuable in  treatment  of  surgical  cases  or 
tedious  illnesses  of  any  kind. 

Another  very  desirable  feature  is  the  at- 
tractive appearance  of  the  bed,  which  makes 
it  an  ornament  to  a  bed  room,  and  enables  its 
use  in  health  as  well  as  in  sickness. 

Physicians  who   have  used  it  are  very  en- 
thusiastic, and  are  recommending  its  adoption 
-  by  those  of  their  patients  who  would  be  bene- 
fitted by  it. 

An  illustrated  book,  describing  the  bed,  may 
be  obtained  by  addressing  the  Sterling  Invalid 
Bed  Company,  of  Wellsburg. 
+ 

Glyco-Thymoline  and  the  Trained  Nurse. 

The  above  title  is  aptly  termed  on  account 
of  the  close  association  of  these  important  fac- 
tors in  the  treatment  of  disease.  The  physi- 
cian hesitates  to  take  any  important  case  with- 
out the  services  of  his  nurse.  He  has  a  like 
attitude  toward  Glyco-Thymoline.  Dr.  Harry 
Plympton,  of  Brooklyn,  N.  Y.,  recently  made 
the  statement  that  he  would  as  soon  attend  an 
obstetric  case  minus  his  satchel  of  necessaries 
as  to  go  without  Glyco-Thymoline. 

The  trained  nurse  should  be  made  familiar 
with  every  detail  in  the  action  and  special  ad- 
vantages of  this  solution.  Its  alkalinity,  com- 
bined with  the  exosmotic  properties,  makes  it 
a  most  valuable  antiseptic  as  an  adjunct  to  the 
treatment  of  eruptive  fevers,  as  well  as  for  dis- 
eased conditions  of  the  mucous  membrane  in 
any  part  of  the  body. 
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the  most  scrupulous  clean- 
liness is  constantly  neces- 
sary. A  nurse  never 
realizes  how  easy  it  is  to 
maintain  such  cleanliness 
until  she  uses — 


No  other  soap  so  closely 
meets  every  requirement  of 
personal  hygiene,  or  better 
fits  in  to  the  modem  scheme 
of  asepsis.  Invaluable  for 
hand  disinfection. 
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patented  ^'Unlosable''  Washer. 

A  muslin  bandage,  about  2  inches  wide  and  36  inches 
long,  is  supplied  with  each  Bag,  for  securing  it  in  position. 
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A  Good  Samaritaii* 

VERY  REV.  JOSEPH  S.  GLASS,  CM.,  D.D. 
President  of  St.  Vincent's  College. 


^TT^HE  historian's  task  makes  a  pleas- 
-^  ant  occupation.  He  lives  through 
the  ages;  he  saunters  through  the  citico 
of  the  past ;  he  roams,  in  all  security, 
over  the  field  of  carnage.  Time  and  space 
he  annihilates.  To-day,  he  marches  with 
the  conquering  hosts  of  Philip  of  Mace- 
don  ;  to-morrow,  he  lingers  among  the 
philosophers  of  Greece;  the  next  day,  he 
listens  to  Cicero  denouncing  the  enemies 
of  Rome.  He  looks,  an  eye  witness,  upon 
the  civilization  .of  the  Egyptians;  he 
dwells  with  the  Medes  and  the  Persians ; 
he  adores  with  the  Hebrews  in  the  Tem- 
ple of  Jerusalem.  He  suffers  the  heat  of 
Sahara,  and  the  cold  of  Siberia;  he  en- 
joys the  blue  sky  of  Italy;  he  scales  the 
snow-capped  Alps.  He  counts  the  dynas- 
ties long  forgotten ;  he  numbers  the  rulers 
long  dead;  he  buries  the  hopes  and 
achievements  of  the  ancients ;  he  paints 
in  glowing  colors  the  glories  of  the 
present. 

He,  above  all  others,  can  measure  the 
growth  of  the  world  in  its  onward  march 
of  progress;  he,  above  all  others,  can  sit 
contentedly  at  his  desk  and  thank  God 
that  he  lives  in  a  world  better  than  that 


whose  story  he  tells.  His  worlc  is  not 
limited  to  the  description  of  the  deeds 
that  have  made  famous  Marathon,  Ther- 
mopylae, or  Actium ;  his  work  is  not  done 
when  he  has  recounted  the  glories  of 
Babylon,  Thebes,  or  Memphis;  his  work 
is  not  completed  when  he  has  told  the 
story  of  Rome's  foundation,  or  recorded 
the  rise  and  fall  of  empires.  These  are 
but  the  outward  show  and  trappings  of 
history. 

The  true  historian  traces  the  course  of 
his  proper  subject,  and  "The  proper 
study  of  mankind  is  man." 

The  true  historian  follows  the  career 
of  man  from  the  day  on  which  Adam,  as 
lord  of  it  all,  surveyed  the  glory  of  Para- 
dise, to  the  present  time,  in  which  man 
indeed  seems  the  master  of  nature  and 
her  powers.  But  the  beauty  of  the  sub- 
•  ject  is  soon  marred.  Too  soon  the  earth 
drank  from  the  fratricidal  hands  of  Cain 
its  first  draught  of  human  blood.  On  the 
day  of  that  primal  murder  the  historian 
learned  the  sad  truth  that  man  is  selfish, 
and  to  satisfy  that  selfishness  he  will  not 
hesitate  to  hate  his  fellow  man,  even  to 
death.  «The  after  conflicts  of  tribe  with 
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tribe,  the  later  quarrels  between  King 
and  King,  the  terrible  wars  in  which 
nations  rose  and  fell,  only  confirm  the 
lamentable  lesson  taught  by  the  death  of 
Abel.  This  absence  of  love  in  man  for 
man  was  not  shown  in  strife  alone.  The 
pen  of  the  faithful  historian  depicts  in 
yet  sadder  colors  that  even  in  times  of 
peace  man  lacked  proper  esteem  for  his 
fellows.  At  the  very  time  when  antiquity 
boasted  of  its  culture  and  refinement, 
the  spirit  of  humanity  was  in  its  death 
throes.  While  law-givers  and  philoso- 
phers moralized,  suffering  humanity  was 
permitted  to  suffer  on.  The  aged,  the 
decrepit,  the  helpless,  were  a  burden  on 
the  state.  They  could  not  help  in  its  de- 
fense, then  why  should  they  live?  Why 
should  they  hinder  others  from  the  ser- 
vice that  would  redound  to  the  benefit  of 
the  state  ?  These  utilitarian  ideas  crushed 
any  attempt  to  alleviate  the  sufferings  of 
man,  and  filled  to  overflowing  the  cup  of 
misery  which  paganism  forced  to  the 
lips  of  the  world. 

But  the  dawn  of  a  better  era  had 
broken.  While  Rome  triumphed  in  her 
strength,  and  Greece  gloried  in  her  learn- 
ing, the  utilitarianism,  or,  rather,  the 
heartlessness,  of  paganism  was  receiving 
its  death  blow  in  Judea.  The  people  of 
that  land,  so  long  and  so  wonderfully 
blessed  by  the  Almighty,  were  even  then 
marvelling  at  the  works  of  one  of  their 
own  race.  His  works  were  so  new,  so 
strange,  that  the  people  of  that  favored 
land  could  scarcely  believe  the  testimony 
of  their  senses,  and  in  amazement  they 
asked :  "Can  any  good  come  from  Naz- 
areth?" The  better  conditions  of  to-day 
are  the  answer.  The  martial  spirit  of 
antiquity  had  stifled  the  nobler  feelings 
of  the  human  heart,  but  the  spirit  of  the 
Gentle  Teacher  of  mankind  revivified  and 
made  stronger  those  better  sentiments. 


Too  long  life  had  been  regarded  as  a 
mere  period  of  existence,  and  immortal- 
ity a  remembrance  of  that  existence  by 
posterity.  For  such  immortality  men 
dared  and  fought  and  bled,  even  as  at  the 
pass  of  Thermopylae.  For  them  death 
meant  only  a  surcease  from  strife,  a 
sleep  that  knows  no  awakening.  And 
they  played  their  part  in  accordance  with 
such  belief. 

In  Judea,  however,  the  ideals  of  pag- 
anism, the  standards  of  antiquity,  were 
being  overthrown.  There  was  taught 
that  every  man,  whether  great  or  lowly, 
whether  rich  or  poor,  whether  strong  or 
weak,  had  a  grand  destiny.  The  feeble- 
ness of  infancy,  the  simplicity  of  child- 
hood, the  weakness  of  woman,  the  in- 
firmity of  illness,  the  decrepitude  of  old 
age,  were  no  impediments  to  the  realiza- 
tion of  that  grand  destiny.  In  this  new 
school  the  criterion  of  excellence  was 
not  physical  perfection,  but  moral  in- 
tegrity. On  the  mount,  whereon  the 
Teacher  sat,  a  new  line  of  conduct  was 
given  to  the  world.  There  was  taught 
the  blessedness  of  poverty,  humility, 
meekness,  patience  and  forgiveness 
Every  walk  and  station  of  life  received 
a  new  dignity,  every  condition  which  in- 
volved no  moral  turpitude  was  eulogized. 

The  person  of  the  Teacher  from  Naz- 
areth  embraced  a  triple  character,  for  He 
came  as  a  teacher,  a  physician,  a  priest. 
He  explained  the  relations  of  this  present 
life  to  that  never  ending  happiness  pre- 
pared by  His  Eternal  Father.  He  clearly 
set  forth  the  value  and  the  dignity  of  the 
human  soul.  He  taught  how  sin  weak- 
ened, and  seared,  and  scarred,  aye,  even 
murdered,  the  soul.  He  came  to  heal  its 
wounds,  and  to  give  those  saving  pre- 
cepts whereby  the  life  of  the  soul  would 
be  reanimated,  made  stronger,  and  finally 
blossom  forth  into  that  splendid  perfec- 
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tion  for  which  it  was  destined.  He 
taught,  too,  the  Fatherhood  of  God,  and, 
as  a  necessary  consequence,  the  brother- 
hood of  man.  His  resplendant  gems  of 
dogmatic  and  moral  truths,  collected  by 
the  Evangelists,  have  shed  new  lustre  on 
those  who  received  them.  That  grand 
precept,  "Love  thy  neighbor  as  thyself," 
has  had  a  powerful  effect  on  the  history 
of  the  Christian  Era,  on  the  civilization 
which  the  world  boasts  to-day.  The 
awful  sacrifice  of  Calvary  tells,  in  deed, 
what  the  Master  taught,  in  word,  that 
every  individual  is  precious  in  the  sight 
of  God.  He  had  told  the  story  of  the 
Good  Samaritan,  the  substance  of  which 
lesson  is,  that  every  man  is  neighbor  to 
his  fellow,  irrespective  of  creed,  color,  or 
condition,  and  through  all  the  centuries 
since  that  day  rings  His  command :  "Go, 
and  do  thou  in  like  manner." 

And  who  has  followed  this  precept 
more  perfectly  or  more  beautifully  than 
the  Christian  nurse?  The  groan  of  the 
sufferer  is  the  call  she  answers.  She 
does  not  stop  to  ask  the  name,  the  creed, 
or  the  wealth  of  the  unfortunate.  He 
suffers — that  is  enough  for  her.  'Tis 
she  who  sits  patiently  by  the  bedside  of 
the  stranger,  'tis  her  quick  eye  that  notes 
every  symptom  for  better  or  for  worse, 
'tis  her  ready  hand  that  ministers  to 
every  need  and  want  of  the  sufferer,  aye, 
'tis  her  gentle  hand  that  brings  again  the 
roses  to  the  cheeks,  the  smile  to  the  lips, 
and  the  sparkle  to  the  eyes.  Who  can 
accord  her  the  praise  she  deserves?  We 
may  wonder  at  the  skill  of  the  physician 
as  he  diagnoses  the  distemper  and  pre- 
scribes the  remedy,  but  what  avails  the 
most  perfect  diagnosis  without  the  faith- 
ful, patient,  persevering  service  of  the 
nurse  ? 

There  is  something  beautiful  in  devo- 
tion to  another.    Who  has  not  paused  to 


admire  the  beauty  of  a  picture  which  we 
all  have  often  seen — a  mother  leaning 
over  the  cradle  of  her  babe  ?  The  world 
has  nothing  more  beautiful  to  offer. 
Long  hours  spent  over  that  cradle  seem 
but  moments  to  that  mother.  Pains  and 
sacrifices  endured  for  that  babe  are 
pleasures  which  only  a  mother's  heart 
can  enjoy.  And  when  sickness  comes 
over  the  child,  who  has  not  marvelled  at 
the  extent  of  a  mother's  devotion  ?  Toil- 
some days  and  sleepless  nights,  these  are 
her  portion,  yet  no  word  of  complaint 
passes  her  lips.  That  child  is  her  treas- 
ure and  her  all,  in  that  child  her  whole 
being  is  wrapt.  Her  mother's  love  is  her 
inspiration;  her  mother's  love  gives  her 
the  strength  to  forego  every  convenience, 
to  bear  every  fatigue,  to  make  every 
sacrifice. 

But  in  the  nurse's  devotion  to  the  sick 
there  is  an  element  of  the  sublime.  She 
has  not  the  inspiration  of  a  mother's 
love  to  enliven  her  work;  the  sufferer 
lying  before  her  is  not  bound  to  her  by 
ties  of  kindred;  he  is  a  stranger;  per- 
haps an  outcast.  And  yet,  she  spends 
hours  by  his  bedside,  smoothing  his  pil- 
lows, easing  his  pain-racked  body,  mois- 
tening his  parched  lips,  cooling  his  fev- 
ered brow.  Outside  the  sun  is  shining 
brightly,  and  the  birds  are  singing  gaily, 
all  nature  calls  her  enticingly  to  enjoy 
the  bounty  of  the  Creator,  yet  she  lingers 
in  the  sick  room,  she  stands  by  her  post 
of  duty.  And  whence  the  inspiration  for 
such  sacrifice?  The  sufferer  is  not 
father,  nor  son,  nor  brother;  there  is  no 
relation  before  which  the  world  respect- 
fully bows  its  head,  no  relation  which 
the  world  terms  filial  or  maternal  or 
fraternal.  The  inspiration  which  urges 
the  Christian  nurse  is  based  on  a  relation 
far  broader  than  that  which  blood  makes 
narrow — it  is  the  relation  which  made 
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the  Samaritan  neighbor  to  him  who  fell 
among  robbers.  The  motive  which  urges 
her  to  her  duty  is  found  in  the  command : 
"Love  thy  neighbor."  The  voice  which 
whispers  to  her  is  that  of  her  Master, 
bidding  her  "Go,  and  do  in  like  manner." 

We  live  in  a  heedless  and  unthinking 
world.  True,  at  every  step  there  are  re- 
minders, facts  to  teach  some  wholesome 
lesson — a  lesson  which,  well  learned, 
would  make  this  a  better  and  happier 
world  to  live  in.  But  men  pass  them  by 
without  a  single  thought.  They  are  com- 
mon, therefore  uninteresting.  But,  a 
thrilling  rescue,  a  dashing  deed  per- 
formed at  hazard,  a  quick  action  done  in 
a  moment  of  danger,  such  call  forth  the 
plaudits  of  the  world.  Patient  and  un- 
tiring devotion  to  duty,  even  though  at 
the  risk  of  health  and  life,  passes  un- 
noticed. 

Thousands  pass  and  repass  our  hos- 
pitals every  day.  Some  among  them  may 
give  a  thought,  now  and  then,  to  the  sick 
and  the  maimed  within  the  walls,  but 
how  few  there  are  who  think  of  the  self- 
sacrificing  nurses  at  the  bed  of  suffering ! 
Truly,  yours  is  a  forgotten  profession! 
Your  names,  unlike  those  of  the  lawyers, 
the  doctors,  and  the  ministers  of  religion, 
are  not  on  the  lips  of  thousands;  your 
words  are  not  treasured  and  repeated; 
your  deeds,  like  those  of  the  soldier  and 
the  sailor,  the  officer  of  the  peace  and 
the  fireman,  are  not  described  in  glowing 
colors  and  heralded  before  an  applau^l- 
ing  world.  But  wait,  we  speak  too  fast. 
The  recording  angel  knows  your  names, 
your  words  and  your  deeds.  They  are 
written  in  the  book  of  life.  And  even 
among  mortals  they  are  not  entirely  for- 
gotten. Those  whom  you  have  bene- 
fited by  your  attentive  service  hold  in 
sacred  remembrance  your  name;  they 
treasure  the  words  of  kindness  you  have 


given  the.n;  they  cherish  the  memory  of 
your  gentle  actions.  And  there  are 
others,  too.  Among  that  crowd  which 
the  world  ignores,  that  crowd  at  sight  of 
which  our  men  and  women  of  fashion 
and  culture  turn  aside,  that  crowd  whose 
members  got  their  chief  instruction  in 
the  school  of  some  Fagin,  who  drag  their 
lives  through  the  slime  and  filth  of  shame 
and  degradation,  even  among  that  crowd 
there  are  some  who  look  forward  to  you 
as  their  only  friend,  some  who  repeat 
with  Nancy,  the  poor,  crushed,  heart- 
broken outcast  of  London:  "Such  as  1 
have  no  certain  roof  but  the  coffin  lid, 
and  no  friend  in  sickness  or  death  but 
the  hospital  nurse." 

Do  not  imagine,  however,  because  such 
as  these  place  the  confidence  of  their 
poor,  crushed  hearts  in  you  that  your 
profession  is  demeaned.  Far  from  it! 
The  Founder  of  your  profession  was  the 
true  friend  of  the  outcast.  He,  who  told 
the  parable  of  the  Good  Samaritan,  re- 
ceived with  the  sweetest  kindness  those 
whom  the  Pharisees  hated  with  an  un- 
holy hatred.  Even  the  woman  taken  in 
sin  heard  from  His  sacred  lips  only  the 
words  of  forgiveness;  and  those  same 
sacred  lips  taught  the  lesson  that  every 
man  is  neighbor  to  his  fellow,  be  this  one 
just  or  unjust,  honest  or  dishonest. 

From  every  point  of  view  your  pro- 
fession is  one  of  dignity.  The  profes- 
sions of  law  and  medicine,  so  highly  es- 
teemed by  all,  are  human  institutions,  as 
old  as  the  oldest  nations.  Yours  is  com- 
paratively a  young  profession,  for  it  dates 
back  no  further  than  the  time  of  Christ. 
We  may,  in  point  of  time,  call  it  the  first 
of  the  Christian  professions,  since  it  is 
the  outgrowth  of  the  parable  of  the  Good 
Samaritan.  When  we  consider  it  in  its 
purpose,  it  becomes  Christlike.  The 
nurse,  like  the  Divine  Healer  of  Man- 
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kind,  helps  men  in  their  battles  against 
disease,  patiently  nursing  some  back  to 
strength  and  life,  gently  preparing  others 
for  the  passage  from  this  life. 

These  are  facts  which  you  all  well 
know.  It  remains  for  you  tg  appreciate 
your  profession  at  its  true  value  and  to 
prepare  yourselves  to  discharge  well  all 
its  obligations. 

Nursing  means  much  more  than  the 
merely  mechanical  actions  that  fall  with- 
in the  province  of  the  nurse.  Nursing 
means  more  than  an  ability  to  count  the 
pulse,  take  the  temperature,  follow  the 
doctor's  orders,  and  make  a  record  for 
him.  It  means  more  than  an  aptitude  to 
dress  a  bed,  keep  the  room  in  tidy  order, 
and  apply  the  laws  of  proper  ventilation. 
The  nurse,  in  the  first  place,  must  recog- 
nize the  importance  of  the  position  which 
she  assumes  in  the  life  of  the  patient. 
The  patient  must  become  more  to  her 
than  an  unfortunate,  enfeebled  by  the 
inroads  of  disease,  or  stricken  by  an  un- 
toward accident.  No  matter  whether  he 
be  a  man  of  prominence,  a  poor,  friend- 
less cripple,  or  an  outcast  from  society, 
he  should  be  in  the  eyes  of  the  nurse 
what  he  really  is,  a  child  of  God,  loved 
so  deeply  and  tenderly  by  Jesus  Christ 
that  the  Man  God  did  not  hesitate  to  shed 
His  blood  for  him.  The  patient's  amiable 
disposition,  or  his  querulous  nature, 
should  not  allow  her  to  lose  sight  of  that 
fact.  Into  the  life  of  that  child  of  God 
the  nurse  enters,  a  ministering  angel.  She 
must  bring  sweetness  into  that  Hfe,  the 
sweetness  which  flows  from  her  own  na- 
ture; she  must  bring  cheerfulness  into 
the  sick  room,  not  with  much  talk  and 
laughter,  but  with  gentle  looks,  a  kindly 
smile,  and  softly  uttered  words. 

The  nurse  must  adapt  herself  to  the 
needs  of  the  patient,  and  the  patient 
needs  more  than  medicine,  administered 


at  the  stroke  of  the  clock.  Among  the 
fads  of  the  present  there  are  some  which 
would  do  away  with  medicine  entirely 
and  leave  all  to  the  power  of  suggestion 
and  the  workings  of  nature.  It  requires 
no  long  and  deep  study  to  discover  the 
fallacy  of  such  fads.  The  Author  of 
Nature  has  given  medicinal  and  curative 
qualities  to  many  of  His  gifts,  and  He 
has  done  so  that  suffering  humanity  may 
be  benefited.  The  power  of  suggestion, 
however,  must  not  be  neglected.  It,  too, 
has  its  place  in  the  great  work  of  restora- 
tion to  health,  and  among  its  various 
manifestations  there  is  none  more  profit- 
able to  the  sick  than  that  of  sympathy. 
It  is  rather  difficult  to  define  sympathy. 
Too  often  it  is  confounded  with  expres- 
sions which  the  speaker  does  not  mean, 
expressions  intended  to  make  the  patient 
believe  what  the  speaker  does  not  feel. 
This  is  hypocrisy,  not  sympathy.  True 
sympathy  is  not  a  collection  of  words ;  it 
is  a  feeling,  a  quality  of  the  heart.  It 
manifests  itself  in  some  of  the  simplest 
of  actions.  A  look,  a  smile,  a  little  deed, 
tending  to  the  comfort  of  the  patient,  will 
carry  more  sympathy  than  will  a  multi- 
tude of  words  and  protestations.  These 
little  manifestations  of  sympathy,  in  turn, 
reap  a  rich  reward,  a  reward  that  renders 
more  easy  and  sweetens  the  hard  and  bit- 
ter work  which  is  the  portion  of  the 
nurse.  Her  Httle  acts  of  sympathy  win 
the  love,  the  gratitude,  and  the  confi- 
dence of  the  patient.  The  force  of  sym- 
pathy is  never  lost,  whether  it  be  directed 
to  the  little  child,  the  man  or  woman  of 
culture,  or  the  poor  victim  of  his  own 
excesses. 

In  addition  to  this  quality  of  sympathy, 
there  are  two  others  of  which  the  nurse 
should  make  herself  the  mistress.  Var- 
ious forces  have  been  employed  in  the 
conduct  of  people.     Tyranny  has  been 
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used  and  found  wanting;  severity  has 
been  tried  and  found  unsatisfactory ;  un- 
mitigated firmness  has  held  sway  and 
left  much  to  be  desired ;  but  kindness  and 
patience  have  always  been  successful.  In 
the  life  worthy  of  the  deepest  study,  that 
of  our  Divine  Lord,  we  can  easily  discern 
the  persuasive  charm  of  these  two  ami- 
able virtues.  What  the  power  of  Rome, 
the  thundering  denounciations  of  the 
Jewish  priests,  the  scorn  and  contempt 
of  the  Scribes  and  Pharisees  could  not 
accomplish,  the  kindness  and  patience  of 
Jesus  easily  effected.  Men  left  off  their 
evil  courses,  sinners  abandoned  their 
unlawful  pleasures,  children  were  won 
over  to  lives  of  virtue  under  that 
spell.  The  nurse  who  enters  the  sick 
chamber  with  kindness  and  patience 
takes  a  long  step  on  the  road  of 
success  in  her  profession.  These  are 
qualities  which  she  needs,  qualities  upon 
which  she  must  freely  and  frequently 
draw.  Those  who  labor  under  the  bur- 
den of  ill-health  are  not  expected  to  be 
mild-tempered  and  amiably  disposed. 
They  are  struggling  with  a  power  which 
tends  to  make  them  easily  discouraged, 
ill-tempered,  querulous  and  unreasonable. 
But  even  as  in  the  treatment  of  dis- 
tempers, antidotes  are  used,  so  the  nurse 
must  employ  kindness  and  patience  in 
meeting  the  mental  conditions  of  the 
patient. 

This  advice  is  easily  given,  but  not  so 
easily  practiced ;  therein  lies  the  merit  of 
its  practice.  An  action  which  does  not 
bring  us  nearer  the  end  for  which  we  are 
created  is  not  worth  being  performed. 
No  matter  what  our  profession  or  occu- 
pation may  be,  we  should  always  keep 
before  us  our  ultimate  end  and  bear  in 
mind  that  whatever  brings  us  to  it,  is 
worthy  of  our  best  efforts. 

Sympathy,  kindness  and  patience,  the 


embodiment  of  the  nurse's  character,  are 
built  on  the  beautiful  foundation  of  self- 
sacrifice.     The  world  at  large  may  run 
after  ease,  comfort  and  convenience,  but 
the  faithful  nurse  is  devoted  to  self-sacri- 
fice.    She  lives,  not  for  herself,  but  for 
others.     She    forgets    herself    and    does 
everything  that  contributes  to  the  com- 
fort of   her  patient.     She   is   ready   to 
spend  long  hours  with  that  patient,  not 
always  the  most  lovable  character,  and 
often  she  must  watch   during  the  long 
and  weary  hours  of  the  night,  and  fight 
against  natural  fatigue  and  weariness  to 
which  the  flesh  is  heir.     Her  profession 
makes  these  demands  of  her;  she  volun- 
tarily entered  that  profession;  and  she 
must  be  prepared  and  willing  to  make  the 
sacrifices  which  her  profession  requires. 
So  far  nothing  has  been  said  of  your 
knowledge — this  belongs  to  the  province 
of  your  study;  so  far  nothing  has  been 
said  about  your  skill — this   pertains   to 
your  daily  work ;  without  being  told,  you 
appreciate    the    necessity    of    increasing 
your    knowledge    and    developing    your 
skill.     Your  knowledge,  your  skill  and 
your  character  constitute  the  personality 
of  the  nurse,  and  to  the  cultivation  of 
your  personality  you  should  direct  your 
best  efforts.    In  every  other  profession,  in 
every  other  occupation,  the  power  of  per- 
sonality is  admitted;  but  in  your  profes- 
sion there  is  a  tendency  to  underrate  this 
power.     In  other  professions  the  field  for 
the  exercise  of  this  power  seems  broad; 
in  yours  it  appears  narrow,  restricted  ap- 
parently to  the  sick  room,  and   hence, 
there  is  at  times,  an  inclination  to  be- 
come remiss  in  its  development.     This  is 
not  proper.     The  effort  to  cultivate  your 
personality    is   an   endeavor   to    become 
more  efficient,  and  will  give  you  a  new 
power  over  those  to  whom  you  minister ; 
it  will  enable  you  to  quiet  the  restless,  to 
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inspire  the  drooping,  to  console  the  de- 
jected and  to  encourage  the  desparing. 
In  a  word,  it  will  make  you  what  you 
should  be,  a  ministering  angel. 

A  breath  of  commerciaUsm  hangs  over 
your  profession.  Many  regard  it  as  so 
much  work  for  so  much  pay,  due,  no 
doubt,  to  the  kind  of  work  performed  by 
some  nurses;  but  an  effort  to  cultivate 
your  personality  will  tend  to  raise  your 
profession  in  the  estimation  of  those  who 
have  not  yet  felt  the  gentle  hand  of  a 
devoted  nurse.  Nowadays,  when  we  seek 
a  man  to  perform  something,  no  matter  in 
what  line  the  work  may  be,  we  inquire 
whether  he  has  the  necessary  knowledge 
and  the  required  ability  to  accomplish 
what  we  want,  whether  his  work  will 
carry  with  it  the  impress  of  his  charac- 
ter. If  he  squares  with  the  standard, 
his  success  is  assured;  if  he  falls  below 
the  standard,  he  will  be  a  failure  through 
life.  So,  too,  it  is  with  the  nurse.  If 
she  bends  every  effort  to  the  cultivation 
and  development  of  her  personality,  she 
shall  not  lack  success.  She  will  be  hon- 
ored by  all,  welcomed  by  all,  blessed  by 
all. 

Make  every  effort  then  to  strengthen 
)Our  personality,  for  the  strength  of 
your  personality  alone  will  make  you 
equal  to  every  demand  of  your  noble  and 
exalted  profession.  Yours  must  be  a 
heroic  nature,  and  the   extent  of  your 


heroism  depends  upon  the  quality  of  your 
personality.  Few  are  called  to  such 
dangers  as  those  which  beset  your  walk 
of  life;  and  few  have  met  danger  so 
nobly  and  so  fearlessly  as  those  in  your 
profession.  Times  of  plague  and  pes- 
tilence will  test  you ;  the  field  of  battle  will 
need  you ;  and  the  chamber,  wherein  we 
strive  to  check  the  contagious  disease, 
will  call  for  you.  If  your  personality  be 
well-developed,  you  will  not  falter,  you 
will  not  hesitate.  The  lifeless  forms  of 
your  companions  will  not  hold  you  back ; 
a  martyr's  death  will  not  daunt  you.  The 
nation  honors  the  heroes  who  fall  in  its 
defence,  but  it  has  no  grander  heroes,  no 
more  patriotic  servants,  no  sweeter  mar- 
tyrs than  those  who  fall  at  the  post  of 
duty,  in  the  uniform  of  the  trained  nurse, 
or  in  the  garb  consecrated  by  religion. 
And  even  though  you  fall  in  the  per- 
formance of  your  duty,  all  does  not  end 
with  the  grave,  for  the  service,  which  you 
have  rendered  to  the  afflicted  in  this 
life,  has  been  noted  by  Him,  who  disre- 
gards not  even  the  fall  of  a  sparrow. 
And  on  the  bright  morning  of  your 
awakening  in  that  new  and  better  life, 
you  shall  hear  the  blessed  welcome: 
"Amen,  I  say  to  you,  as  long  as  you  have 
done  this  to  one  of  the  least  of  my  breth- 
ren, you  have  done  it  to  me.  Come  ye 
blessed  of  My  Father,  possess  the  King- 
dom prepared  for  you." 


Training  Schools  and  Present  Day  Needs 


CHARLOTTE   A.   AIKENS. 


THE  following  very  pertinent  com- 
ments on  existing  conditions  have 
recently  come  to  us  in  a  private  letter 
from  a  physician,  one  of  the  chief  of- 
ficers of  a  large  State  Hospital,  one  who 
has  followed  very  closely  for  years  the 
trend  of  nursing  aflfairs,  and  has  a  broad 
outlook  on  the  problems  connected  with 
the  care  of  the  sick.  He  says:  "The 
great  body  of  nurses,  with  no  definite 
plan  and  with  the  added  idea  constantly 
forced  upon  them,  that  they  are  not  to 
stand  in  the  way  of  progress,  have  sim- 
ply followed  the  very  positive  plans  of 
the  leaders.  It  would  be  interesting  to 
know  of  the  ideas  of  the  mass,  but  I  fear 
they  have  no  very  positive  ideas.  I  fear 
they  are  merely  drifting.  I  have  the 
physician's  point  of  view  continually  pre- 
sented to  me,  and  I  have  reason  to  be- 
lieve that  the  nurses  in  our  own  city  are 
appreciated  very  mu9h  less  since  they 
have  gotten  so  'progressive.'  The  idea 
prevails  that  they  are  getting  above  their 
work.  They  are  wanted  for  the  plain 
conscientious  doing  of  ordinary  duties 
and  not  for  some  theoretical  meeting  of 
emergencies." 

Now,  of  course,  this  is  the  opinion  of 
a  mere  man,  who  isn't  supposed  to  know 
anything  about  nursing  affairs,  but 
nevertheless  we  believe  that  it  is  well 
worth  considering  by  all  who  have  any- 
thing to  do  with  the  training  of  nurses. 

The  same  correspondent  refers  to  a 
project  that  is  now  under  consideration 
in  his  own  city  of  starting  a  class  of 
nurses  who  shall  be  admittedly  "cheaper," 
and  to  the  statement  made  by  numerous 
physicians  that  nursing  is  getting  too  ex- 
pensive, except  for  the  few,  and  there- 


fore another  "grade  of  nurses  is  justified 
and  needed." 

A  nurse,  writing  in  a  contemporary 
nursing  magazine,  presents  an  entirely 
different  phase  of  the  question,  which  is 
also  worth  considering.  "Did  you  ever," 
she  says,  "inquire  from  private  nurses  or 
nurses'  directories  how  much  demand 
there  is  for  trained  nurses?  H  you  will 
take  that  trouble,  you  will  learn  that  it 
is  nearly  always  a  question  of  work  for 
the  nurses  and  not  of  nurses  for  the 
work.  Hospitals  are  graduating  classes 
far  in  advance  of  the  demand,  which  may 
be  good  for  the  public,  but  is  hardly  to 
be  desired  by  women  depending  on  their 
own  exertions.  A  few  nurses  succeed 
without  much  effort  through  the  aid  of  a 
kindly  physician  or  influential  friends, 
but  the  majority  wait  and  wait.  H  hos- 
pitals could  get  their  work  done  satisfac- 
torily and  inexpensively  without  flooding 
the  market,  there  would  be  plenty  of 
good  women  ready  to  take  up  the  work. 
Even  the  positions  of  head  nurse  are 
largely  taken  up  by  the  pupils.  Patients 
and  even  many  good  physicians  prefer  a 
cheap  nurse  to  a  good  one.  The  real  de- 
mand seems  to  be  for  intelligent  house- 
workers  at  about  ten  dollars  a  week." 

Now,  this  is  a  question  that  vitally  con- 
cerns  hospitals  as  well  as  nurses.  Is  the 
trouble  in  our  methods  of  training,  or  is 
it  in  the  ideals  of  prices  and  progress 
that  nurses  are  expected  to  accept  when 
they  join  the  ranks  of  graduate  nurses? 
Are  our  hospital  schools  turning  out  the 
kind  of  nurses  the  times  demand  or  not  ? 
If  they  are  not,  and  it  seems  they  are  not, 
where  is  the  trouble? 

In  days  gone  by,  we  had  ideals  of  ser- 
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vice  put  before  us.  We  didn't  expect 
an  easy  place  when  we  went  into  the  hos- 
pital, and  we  took  cases  as  they  came 
along  after  we  got  through  training,  with- 
out considering  our  own  preferences. 
We  were  content  with  a  modest  remu- 
neration. We  had  invested  a  moderate 
term  of  years  in  training.  But  times 
have  changed.  The  hospitals  exact  a 
long  term  of  trainiag  previous  to  gradua- 
tion. The  nurse  goes  out  feeling  that 
she  must  charge  a  fee  proportionate  to 
the  number  of  months  spent  in  training. 
If  she  joins  a  registry  in  many  cities,  she 
is  notified  that  if  she  accepts  less  than  a 
certain  fee  she  cannot  be  retained  on  the 
registr}\  This  is  no  fancy  picture.  Only 
th.e  other  day  we  saw  this  rule  in  black 
and  white  in  the  rules  of  a  registry  in  a 
large  city.  The  public,  that  is  the  great 
majority,  cannot  pay  the  prices  aske  1. 
It  is  not  a  case  of  "will  not"  as  often  as 
it  is  "cannot"  pay  the  fees.  The  candi- 
dates needed  to  keep  the  ranks  in  the  hos- 
pital corps  filled,  refuse  to  accept  the  ex- 
acting requirements  of  a  great  many  hos- 
pitals as  regards  the  training  school.  The 
hospitals  are  embarrassed  for  want  of 
nurses.  The  nurses  in  private  practice 
are  embarrassed  for  want  of  patients  to 
nurse.  The  great  army  of  people  of 
moderate  means  who  need  trained  nurses 
cannot  get  them  because  they  cannot  pay 
the  prices  asked,  and  here  and  there  all 
over  the  country  the  only  solution  of  the 
problem,  from  the  physician's  standpoint, 
has  seemed  to  be  to  train  nurses  in  a  less 
expensive  manner  who  will  prefer  a  mod- 
erate remuneration  to  sitting  idle,  wait- 
ing for  the  occasional  case  that  can  pay 
the  desired  fee.  The  short  course  may 
help  the  moderate  wage-earner,  but  it 
does  not  help  the  hospital.  It  decidedly 
harms  it. 

Again  and  again,  after  looking  at  the 


whole  problem  as  calmly  and  impartially 
as  possible,  we  come  back  to  the  conclu- 
sion that  the  very  bottom  of  the  trouble 
is  a  too  long  term  of  training,  too  severe 
requirements  as  regards  entrance  and 
conditions  for  graduation.  We  do  not 
agree  with  the  nurse  correspondent  quot- 
ed that  "hospitals  are  graduating  classes 
far  in  advance  of  the  demands."  The 
trouble  is  they  are  not  training  them  to 
take  a  practical  view  of  themselves  and 
of  the  whole  situation;  they  are  not 
training  nurses  who  are  willing  to  go 
where  they  are  needed.  The  demands 
for  nurses  are  far  from  being  supplied 
— hence  the  rise  and  multiplication  of 
the  short  course  schools.  What  are  we 
going  to  do  about  it?  Are  we  going  to 
continue  to  try  to  carry  out  theories, 
and  very  high  impractical  ideals,  or  are 
we  going  to  set  a  diflferent  ideal,  an  ideal 
of  service,  an  ideal  suited  to  the  times  we 
live  in?  Are  we  going  to  train  nurses 
that  physicians  and  people  will  want  and 
be  willing  to  employ,  or  are  we  going  to 
tr)'  to  send  out  ideal  nurses  for  whom 
no — or  comparatively  few — ideal  places 
can  be  found,  in  this  practical  old  world? 

It  is  very  difficult  for  hospital  people 
to  take  a  broad  view,  an  unprejudiced 
view  of  this  situation.  The  physicians 
who  are  out  in  active  practice,  rubbing 
up  among  all  classes  of  people,  getting 
the  opinions  of  other  physicians  all  the 
time,  are  probably  in  the  best  possible  po- 
sition to  express  an  impartial  opinion  as 
to  the  kind  of  nurses  that  are  needed. 
They  might  also  be  able  to  give  at  least 
a  few  suggestions  as  to  how  they  should 
be  trained.  They  certainly  are  entitled 
to  an  attentive  and  respectful  hearing  on 
this  question. 

Within  the  last  ten  years,  living  ex- 
penses in  cities  have  increased  from  30 
to   40   per  cent.     While   the   wages   of 
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skilled  mechanics  have  increased,  the  sal- 
anes  of  clerks,  office  people,  in  general, 
teachers,  preachers  and  the  army  of  peo- 
ple they  represent,  have  not  increased  at 
all  in  the  majority  of  cases,  and  in  few, 
if  any,  of  these  lines  of  employment  has 
the  increase  in  salaries  been  over  lo  per 
cent.  A  great  many  men  who  to-day  re- 
ceive a  salary  of  $ioo  a  month  are  in 
reality  poorer  than  they  were  ten  years 
ago  when  they  received  $70  to  $75  a 
month.  People  who  ten  years  ago  kept 
a  servant  are  to-day  doing  without  one. 
Two  families  live  in  a  home  that  for- 
merly sheltered  but  one,  to  save  expense. 
Flat  dwellers  multiply  every  year  because 
in  a  flat  the  labor  of  housekeeping  is  re- 
duced, and  the  housewife  can  better  get 
along  without  hired  help.  In  practically 
every  magazine  relating  to  the  home 
there  are  articles  by  skilled  practical  peo- 
ple giving  suggestions  as  to  how  econ- 
omies may  be  effected,  how  the  ways  of 
living  can  be  adjusted  so  as  to  come  with- 
in the  income  of  city  dwellers.  On  every 
5-ide  there  have  been  adjustments  and 
changes  of  policies  and  methods,  because 
of  the  changed  times  in  which  we  live, 
and  the  greatly  increased  cost  of  living, 
which  has  come  about  because  of  the 
rapid  growth  of  cities  without  a  propor- 
tionate increase  in  the  producers  of  food 
supplies  and  other  necessities  of  life. 

Trained  nurses  in  many  homes  are  re- 
garded in  the  light  of  luxuries,  exceed- 
ingly desirable  if  they  can  be  had  at  mod- 
erate cost,  but  Impossible,  prohibitive, 
when  the  cost  goes  beyond  a  certain 
amount  daily  or  weekly.  The  nurse 
quoted  stated  that  patients  and  many 
physicians  prefer  a  cheap  nurse  to  a  good 
one.  Now,  is  it  not  possible  that  a  good 
nurse  might  possibly  exist  without  the 
high  fee  as  an  accompaniment?  Is  it 
not  possible  that  many  nurses  who  de- 


mand the  high  fee  and  will  work  for 
nothing  less  might  be  otherwise  than 
good?  Is  the  size  of  the  fee  any  guar- 
antee that  one  is  getting  a  good  nurse? 
It  may  be  argued  that  the  cost  of  living 
for  nurses  has  increased,  and  that  she 
must  have  the  high  fee.  Maybe  so,  but 
the  bookkeeper  and  stenographer  and 
clerk  do  not  reason  that  way.  They  ad- 
just their  terms,  and  do  not  consider  It 
good  policy  to  sit  idle  in  a  dignified  way, 
rather  than  accept  the  moderate  remun- 
eiation.  In  the  nursing  world  there  has 
been  no  common-sense  policy  of  adjust- 
ment as  we  find  in  other  activities.  There 
has  apparently  been  no  study  of  needs 
and  conditions  as  they  exist  to-day.  In- 
stead there  has  been  a  vast  amount  of 
energy  wasted  in  trying  to  force  the 
world  in  general  to  adopt  the  "fixed 
idea"  policies,  ideals  and  terms  made  by 
a  few  nurses  in  the  lead.  And  the 
world-In-general  shows  no  disposition  to 
do  It.  This  old  practical  work-a-day 
world  in  which  we  live  has  virtually 
said :  "If  the  nurses  trained  by  you  hos- 
pital people  won't  nurse  any  but  the  rich, 
or  the  abject  poor,  we'll  find  some  other 
way  to  get  the  sick  of  the  great  middle 
class  cared  for."  The  world  demands 
practical,  adaptable,  sensible  workers  in 
the  twentieth  century  sick  room,  and  It 
Is  going  to  have  them.  If  the  hospitals 
will  supply  them,  all  well  and  good,  their 
products  will  be  given  the  first  chance, 
but  if  the  article  turned  out  by  the  hos- 
pital to-day  refuses  to  adapt  itself  to 
the  needs.  It  will  certainly  be  allowed  to 
step  aside  and  give  place  to  a  class  of 
workers  who  will  put  a  little  different 
spirit  into  their  service  for  the  sick. 

The  old  world  Is  not  clamoring  half 
so  loudly  for  a  high  degree  of  skill  in  a 
nurse  as  it  is  for  common  sense,  for 
whole-hearted  service  to  the  great  middle 
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class,  who  are  carrying  its  burdens  and 
doing  the  world's  real  work.  As  a  re- 
cent writer  has  expressed  it :  "It  has  yet 
to  be  demonstrated  that  the  most  useful 
nurse  to  the  community  at  large  is  the 
nurse  who  has  had  the  most  varied  ex- 
perience. What  the  people  need  is  the 
nurse  who  can  do  ordinary  nursing  in 
the  ordinary  way,  at  an  ordinary  fee." 

Isn't  it  about  time  we  dropped  some 
of  these  will-o'-the-wisp  theories,  which, 
as  hospital  workers,  we  have  been  vainly 
trying  to  pursue  ?  Isn't  it  about  time  we 
adopted  a  new  practical  ideal  of  teach- 
ing and  training?  Isn't  it  about  time 
to  try  to  infuse  a  different  spirit  into  our 
pupil  nurses — something  they  will  keep 
through  their  years  of  nursing  practice? 
Isn't  it  about  time  for  a  new  crusade 
along  common  sense,  practical  lines? 

It  is  cause  for  gratification  that  some 
nurses  have  been  able  to  render  service 
in  the  broader  fields  of  philanthropy. 
Why  shouldn't  they?  Other  women, 
without  the  practical  training  in  dealing 
with  people  that  nurses  get,  have  done 
the  same  thing,  and  done  it  well.  But 
let  us  not  be  led  astray  by  the  popular 
delusion  that  the  world  is  clamoring  for 
nurses  to  be  tenement  inspectors,  bake- 
shop  inspectors,  teachers  of  hygiene,  re- 
formers of  almshouses,  etc.  One  swallow 
makes  no  summer.  How  many  of  the 
graduates  of  your  school  have  been 
pressed  to  enter  on  such  service?  How 
many  nurses  do  you  know  personally  who. 
have  ever  had  a  chance  to  become  a  bake- 
shop  or  factory  inspector?  This  old 
world  with  its  burden  of  human  suffer- 
ing needs  just  the  same  kind  of  nurses 
it  always  did — nurses  whose  ears  have 
been  trained  to  hear  the  cry  of  pain  and 
who  will  be  quick  to  respond,  if  they  can. 
This  old  world  needs  nurses.  NURSES 
— not  inspectors  or  reformers.     It  prob- 


ably won't  object  to  them  doing  a  little 
inspecting  and  teaching  and  reforming 
as  a  side  line,  if  they  don't  go  at  it  too 
furiously,  but  it  wants  first  of  all  nurses, 
practical  nurses  who  are  not  above  the 
work  of  caring  for  the  sick,  even  in  a 
second  or  third  grade  home,  whose  dig- 
nity will  not  be  lowered  by  stepping  into 
a  kitchen  and  getting  a  meal  if  necessary, 
and  doing  it  at  a  moderate  rate.  There  is 
a  slight  demand  for  the  ideal  highly 
skilled  nurse,  but  there  is  a  very  great 
and  pressing  demand  for  the  kind  we 
have  described.  ^ 

Don't  believe  that  we  think  twenty  or 
twenty-five  dollars  a  week  is  more  than  a 
nurse  earns,  but  the  best  people  in  the 
world  to-day  are  giving  out  without  stint 
of  their  service — service  which  will  never 
be  paid  for  in  the  coin  of  the  realm. 
There  are  nurses,  a  great  many  of  them, 
who  are  not  afraid  of  doing  a  little  more 
than  they  are  paid  for,  but  there  seem  to 
be  a  great  many  who  are. 

Have  the  training  schools  no  respon- 
sibility regarding  these  present-day  ques- 
tions? Isn't  it  possible  to  get  a  new  or 
a  different  spirit  into  the  pupils  of  to-day? 
According  to  the  verdict  of  the  nurse 
quoted,  and  numerous  other  nurses  in 
different  parts  of  the  country,  according 
to  the  verdict  of  the  doctors  and  the 
people,  there  is  not  a  clamorous  demand 
on  the  market  for  the  kind  of  article  we 
are  producing  in  our  schools  to-day.  We 
are  giving  to  much  training  and  teaching 
and  polishing  along  some  lines,  not 
enough  on  others,  and  none  at  all  on  lines 
that  greatly  need  grave  consideration. 
Isn't  it  possible  to  change?  Isn't  it  pos- 
sible by  studying  what  the  people  need 
and  can  pay  for,  and  what  the  hospitals 
themselves  need  as  institutional  workers, 
to  further  the  efficiency  of  hospitals,  and 
stimulate  the  demand  for  our  nurse  grad- 
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uates?  Wouldn't  a  course  of  lectures  on 
present  living  conditions  and  needs  of  the 
multitudes,  the  necessity  of  a<lapting  our 

pol:cies   to   the   age   in   v, we   live: 

wouldn't  a  course  of  training  and  teach- 
ing on  different  phases  of  institutional 
work  be  better  worth  while  than  some  of 
the  profound  medical  lectures  they  are 
now  getting?  Wouldn't  it  be  well  in- 
stead of  ringing  the  changes  on  the 
newer  opportunities  or  possible  open- 
ings, for  nurses  to  put,  while  in  training 
and  elsewhere,  a  little  more  emphasis  on 


the  older  opportunities,  the  neglected  op- 
portunities, the  certain  needs  of  the  pres- 
ent day?  Don't  we  need  a  new  point  of 
view?  Are  we  not  closing  something 
out  of  the  heart  of  nursing,  something 
that  made  the  nurses  of  the  past  beauti- 
ful and  greatly  to  be  desired?  May  it 
not  be  true  that  in  the  over-emphasis  of 
technical  skill,  our  nurses  are  losing  what 
is  far  more  precious,  and  infinitely  more 
to  be  desired — the  spirit  of  hearty  ser- 
vice, of  devotion  to  duty,  the  spirit  of  the 
Great  Healer  Himself? 


*  c^ 
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PENCIL    SKETCHES    BY    MISS   FLORENCE    KINTON, 
Author  of  "Just  One  Blue  Bonnet,"  reviewed  in  this  number,  drawn  during  an  illness. 


Nursing  in  Paris 


A.  L.  BENEDICT^   A.M.,   M.D. 


THE  typical  Paris  hospital  is  an  in- 
stitution with  many  hundred  and 
often  several  thousand  beds.  In  some 
cases  the  grounds  include  small  parks 
and  the  hospital  consists  of  several  iso- 
lated buildings.  In  other  cases,  the 
quadrangular  form  is  more  or  less  ap- 
proached. The  Salpetriere,  so-called 
from  the  ancient  saltpetre  works  on  the 
site,  was  built  about  1635,  as  an  arsenal, 
but  has  been  used  as  a  hospital  for  con- 
siderably over  a  century.  Its  chapel  is 
as  large  and  imposing  as  most  of  our  city 
churches,  and,  of  course,  more  interesting 
on  account  of  its  age.  This  hospital  cov- 
ers about  a  third  of  a  square  kilometer, 
and  it  is  a  little  less  than  a  kilometer  or 
just  about  half  a  mile  from  the  entrance 
to  the  rear  buildings.  In  the  last  sen- 
tence, the  word  "hospital"  is  used  in  the 
French  sense,  meaning  the  entire  institu- 
tion and  not  simply  the  buildings.  For 
example,  in  most  hospitals  one  will  see 
the  sign:  'Tt  is  forbidden  to  ride  bi- 
cycles in  the  hospital,"  which  strikes  us 
as  rather  amusing,  but  is  not  at  all  ab- 
surd when  one  reflects  that  in  what  the 
French  mean  by  the  hospital  there  may 
be  a  mile  of  good  roads.  The  hospital 
of  St.  Antoine  is  only  about  a  quarter  of 
a  mile  long,  and  not  so  wide,  and  most  of 
the  others  are  considerably  smaller,  but, 
nevertheless,  one  can  walk  several  blocks 
in  trying  to  find  the  desired  ward,  and  I 
early  made  it  a  rule  to  allow  a  quarter  of 
an  hour  for  reaching  any  particular  clinic 
after  arriving  at  the  gate,  although  it 
may  be  confessed  that  less  time  would 
ha 'e  been  needed  in  mo2t  instances  if  I 
could  have  talked  French  as  rapidly  as  I 
can  walk. 


The  statement  is  very  generally  made 
thn  European  nurses  are  not  ladies.  In 
a  sense  this  is  true  for  Paris,  but  only 
with  many  qualifications.  In  the  first 
place,  although  France  is  a  republic, 
there  is  not  the  freedom  which  is  en- 
joyed in  the  Grand  Duchy  of  Luxem- 
bourg or  the  kingdom  of  Belgium,  and 
there  remains  a  very  frank  recognition  of 
class  distinctions  that  seems  unnatural  to 
an  American.  Thus,  a  family  that 
would  make  considerable  social  preten- 
sions in  America  might  regard  itself  as 
very  humble  in  France.  Again,  there 
are  differences  between  French  customs 
and  ours  that  make  it  exceedingly  diffi- 
cult for  an  American — and  a  man  at  that 
— to  draw  fine  distinctions.  Contrary  to 
our  general  impression,  there  is  not  the 
care  in  dress  in  Paris  that  one  sees  in 
an  American  city,  either  for  men  or 
women,  and  excepting  ladies  of  leisure 
and  women  on  dress  parade  the  women 
dress  worse  than  the  men,  and  there  is  a 
general  sloppiness  about  the  nurses  and 
business  women  and  about  women  in  or- 
dinary domestic  life,  and  when  doing  er- 
rands, that  compares  unfavorably  with 
American  standards.  So,  too,  the  aver- 
age table  manners  of  the  people  are  worse 
than  with  us.  On  the  other  hand,  the 
French  are  extremely  courteous  and 
kindly,  and  genuinely  so,  and  in  this 
respect  the  street  urchins  and  women  of 
the  very  lowest  type  who  accost  one  on 
the  street,  are  pretty  nearly  on  a  level 
with  the  best  of  Americans.  Then,  too, 
there  is  an  absence  of  false  modesty  in 
Europe  which  is  shocking  to  Americans, 
and  the  entire  lack  of  what  we  consider 
propriety  in  dealing  with  patients  of  the 
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opposite  sex  strikes  the  American  visitor 
as  indecent  and  gives  him  an  impression 
as  to  the  social  grade  of  the  nurses  which 
is  very  Hkely  entirely  false  when  due  al- 
lowance is  made  for  different  standards. 
But  when  one  contrasts  the  exquisitely 
neat  and  dignified  American  trained 
nurse  with  the  somewhat  unkempt 
French  nurse  in  unbleached,  roughly 
laundried  and  not  too  clean  nor  too  well- 
fitted  cotton,  especially  when  he  en- 
counters her  in  the  men's  toilet  rooms, 
the  criticism  made  as  to  her  social  status 
seems  almost  justified. 

So  far  as  I  could  judge  from  second- 
hand information,  the  field  of  the  nurse 
after  graduation,  is  not  so  agreeable  nor 
so  dignified  in  France  as  in  America.  A 
proportionately  smaller  part  of  the  popu- 
lation in  France  depend  upon  private 
medical  attendance  in  case  of  sickness, 
and,  consequently,  there  is  a  smaller  pro- 
portion of  nurses  employed  in  private 
nursing  at  the  call  of  physicians.  Thus, 
a  greater  number  remain  in  hospitals, 
where  neither  the  pay,  the  hours  of  work 
nor  the  general  comfort  and  dignity  of  the 
position  compares  with  similar  employ- 
ment in  America.  A  large  number  of 
trained  nurses  become  midwives,  whose 
position  is  about  the  same  as  in  Amer- 
ica, or  else,  with  the  same  designa- 
tion, they  engage  in  rather  irregular  med- 
ical practice,  and  some  are  said  to  be- 
come out  and  out  abortionists.  More- 
over, I  am  informed  that  a  good  many 
nurses  find  employment  in  disreputable 
houses,  not  in  the  sense  that  any  medical 
man  or  woman  occasionally  is  compelled 
as  a  matter  of  routine  business  and  hu- 
manity to  render  services  to  the  sick  and 
injured,  whatever  and  wherever  they  may 
be,  but  that  the  larger  brothels  regularly 
employ  a  midwife  to  act  as  a  sort  of 


upper    servant   and    to    look   after   the 
sanitary  condition  of  its  inmates. 

Thus,  so  far  as  I  could  judge,  the  Ufe 
of  a  nurse  in  Paris,  either  in  the  training 
school  or  afterward,  would  be  scarcely 
tolerable  to  the  average  American  nurse. 
The  salaries  also,  as  in  the  case  of  all 
employment  in  Europe,  are  much  lower 
than  in  America  and  the  work  harder. 

The  Hotel  Dieu  is,  at  present,  in  a 
transition  stage  toward  the  American  sys- 
tem. The  earlier  and  later  pupils  are 
distinguished  by  different*  colored  cap- 
ribbons  and  the  later  ones  are  not  only 
possessed  of  a  bettter  education — though 
not  as  high  as  that  demanded  by  the  bet- 
ter American  training  schools — but  are 
given  a  more  technical  training,  in  short, 
one  more  like  that  in  vogue  in  America. 

However,  it  is  only  just  to  say  that 
the  French  system  of  hospital  work  im- 
pressed me  as  more  practical  than  the 
American,  both  for  the  nurses  and  the 
medical  students.  In  both  cases,  less  at- 
tention is  paid  to  theory  and  "book  learn- 
ing" and  more  to  actual  care  of  the  pa- 
tient. The  French  physician,  however 
noted,  makes  no  pretense  to  carrying  out 
elaborate  laboratory  methods  in  his  rou- 
tine practice,  and  the  laboratory  men  do 
not  manifest  the  thinly  disguised  con- 
tempt of  the  clinicians  which  has  been 
affected  in  America  in  the  last  decade. 

I  happened  to  witness  an  examination 
of  nurses  in  the  Hotel  Dieu.  It  was  not 
a  written  examination  as  far  as  possible 
from  the  ward.  On  the  contrary,  it  was 
in  the  men's  ward  and  large  tables — 
which  are  found  in  every  Paris  hospital 
ward,  so  far  as  I  observed,  and  which  are 
ustd  for  ordinary  urinary  analyses,  etc. — 
were  covered  with  splints,  syringes,  aspir- 
ators, cupping 'glasses  and  other  para- 
phernalia. The  nurses  hovered  about  the 
door,  talking  and  laughing  and  evidently 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


87 


rather  nervous,  and  were  called,  one  or 
two  at- a  time,  to  show  how  they  actually 
attended  to  patients,  and  were  asked  ques- 
tions to  show  their  understanding  of  the 
principles  involved.  Somehow,  the  meth- 
od impressed  me  as  superior  to  our  own. 

Very  much  the  same  method  I  saw  ap- 
plied to  medical  students,  except  that  af- 
ter the  student  had  examined  the  patient, 
made  the  analysis  of  the  urine,  etc.,  the 
faculty,  fellow  students  and  visitors  ad- 
journed to  another  room  where:  the  ex- 
anu'nee  took  the  rostrum  and  made  a  for- 
mal report  on  the  case  from  his  notes. 
In  fact,  my  first  impression  (I  arrived 
while  the  meeting  in  the  amphitheatre 
was  in  session)  was  that  I  had  intruded 
on  a  seance  of  a  society  composed  of 
graduate  physicians. 

There  is  very  little  red  tape  and  affec- 
tation of  dignity  in  a  hospital  ward  in 
Paris.  Any  physician,  native  or  foreign, 
is  welcome  to  examine  patients  and  to 
attend  the  demonstrations,  with  reason- 
able restrictions  to  insure  against  deliber- 
ate and  protracted  sponging  by  students 
who  ought  to  be  enrolled,  interference 
with  the  regular  work,  and  fatigue  of  the 
patients.  In  fact,  no  one  with  any  com- 
mon sense  would  feel  that  there  was  any 
restriction  at  all.  And,  barring  the  en- 
tire lack  of  false  modesty  already  men- 
tioned, it  seemed  to  me  that  the  patients 
were  treated  in  a  more  kindly  and  friend- 
ly way  than  in  America  and  that  more  at- 
tention was  paid  to  their  general  comfort 
and  even  to  their  inclinations. 

There  is  very  little  of  the  military  dis- 
cipline in  Paris  hospitals  that  one  sees  in 
America  and  neither  patients,  nurses,  in- 
ternes nor  students  put  on  an  awe-struck 
air  when  the  visiting  physician  made  his 
rounds.  The  discussion  of  the  cases  was 
entered  into  freely  by  visitors  and  utider- 
graduate  students  and  the  nurses  did'  not 


hesitate  to  interrupt  men  of  world-wide 
reputation  if  they  make  any  mistake  as 
to  the  history  of  the  case  or  if  anything 
had  occurred  which  the  nurses  thought 
the  attendant  should  know  at  the  time  of 
his  demonstration.  Meantime,  the  rou- 
tine ward  work  went  on  without  inter- 
ruption and  there  was  even  considerable 
unnecessary  amount  of  noise,  which 
would  not  have  been*  tolerated  in  an 
American  hospital.  One  curious  fact  is 
that  very  little  attempt  is  made  to  pre- 
vent the  patient  from  knowing  about  his 
case.  Latin  is  not  much  used  in  pre- 
scribing nor  in  labeling  solutions,  etc. 
No  hesitation  is  shown  in  mentioning 
the  malignant  or  "bacillar"  (tuber- 
culous) nature  of  a  disease,  and  the  pa- 
tients seemed  to  be  rather  expected  to 
keep  track  of  the  qualitative  and  quan- 
titative examinations  of  urine  and  other 
excretions  and,  in  taking  histories,  more 
technical  questions  are  propounded  as  to 
diagnoses  of  past  conditions  than  is  the 
case  with  us. 

In  some  of  the  hospitals,  the  prescrip- 
tions are  dictated  to  the  nurse  in  charge 
while,  on  the  other  hand,  aside  from 
charts  of  temperature,  etc.,  very  few 
elaborate  case  histories  are  kept,  and 
such  as  are  made  are  mostly  the  work 
of  students  assigned  to  the  case.  As 
French  handwriting  is  usually  very  bad 
and  also  on  account  of  many  differences 
in  customs,  it  is  extremely  difficult  for 
a  foreigner  to  obtain  much  information 
from  the  case  records. 

So  far  as  I  could  judge,  there  is  very 
little  private  room  nursing  in  the  large 
Paris  hospitals,  so  that,  in  this  respect, 
the  training  of  nurses  is  lacking  in  what 
we  consider  a  very  important  item,  but, 
as  stated,  there  is  not  the  proportionate 
demand  for  that  kind  of  experience  in 
France. 
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The  lack  of  discipline  in  regard  to 
non-essentials,  of  which  mention  has 
been  made,  is  likely  to  give  the  Ameri- 
can visitor  a  first  impression  that  is  quite 
unfair.  No  attempt  is  made  to  keep  the 
beds  smooth,  but  the  patients  are  doubt- 
less all  the  more  comfortable.  More- 
over, greater  economy  is  practiced  in 
minor  details,  the  bedding  is  cheaper  and 
coarser  and  is  apparently  not  ironed  at 
all,  individual  towels  are  less  abundant 
and  there  is  not  the  scrupulous  neatness 
seen  in  American  hospitals,  although  it 
did  not  seem  that  there  was  any  neglect 
of  necessary  precautions  against  infec- 
tion. We  must  recognize,  too,  that  a 
building  one  or  two  hundred  years  old 
cannot  be  put  into  quite  the  same  con- 
dition as  one  built  within  a  decade  and 
especially  designed  in  accordance  with 
the  most  elaborate  demands  of  hospital 
construction.  The  plumbing  throughout 
Europe  is  also  considerably  plainer  than 
with  us,  the  piano-pedal  washstand  is 
scarcely  known,  and  the  humble  wash- 
bowl and  pitcher  are  still  in  vogue. 

As  my  route  took  me  pretty  directly 
from  London  to  Paris,  I  could  not  help 
remarking  the  fact  that  in  the  latter  city 
the  nurse  is  conspicuous  by  her  absence 


from  the  streets.  In  America  there  is 
nothing  to  distinguish  the  nurse  off  duty, 
except,  perhaps,  the  exceedingly  skilful 
way  in  which  she  has  her  clothes  made 
and  knows  how  to  wear  them.  Without 
flattery,  there  is  no  class  of  women  in 
America,  unless  the  one  that  concen- 
trates all  of  its  attention  on  dress,  that 
equals  the  average  trained  nurse  in  this 
respect.  However,  one  often  encoun- 
ters a  nurse  distinguishable  by  her  cos- 
tume in  America,  when  she  is  going  to 
or  coming  from  a  case,  or  enjoying  a 
short  airing,  not  to  mention  nurses  be- 
longing to  various  philanthropic  guilds. 
In  London,  the  trained  nurse  is  very 
much  in.  evidence.  She  wears  a  long 
lavender  veil,  suggestive  of  a  very  fes- 
t'/e  kind  of  mourning  and  her  costume 
is  much  in  evidence.  Apparently  she  has 
no  ordinary  clothes,  for  it  is  difficult  for 
an  American  to  conceive  that  there  could 
possibly  be  employment  for  the  nurses 
who  have  their  vocation  plainly,  not  to 
say  aggressively  labeled.  Still,  there 
must  have  been  some  nurses  left  in  the 
houses  of  patients.  In  Paris,  on  the  con- 
trary, I  do  not  remember  to  have  seen 
more  than  two  or  three  nurses  on  the 
street,  even  near  the  hospitals,  in  a  so- 
journ of  six  weeks. 
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The  Nursing  of  Convalescents 


ANNETTE   FISKE. 


CONVALESCENT  nursing  is  a  very 
much  neglected  branch  of  nursing. 
"What  on  earth  is  there  to  say  on  that 
subject?"  seems  to  express  the  state  of 
mind  of  the  generaUty  of  graduate  nurser. 
with  regard  to  it,  and  it  is  small  wonder 
they  feel  so,  since  hospitals  care  only  for 
those  who  are  sick  and  send  their  pa- 
tients to  their  homes  or  to  sanitaria 
as  soon  as  they  are  convalescent.  The 
average  graduate,  therefore,  has  had  no 
experience  with  convalescent  patients 
and  feels  at  a  loss  when  called  upon  to 
care  for  them.  Yet  the  period  of  con- 
valescence is  oftentimes  one  of  great  im- 
portance to  the  patient,  not  only  because 
of  the  feeling  of  weakness  and  discour- 
agement which  is  present,  but  because 
the  character  of  the  care  received  during 
that  period  frequently  determines  the 
character  of  the  patient's  health  for 
weeks  and  even  months  to  come.  I  am 
not  speaking  of  those  normal  con- 
valescences, where  the  progress  to  recov- 
erj'  is  sure  and  speedy,  for  they  do  not, 
as  a  rule,  come  under  a  nurse's  care,  the 
nurse  being  dispensed  with  when  the 
crisis  is  well  over  and  the  family  assumes 
what  nursing  remains  to  be  done.  What 
I  mean  are  the  slow,  protracted  con- 
valescenses,  with  no  apparent  gain  from 
day  to  day  or  even,  it  may  be,  from 
week  to  week,  where,  owing  to  the  slow 
progress,  the  family  have  not  the  courage 
to  undertake  the  full  care  of  the  patient, 
or  where  there  is  some  reason,  such  as  a 
surgical  dressing,  why  it  is  better  they 
should  not  do  so. 


To  one  who  has  been  trained  only  in 
the  care  of  those  seriously  sick,  there 
seems  to  be  nothing  to  do  in  these  con- 
valescent cases ;  the  nurse's  services  seem 
superfluous.  It  is,  indeed,  almost  im- 
possible to  lay  down  any  specific  rules  of 
conduct.  So  much  depends  upon  tact 
and  insight  into  character,  upon  patience 
and  cheerfulness  and  sympathy — not  a 
morbid  sympathy  that  condoles  and 
laments,  but  the  healthy  kind  that,  while 
it  expresses  sorrow  for  pain  and  discom- 
fort and  discouragement,  yet  strengthens 
with  its  promise  of  better  things  to  come. 
It  is  moral  and  mental  support  the  pa- 
tient needs  quite  as  much  and  often  more 
than  any  actual  services.  A  healthful, 
cheery  outlook  on  life,  a  personal  interest 
where  perhaps  only  a  professional  in- 
terest is  looked  for,  a  recognition  of  a 
weakness  of  which  no  one  else  seems  to 
the  patient  to  be  conscious,  making  him 
realize  that  the  nurse  at  least  realizes  he 
is  not  well,  even  if  it  cannot  be  said  that 
he  is  sick — all  these  things  help  wonder- 
fully toward  a  rapid  recovery. 

Where  there  is  little  nervousness  on 
the  part  of  the  patient  and  his  courage  is 
good,  the  task  is  not  such  a  difficult  one. 
There  is  chiefly  the  monotony  to  fight. 
His  tastes  must  be  learned  and  some 
pleasant  and  congenial  method  of  pass- 
ing the  time  devised.  Usually,  however, 
whether  the  case  is  medical  or  surgical, 
the  nervous  system  has  suffered  with  the 
general  health,  perhaps  more  than  its 
share,  and  a  prolonged  convalescence  is 
apt  to  be  attended  with  marked  nervous- 
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ness,  the  nerves  being  weak  and  lacking 
tone.     This  nervous  condition  is  not  suf- 
ficiently   taken    into    account    either   by 
nurses  or  doctors  and  is  often  aggravated 
or  prolonged  through  heedlessness  on  the 
part  of  one  or  both.     As  all  the  organs 
depend  upon  the  good  condition  of  their 
nerve  supply  for  the  proper  performance 
of  their  functions,  in  order  to  get  the  or- 
gans into  a  healthy,  normal  condition,  the 
nerves  need  to  be  treated  quite  as  much 
as  the  rest  of  the  body.     The  care  of  an 
operative  patient  would  never  be  con- 
sidered   complete    if    the    wound    were 
dressed  but  the  condition  of  the  bow- 
els, kidneys,  skin  and  other  organs  neg- 
lected, and  why  should  not  the  nerves 
come  in  for  their  share  of  consideration? 
There    is    something    intangible    about 
nerves,  however,  and  they  frequently  are 
overlooked  during  the  acute  stage  of  ill- 
ness as  well  as  during  convalescence.  The 
saving  of  nervous  energy,  however,  is  of 
the  utmost  importance,  and  more  respon- 
sibility rests  perhaps  with  the  nurse  in 
this  matter  than  with  the  doctor,  since 
she  is  with  the  patient  all  the  time  and 
he  but  for  a  few  minutes,  and,  it  may  be, 
at  intervals  of  three  or  four  days.     He 
depends   upon  her  to   keep   the   patient 
quiet,  free  from  noise  and  worry.    More- 
over, he  expects  a  report  of  any  nervous 
symptoms  that  may  appear,  for  in  his 
short  visits  they  may  not  be  apparent. 
It  may  be  difficult  for  him  to  tell  whether 
it  is  discouragment  over  the  results  of  ef- 
fort or  a  lack  of  will  that  leads  to  an  ap- 
parent reluctance  on  the  part  of  the  pa- 
tient to  exert  himself ;  whereas  the  nurse 
can  almost  certainly  detect  the  real  trouble 
and,  by  advising  the  doctor  of  it,  prevent 
perhaps  the  overurging  of  a  patient  who 
really  needs  to  be  held  back.     The  ques- 
tion of  hurrying  a  patient  on  or  of  hold- 


ing him  back  is  sometimes  a  hard  one  to 
decide,  for  he  should  be  encouraged  to 
do  all  he  can  without  getting  overtired,  as 
it  is  through  exercise  and  activity  that  he 
regains  his  strength,  but  at  the  same  time 
great  care  must  be  taken  not  to  urge  him 
beyond  his  strength,  since  when  so  urged 
he  loses  ground  and  becomes  dis- 
couraged. 

Discouragement  may  also  come  from 
the  mere  fact  that  little  or  no  progress  is 
apparent,  and  when  the  courage  goes  a 
great  deal  in  the  way  of  good  mental  at- 
mosphere and  effort  go  with  it.  It  is 
most  important  therefore,  to  keep  up  the 
patient's  courage  and  his  confidence  in 
his  final  recovery.  Let  him  understand 
thoroughly  that  his  recovery  is  going  to 
be  slow.  Do  not  hold  forth  any  false 
hopes;  but  preserve  carefully  his  faith  in 
a  happy  outcome.  The  nurse  is  with  the 
patient  day  in  and  day  out,  while  the 
doctor  sees  him  for  a  few  moments  only, 
perhaps  once  or  twice  a  week,  and  she 
must  continue  the  doctor's  mental  in- 
fluence in  his  absence  as  well  as  carry 
out  his  orders. 

When  we  are  not  sick,  or  even  conval- 
escent, it  is  trying  to  be  constantly 
thwarted  and  told  we  must  not  do  this  or 
that.  Any  one  will  admit  it  is  bad  for 
the  temper  and  I  am  sure  it  is  also  bad 
for  the  nerves.  Patients  should,  there- 
fore, especially  nervous  patients,  be  hum- 
ored in  every  legitimate  way.  By  divert- 
ing the  mind  or  explaining  the  evil  re- 
sults which  are  likely  to  follow,  a 
patient  can  generally  be  lured  from  doing 
what  will  harm  him  and  in  other  mat- 
ters he  may  be  allowed  great  liberty. 
Where  the  mother  of  the  family  is  sick 
and  there  are  little  things  about  the 
house  she  would  like  to  do  but  cannot, 
if  she  has  time,  the  nurse  can  often  be  of 
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more  help  to  the  patient  by  attending  to 
such  little  matters  than  by  more  direct 
service.  Whatever  sets  the  patient's 
mind  most  at  rest  will  prove  most  bene- 
ficial in  the  long  run. 

More,  too,  can  be  done  in  a  concrete 
way  for  such  patients  than  would  at  first 
appear.  They  are  weak  and  the  muscles 
ache  after  even  moderate  use.  It  is  per- 
haps a  question  whether  at  such  times 
the  rubbing  of  the  aching  muscles  does 
more  good  to  the  muscles  or  to  the 
patient's  nerves,  his  peace  of  mind;  for 
the  fact  that  he  feels  something  tangible 
is  being  done  for  him  makes  him  feel  he 
must  be  getting  stronger  and  encourages 
him.  We  all  know  the  effect  of  bread 
pills  on  nervous  patients.  The  mental  or 
atmospheric  part  of  his  treatment,  if  I 
may  call  it  such,  he  does  not  consciously 
appreciate.  If  the  nurse  is  not  cheerful, 
if  she  does  not  thwart  him  continually, 
if  she  tells  him  he  is  all  right  if  he  only 
thought  so  and  does  not  really  need  her, 
he  knows  she  is  not  a  good  nurse  and  will 
ask  to  have  her  removed.  But,  if  she  is 
a  good  nurse  and  deals  tactfully  with 
him,  he  will  indeed  recognize  her  kind- 
ness and  patience,  but  that  they  are  in 
any  way  a  part  of  her  treatment  of  the 
case  he  will  probably  not  realize.  He  is 
not  aware  anything  is  being  done  for 
him.  The  rubbing,  however,  is  evidently 
intended  to  do  him  good. 

The  convalescent  nurse  should,  there- 
fore, have  instruction  in  rubbing  and  in 
the  general  principles  of  massage,  though 
the  latter  cannot  as  a  rule  be  used  with- 
out a  doctor's  orders.  Such  instruction 
will  prove  most  useful  in  cases  of  con- 
valescence from  paralysis  of  one  kind  or 
another,  rheumatism,  broken  limbs,  etc. 
And  in  this  connection  I  should  like  to 
suggest  that  more  attention  be  given  to 
the  various  muscular  movements  of  the 


body,  that  is,  to  the  study  of  the  easiest 
ways  of  raising  one's  self  from  a  reclin- 
ing to  a  sitting  posture  in  bed  and  of 
turning  from  side  to  side,  a  study  of  the 
muscles  brought  into  play  in  these  vari- 
ous acts  with  a  view  to  avoiding  muscu- 
lar strains  on  the  part  of  patients.  A 
person  who  has  never  been  ill  much  and 
then  has  to  go  to  bed  for  some  serious 
illness  frequently  has  to  learn  anew  how 
to  use  his  muscles  during  convalescence, 
and  some  assistance  and  advice  may  has- 
ten the  return  of  strength  and  health  by 
preventing  muscular  strain. 

Baths  of  various  kinds  are  also  much 
used  in  convalescent  nursing  and  elec- 
tricity is  being  used  nowadays  in  many 
ways.  Special  attention  might  well  be 
given  to  electricity  and  its  various  uses 
in  the  training  of  nurses  who  are  to  care 
for  convalescents. 

One  of  the  most  important  matters  is 
the  diet.  The  doctor  generally  decrees 
whether  the  patient  shall  be  on  liquids  or 
soft  diet  or  house  diet,  but,  except  in  spe- 
cial cases,  much  latitude  is  still  left  to 
the  nurse,  while  in  convalescence  the 
doctor  does  not  come  frequently  as  a 
rule  and,  as  the  stomach  is  apt  to  be 
weak,  there  may  be  reasons  why  extra 
care  is  needed  in  selecting  and  preparing 
the  food.  One  cannot  be  too  careful. 
The  tendency  is  rather  to  hurry  the  pa- 
tient on  as  regards  diet,  and  few  nurses 
seem  to  have  a  proper  knowledge  or  at 
any  rate  display  discretion  in  the  choice 
of  foods.  When  a  patient  on  liquids  has 
never  been  able  to  drink  milk,  it  does  not 
do  to  urge  milk  as  an  article  of  diet.  If 
the  patient  is  nervous,  the  mere  fact  that 
he  thinks  it  is  going  to  disagree  with  him 
may  make  it  do  so.  Sometimes  gruels 
or  milk  soups  can  be  taken  where  the 
plain  milk  cannot. 

Simple    food,   taken  often,   is   gener- 
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ally  best  in  convalescence,  the  amount  be- 
ing increased  as  the  patient's  appetite  im- 
proves. Then,  too,  the  digestibility  of 
the  food  should  be  considered.  A  con- 
valescent has  to  gain  serength  as  rapidly 
as  possible  and  so  should  take  into  his 
system  only  such  food  as  is  going  to  be 
assimilated  and  help  to  build  up  the  tis- 
sues and  to  give  heat  and  energy,  not 
things  v^^hich  will  give  the  system  a  great 
deal  of  waste  and  undigested  material  to 
get  rid  of. 

The  digestibility  of  foods,  there- 
fore, the  best  methods  of  their  prepara- 
tion, and  their  effect  upon  the  bowels 
should  be  made  clear  to  the  nurse.  Other- 
wise convalescence  may  be  very  much  re- 
tarded and  a  sharp  attack  of  indigestion 
may  have  serious  consequences.  Of 
course,  every  nurse  has  a  certain  amount 
of  such  instruction,  but  sufficient  atten- 
tion is  not  usually  given  to  it. 

Yet,  after  all,  the  mental,  the  personal 
influence  of  the  nurse  is  the  most  im- 
portant part  of  the  care  of  convalescents. 
The  mind  and  the  body  interact  on  one 
another.  When  we  are  not  well  phy- 
sically, it  is  hard  to  keep  a  cheerful  out- 
look on  life,  to  keep  a  normal  mental  bal- 
ance; and  when  our  minds  are  troubled 
and  life  looks  dark,  somehow  there  is  a 
subtle  undermining  of  the  physical  well- 
being.  Therefore  not  only  should  the 
patient's  body  be  got  into  as  healthy  a 
condition  as  possible,  but  his  mind 
should  be  kept  calm  and  happy  if  possi- 
ble. Too  much  stress  is  laid  as  a  rule 
upon  ability  to  care  for  the  bodily  wants 
of  a  patient,  too  little  upon  the  ability  to 
feed  the  mind  and  spirit.  There  may  be 
no  doctor's  orders  to  be  carried  out  be- 
yond "feed  the  patient  up,  get  her  strong, 
keep  up  her  spirits,"  and  yet  how  much 
real  nursing  may  be  required !  The  first 
injunction,  "feed  the  patient  up,"  brings 


up  the  whole  subject  of  diet,  but  leaves 
all  detail  to  the  nurse.  "Get  her  strong" 
— that  includes  exercise  and  fresh  air 
and  bathing  and  rubbing  perhaps,  but 
the  choice  and  quantity  are  left  to  the 
nurse.  "Keep  up  her  spirits" — what  a 
world  of  effort  that  may  mean,  and  ef- 
fort which  at-  the  time  at  least  will  be 
wholly  unappreciated  by  the  patient !  It 
means  a  knowledge  not  only  of  that 
patient's  tastes  and  desires  but  of  all  her 
fears  and  discouragements  and  what  will 
best  help  to  overcome  them.  It  means 
endless  tact  and  patience  and  sympa- 
thetic guidance. 

And  how  is  the  nursing  of  canvales- 
cents  to  be  taught?  Parts,  as  the  mas- 
sage and  electricity,  may  have  to  be 
taught  at  the  school  or  hospital,  but  I 
cannot  help  feeling  that  the  best  place 
is  in  the  field  of  private  nursing.  At 
Waltham  each  nurse  gets  a  certain 
amount  of  such  nursing  of  convelescent 
cases  before  graduation,  but  those  who 
disapprove  of  sending  out  undergradu- 
ates on  private  work  might  prefer  a  post 
graduate  course  of  a  few  months.  Much, 
of  course,  can  be  taught  in  convalescent 
homes,  but  the  difference  in  the  circum- 
stances surrounding  a  patient  in  such  a 
home  and  in  his  own  home  makes  such 
instruction  less  advantageous.  Not  every 
nurse,  moreover,  is  fitted  for  this  branch 
of  nursing,  because  so  much  depends 
upon  the  nurse's  personality;  but  a 
strong  liking  for  the  work  goes  far 
toward  making  for  success.  "Where 
there's  a  will  there's  a  way"  holds  good 
here  as  elsewhere,  and  the  desire  to  serve 
will  teach  the  nurse  to  see  and  make  use 
of  all  opportunities  for  improvement.  It 
is  in  convalescent  nursing  that  the  real 
nurse  will  find  perhaps  her  greatest  op- 
portunity for  helping  her  fellow-beings. 


Ethics  in  Private  Practice 


THOMAS  E.  UNIKER,  R.   N. 
Graduate  Class  1902,  Mills  Training  School,  Bellevue  Hospital,   New   York  City. 


A  THOROUGH  knowledge  of  medi- 
cal and  surgical  work  and  general 
nursing  is  usually  acquired  in  two  or 
three  years  in  the  training  school  and 
hospital,  and  the  nurse  feels  that  he  is 
then  ready  to  start  out  on  his  own  r€^ 
sponsibility ;  but  after  he  has  had  sev- 
eral cases  he  will  come  to  the  conclusion 
that  there  is  something  connected  with 
private  practice  that  did  not  come  under 
his  observation  during  his  course  in  the 
hospital.  For  instance,  he  will  at  once 
notice  a  marked  difference  between  his 
new  patients  and  those  he  has  had  under 
his  care  in  his  former  work.  They  will 
have  many  peculiarities  and  he  will  be  at 
a  loss  to  know  how  to  control  their  ac- 
tions in  regard  to  treatment  and  will  long 
for  the  discipline  of  the  hospital  ward. 

In  private  practice  the  nurse  will  come 
in  contact  with  many  patients  who  will 
prove  very  trying  because  they  belong  to 
a  class  that  he  has  had  no  experience 
with  before.  They  are  men  who  for 
vears  have  had  their  own  way  and  who 
in  their  business  life  have  been  accus- 
tomed to  giving  orders  and  having  those 
orders  carried  out  to  the  letter.  They 
are  men  who  have  devoted  the  best  part 
of  their  lives  to  business,  until  alarming 
symptoms  appear.  These  patients  are 
very  likely  to  be  suffering  from  some 
form  of  neurasthenia  and  will  prove  a 
very  difficult  case  for  the  young  and  in- 
experienced nurse. 

If,  upon  graduating  from  the  hospital, 
the  nurse  is  called  upon  to  care  for  such 
a  case,  the  most  important  point  to  be 
borne  in  mind  is  that  he  must  not  let  the 
patient  know  that  it  is  the  first  case  of 


this  character  he  has  had  under  his  care. 
The  imagination  is  unusually  active  in  all 
diseases,  but  especially  so  in  nervous  dis- 
orders, and  if  it  becomes  known  to  the 
patient  that  the  nurse  has  never  had 
charge  of  such  a  case  before,  it  will  have 
a  tendency  to  create  doubt  and  distrust 
as  to  his  ability  to  do  his  work  properly. 
It  will,  therefore,  be  well  for  the  nurse 
to  assume  an  air  of  familiarity  with  the 
symptoms  of  the  disease  and  the  methods 
of  treatment ;  while,  to  be^  successful,  he 
must  possess  a  kindly  disposition,  pleas- 
ing manners,  sufficient  education  to  be 
able  to  converse  intelligently,  and  he 
must  endeavor  to  be  an  agreeable  com- 
panion for  the  patient. 

One  of  the  greatest  mistakes  made  by 
the  nurse  in  private  work  is  that  of  ex- 
pressing his  opinion  to  the  attending 
physician  concerning  the  nature  of  the 
patient's  illness,  and  sometimes  even 
going  so  far  as  to  tell  of  the  methods  of 
some  other  doctor  in  a  similar  case.  This 
is  an  inexcusable  breach  of  professional 
ethics  and  will  not  be  tolerated  by  physi- 
cians. The  nurse  in  making  his  report 
to  the  doctor  in  charge  should  therefore 
confine  his  remarks  to  what  he  has  noted. 

Very  often  patients  will  find  it  difficult 
to  follow  certain  instructions  prescribed 
by  the  physician,  especially  in  regard  to 
diet,  rest  and  exercise.  Some  will  de- 
clare they  cannot  go  on  with  the  treat- 
ment, while  others  will  go  so  far  as  to 
refuse  entirely  to  follow  it. 

It  is  here  that  the  nurse  can,  in  many 
cases,  induce  the  patient  to  continue 
what  may  seem  a  very  severe  course  of 
treatment,  and  this  can  best  be  accom- 
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pHshed  by  speaking  kindly  to  the  patient, 
sympathizing  with  him  and  dwelling  on 
the  good  that  will  surely  result  from 
faithfully  following  the  advice  of  the 
doctor.  The  patient  should  never  be 
given  the  impjbession  that  it  is  com- 
pulsory to  follow  instructions,  but 
should  be  shown  that  it  will  be  for  his 
own  good  to  do  this  and  induced  to  do 
things  of  his  own  free  will. 

Strict  attention  should  be  paid  to  per- 
sonal appearance,  for  it  is  of  the  utmost 
importance  to  be  neat  and  clean.  Order 
is  also  essential,  and  a  place  should  be 
provided  for  things  the  patient  may  re- 
quire from  time  to  time  so  that  they  may 
be  had  at  a  moment's  notice.  After  be- 
ing used  they  should  be  at  once  put  back 
where  they  belong  and  always  kept  in 
such  a  condition  that  they  will  be  ready 
for  immediate  use.  It  will  be  well  to  re- 
member the  old  adage,  "A  place  for 
everything  and  everything  in  it's  place." 

It  is  important  for  the  good  of  the 
patients  that  they  be  kept  in  a  pleasant 
mood.  Topics  of  conversation  must 
be  carefully  chosen  and  should  never 
be  of  such  a  nature  that  they  will  tire 
the  patient  or  disturb  his  sensibilities. 
In  the  hospital  the  nurse  becomes  hard- 
ened to  many  things  that  never  enter  the 
life  of  an  ordinary  man  and  he  may  care- 
lessly talk  about  subjects  that  will  be 
very  disagreeable  to  his  patient.  When  a 
man  is  sick  he  has  very  little  to  think 
about,  and  a  story  with  repulsive  details 
may  linger  in  his  mind  because  it  will  be 
new  to  him  and  he  has  none  of  the  com- 
mon instincts  of  every  day  life  to  divert 
his  thoughts;  and  moreover,  his  illness 
makes  his  mind  more  easily  led  into  mor- 
bid thoughts  and  causes  him  to  dwell  on 
anything  unpleasant  that  is  told  him. 
Therefore,  all  reference  to  sickness,  hos- 


pital work  and  personal  experience  with 
former  cases  should  be  avoided.  When 
the  patient  enjoys  reading  or  having  the 
nurse  read,  entertaining  books  should  be 
selected,  while  those  of  an  exciting  nature 
should  be  prohibited.  It  will  be  found 
that  short  sketches  containing  more  or 
less  humor  will  be  most  beneficial,  as 
they  have  a  tendency  to  create  an  air  of 
cheerfulness  in  the  sick  room.  When 
games  are  played  they  should  be  made  a 
source  of  amusement  rather  than  of  ex- 
citement, and  indulged  in  with  caution, 
as  they  are  often  tiring. 

Many  patients  are  apt  to  become  at- 
tached to  the  nurse  who  has  been  kind 
and  sympathetic  during  a  long  and 
tedious  illness ;  but  nothing  should  lead 
the  nurse  to  form  a  mistaken  idea  of  his 
position  and  he  should  never  become  too 
familiar  with  his  patient,  but  always  bear 
in  mind  that  he  is  engaged  for  a  definite 
purpose  —  that  of  looking  after  the 
patient's  welfare  strictly  in  a  professional 
capacity;  however,  there  are  times  when 
it  will  be  necessary  for  the  nurse  to  per- 
form duties  that  do  not  come  under  his 
regular  routine,  but  he  should  never  hesi- 
tate to  do  anything  that  will  be  for  the 
good  of  his  charge.  The  career  of  a 
nurse  in  private  practice  is  a  varied  one 
and  he  will  meet  with  many  vicissitudes. 
He  will  come  in  contact  with  families 
who  have  no  conception  of  the  relation 
of  a  nurse  to  his  patient,  and  while  in 
their  employ  they  will  expect  him  to  per- 
form all  the  duties  of  a  servant.  In  such 
instances,  the  nurse  will  be  justified  in 
explaining  what  it  is  his  place  to  do.  On 
the  contrary,  he  will  be  in  many  homes 
where  everyone  will  try  to  make  his 
stay  pleasant,  and  it  is  needless  to  say 
that  he  will  show  his  appreciation  of  the 
courtesy  extended  to  him. 


Anatomy  and  Physiology 


The  Animal  Cell — The  Nutritive  Fluids  of  the  Body 


CLARA   BARRUS,    M.  D. 
State  Hospital,  Mlddletown,  N.  Y. 

Introduction. 


It^URPOSE  to  present  in  a  series  of 
talks  a  brief  description  of  the 
structure,  form  and  position  of  the  vari- 
ous parts  of  the  human  body,  which  is 
anatomy;  and  in  connection  with  this  to 
explain  the  uses  or  functions  of  the  vari- 
ous tissues,  organs  and  fluids,  and  tell 
how  the  several  processes  that  go  to 
make  up  human  life  are  effected.  This 
is  physiology.  We  shall  also  incidentally 
consider  the  means  by  which  bodily 
health  is  maintained  and  disease  avoided, 
which  constitutes  hygiene. 

We  know  in  a  general  way  that  the 
body  is  divided  into  head,  trunk  and 
limbs,  that  the  head  and  trunk  contain 
the  internal  organs  or  viscera,  and  that 
the  upper  and  lower  limbs  serve  in  carry- 
ing on  the  various  activities  of  life  and 
in  helping  one  to  move  from  place  to 
place. 

The  head  contains  the  brain,  from  the 
base  of  which  organ  extends  the  spinal 
cord,  which  is  protected  in  the  cylindrical 
enclosure  formed  by  the  union  of  the 
bones  of  the  spine. 

The  trunk  is  subdivided  into  the  tho- 
racic, abdominal  and  pelvic  cavities.  The 
thoracic  cavity,  or  chest,  holds  the  wind- 
pipe, the  lungs,  the  esophagus,  the  heart 
and  the  great  blood  vessels  connected 
with  the  heart.  The  abdominal  cavity 
contains  the  liver,  the  stomach,  the  pan- 
<:reas,  the  spleen,  the  kidneys  and  the 
small  and  large  intestines.  The  pelvic 
cavity  contains  the  bladder,  the  rectum, 
and,  in  the  female,  the  uterus,  the  ovaries 
and  the  Fallopian  tubes. 


We  cannot  go  far  into  the  study  of 
anatomy  and  physiology  without  finding 
tnat  we  are  "fearfully  and  wonderfully 
made."  The  Bible  speaks  of  our  being 
clothed  with  skin  and  flesh,  dpd  fenced 
with  bone  and  sinews.  Of  what  the  skin 
and  flesh,  the  bones  and  sinews,  and  the 
internal  organs  .-.s  well,  are  made,  it  is 
now  our  purpose  to  study. 

We  are  in  the  habit  of  considering 
things  as  wholes,  the  bone  merely  as 
bone,  the  skin  as  skin,  the  heart  as  heart, 
and  so  on ;  but  here  we  shall  analyze  the 
various  parts  a  little — in  other  words, 
study  their  minute  structure.  In  doing 
so  we  find  that  the  organs  and  parts  are 
composed  of  different  materials  called 
tissues,  such  as  epithelial,  connective, 
muscular  and  nervous  tissues.  These  tis- 
sues are  variously  arranged  into  machines 
or  organs,  such  as  the  heart,  the  liver, 
the  muscles,  the  brain,  and  are  all  built 
up  to  form  the  body. 

We  find  when  studied  under  the  micro- 
scope that  these  various  tissues  have  cer- 
tain distinguishing  characteristics.  Dif- 
ferently constructed  tissues  behave  dif- 
ferently ;  that  is,  have  different  functions, 
so  that  the  work  done  in  and  by  the  body 
is  divided  among  the  various  tissues  and 
organs.  The  minute  parts  of  which  the 
tissues  are  composed  are  called  their 
structural  elements.  In  most  of  the  tis- 
sues some  of  the  structural  elements  re- 
tain to  some  extent  the  characters  of  the 
minute  body  or  cell  from  which  the  whole 
body  was  originally  developed.  Other 
parts  lose  these  characters  to  a  great  ex- 
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tent  and  the  cells  become  so  elongated 
and  modified  as  to  be  best  described  as 
fibers,  while  in  still  other  tissues  fibers 
are  not  formed  from  the  cells,  but  be- 
tween them.  Besides  these  structural  ele- 
ments of  cells  and  fibers,  the  tissues  have 
a  ground  substance  in  which  these  ele- 
ments are  imbedded,  which  acts  as  a 
cementing  material,  and  is  called  the  in- 
tercellular substance. 

All  the  tissues,  varied  as  they  appear, 
originate  as  collections  of  cells  from  one 
parent  cell,  the  ovum. 

We  must  now  learn  what  constitutes  a 
cell. 

The  Animal  Cell. 

All  life  comes  from  a  cell,  and  the 
study  of  life  means  the  study  of  cells. 
W^e  must  confine  ourselves  here  to  the 
consideration  of  animal  cells. 

Let  me  explain  what  is  meant  by  an 
animal  cell.  It  is  a  body  of  microscopic 
size,  made  up  of  a  soft  jelly-Hke  substance 
called  protoplasm,  which  has  within  it  a 
tiny  round  portion  called  a  nucleus. 

Protoplasm,  then,  is  the  stuff  of  which 
we  are  made.  When  it  takes  the  form  of 
a  cell  it  has  various  properties  by  means 
of  which  life  is  carried  on — (a)  the 
power  of  spontaneous  movement,  {b) 
the  power  of  response  to  stimuli,  (c)  the 
power  of  digestion,  respiration  and  nu- 
trition, including  excretion,  {d)  the 
power  of  growth,  and  {e)  the  power  of 
reproduction. 

These  minute  bodies  of  protoplasm 
appropriate  nourishment  from  surround- 
ing matter  by  protruding  portions  of 
their  protoplasm,  and  thus  enveloping  and 
incorporating  into  the  whole  mass  the 
food  suited  to  their  needs,  rej^ecting  parts 
not  needed.  In  doing  this  a  continual 
change  of  shape,  as  well  as  locomotion 


results.  Aside  from  these  spontaneous 
movements,  external  agencies  of  stimuli, 
such  as  heat,  pressure  and  moisture, 
may  cause  movement  in  the  protoplasm. 
This  is  known  as  irritability. 

The  process  by  which  cells  select  and 
take  into  themselves  *food  from  sur- 
rounding materials,  and  reject  those  for 
which  they  have  no  use,  is  called  meta- 
bolism. They  may  convert  this  food 
into  new  substances  and  store  it  up  in 
the  cell,  or  they  may  give  it  out  as  the 
various  secretions  and  excretions  of  the 
body. 

When  the  assimilation  or  building  up 
process  in  cells  keeps  pace  with  the 
breaking  down  process,  so  that  repair 
and  waste  are  equal,  the  part  remains 
stationary.  When  the  building  up  ex- 
ceeds the  waste,  the  part  grows;  when 
the  waste  exceeds  the  repair  the  part  de- 
cays, and  when  decay  reaches  a  certain 
point  the  part  dies. 

The  changes  in  the  various  tissues  are 
not  all  made  at  once,  but  by  degrees. 
Parts  that  are  used  most — in  which  ac- 
tivity of  cell  life  is  pronounced,  are  re- 
newed much  oftener  than  those  where 
the  metabolism  is  more  sluggish. 

The  cell  has  the  ability  to  divide  itself 
and  form  two  cells  in  place  of  one,  each 
new  cell  having  a  nucleus;  each  being 
complete,  and  having  in  its  turn  the 
power  of  growth  and  division,  the  same 
as  the  parent  cell.  This  process  is  called 
reproduction. 

We  learn  in  studying  the  simplest  form 
of  animal  life — an  ameba — of  the  var- 
ious stages  that  all  organisms  undergo, 
though  as  we  ascend  the  scale  the  struc- 
ture becomes  more  complex,  and  conse- 
quently more  difficult  of  comprehen- 
sion. But  with  the  ameba,  a  single-celled 
creature  that  comes  into  being  from  a 
previous  ameba,  the  understanding  of  its 
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life  history  is  comparatively  simple.  And, 
in  a  way,  we  have  here  all  life  in  a  nut- 
shell. The  amoeba  grows,  it  reaches  out 
and  takes  in  food  from  the  water  in 
which  it  lives,  assimilating  it  and  reject- 
ing or  excreting  what  it  does  not  need. 
When  it  has  reached  a  certain  point  of 
maturity  (if  its  life  history  is  complete) 
it  splits  up  or  divides  itself  into  two 
parts,  each  of  which  is  capable  of  inde- 
pendent existence,  and  when  its  waste 
exceeds  its  repair  to  a  certain  extent  it 
dies.  Development,  growth,  reproduc- 
tion, decay,  death — the  history  of  all 
forms  of  life,  from  the  least  to  the 
greatest.  But  with  higher  organisms 
than  the  amoeba  the  way  these  stages 
are  effected  is  much  less  simple.  Man, 
for  example,  starts  as  a  single  cell,  but 
this  cell  does  not  on  division  form  so 
many  separate  men,  as  the  division  of 
the  amoeba  forms  so  many  separate 
amoebae,  but  it  produces  cells  from 
which,  by  a  wonderful  process  of  devel- 
opment, a  complete  but  very  complicated 
body  is  formed.  The  cell  called  the 
ovum,  which  is  the  starting  point,  seg- 
ments or  divides  itself,  after  fertiliza- 
tion, into  cells — two,  four,  eight,  sixteen, 
and  so  on,  till  these  multitudinous  cells 
resulting  from  the  division  crowd  to- 
gether in  such  numbers  and  so  closely 
that  a  membrane  is  formed,  which  is  the 
membrane  from  which  all  the  organs  and 
tissues  are  later  made.  The  new  mem- 
brane, called  the  blastoderm,  divides  it- 
self, by  the  rapid  multiplying  of  cells," 
into  three  layers,  the  epihlast,  mesoblast 
and  hypoblast,  or  outer,  middle  and  in- 
ner layers.  From  the  cells  of  the  epi- 
blast,  among  other  structures,  are  derived 
the  skin  and  the  central  nervous  system ; 
from  those  of  the  mesoblast,  the  muscles 
and  connective  tissues;  and  from  the 
hypoblast  are  formed  the  epithelium  of 


the  alimentary  canal,  some  of  the  chief 
glands  of  the  body,  and  so  on. 

As  a  result  of  the  formation  of  these 
different  membranes  we  get  a  great  va- 
riety of  function,  the  work  of  each  group 
being  specialized,  and  each  structure  hav- 
ing its  particular  duty  to  do,  and  so  we 
find  the  simple  life  of  the  amoeba  is  a 
very  different  thing  from  the  highly  de- 
veloped one  of  man,  though  they  started 
alike  as  single  cells,  and  their  life  his- 
tories are  ordinarily  summed  up  in  the 
same  brief  way — development,  growth, 
reproduction,  decay,  death. 

In  the  amoeba  we  saw  that  it  reached 
out  and  appropriated  to  itself  food  from 
the  water  in.  which  it  passes  its  exist- 
ence, but  the  tissues  of  our  bodies  can- 
not supply  themselves  with  food  in  this 
simple  way,  so  a  provision  has  been  made 
whereby  a  nourishing  fluid,  blood,  is  car- 
ried to  them  in  the  blood  vessels  which 
go  to  every  part  of  the  body.  The  fluid 
is  kept  in  constant  motion  by  the  heart. 
The  tissues  cannot  live  without  oxygen. 
This  also  is  carried  in  the  blood  to  the 
various  parts,  and  when  it  is  used  up  a 
new  supply  is  introduced  by  means  of 
breathing — the  lungs  taking  in  the  fresh 
oxygen  and  expelling  the  carbon  dioxide 
that  is  thrown  off  as  waste  matter  from 
the  tissues.  When  we  study  the  proc- 
esses of  digestion  and  absorption  we 
shall  see  how  the  food  that  is  taken  into 
the  stomach  is  conveyed  into  the  blood 
and  appropriated  by  the  tissues,  and  how 
the  part  of  the  food  not  needed  for  bod- 
ily upbuilding  is  removed  by  the  excre- 
tory organs.  In  the  study  of  these  vital 
processes — circulation,  respiration,  di- 
gestion, absorption,  excretion  and  repro- 
duction— we  shall  learn  how  life  is 
maintained.  But  before  doing  this  we 
need  to  learn  about  the  structure  of  the 
various  tissues  and  organs. 
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The  study  of  the  bony  system  will 
make  us  familiar  with  the  framework 
of  the  body;  that  of  the  muscular  sys- 
tem with  the  organs  of  motion  and  of 
locomotion;  that  of  the  nervous  system 
will  teach  us  how  all  the  powers  and 
processes  of  the  body  are  regulated  and 
controlled;  and  that  of  the  generative 
system  will  explain  how  the  reproduc- 
tion of  the  individual  is  brought  about. 
The  Nutritive  Fluids. 

We  shall  now  study  the  fluids  that 
are  so  intimately  concerned  in  the  up- 
building of  the  tissues,  and  then  pro- 
ceed to  study  the  tissues  themselves. 

The  nutritive  fluids  of  the  body  are  the 
blood,  the  lymph  and  the  chyle.  The  blood 
is  called  the  "vital  fluid"  because  it  is  es- 
sential to  life.  It  carries  nutriment  to  all 
the  tissues  and  removes  waste  matter 
from  them.  It  constitutes  about  one- 
eighth  of  the  body's  weight.  It  is  found 
in  all  parts  of  the  body  except  in  a  few 
tissues,  such  as  the  hair,  the  nails,  the  cor- 
nea of  the  eyes.  It  is  carried  in  tubes 
called  arteries,  veins,  and  capilliaries,  be- 
ing kept  in  motion  during  life  by  the  ac- 
tion of  the  heart.  How  this  accomplished 
will  be  described  in  the  chapters  on  the 
circulatory  system. 

General  Characteristics  of  the  Blood. 
— The  blood  as  it  flows  from  the  arteries 
is  bright  red ;  from  the  veins,  dark  red 
It  is  "thicker  than  water"  and  heavier 
than  water,  and  has  a  sticky,  clammy 
feel ;  is  salty  to  the  taste,  and  emits  a 
peculiar,  faint  odor.  It  is  alkaline.  Its 
temperature  is  about  lOo"  F.  It  clots  and 
coagulates  shortly  after  flowing  from  the 
vessels  and  in  certain  conditions  within 
the  vessels. 

Composition  of  the  Blood. — When  seen 
under  the  microscope  the  blood  is  found 
to  be  no  longer  red,  but  to  be  made  up  of 
a  clear,  colorless  fluid  called  plasma,  in 


which  float  minute  bodies  called  corpus^ 
cles.  These  little  bodies  are  of  two  kinds, 
red  and  white  corpuscles.  The  red  are 
by  far  the  more  numerous,  there  being 
only  one  white  one  to  300  or  700  red  in 
healthy  blood.  The  proportion  varies 
greatly   under  certain  conditions. 

Red  corpuscles  are  circular  disks  with 
a  shallow  depression  on  each  side,  and  a 
raised  rim.  They  are  really  pale  yellow 
but  when  seen  in  large  numbers  give  a 
red  hue  to  the  blood.  Their  average  di- 
ameter is  about  1-3200  inch  and  their 
thickness  1-12000.  Theii  appearance  is 
not  unlike  that  of  an  unperforated  pearl 
button.  They  show  a  tendency  in  fresh- 
ly drawn  blood  to  congregate  in  groups 
like  rolls  of  coin.  In  a  single  drop  of 
blood  it  is  estimated  that  there  are  mil- 
lions of  these  corpuscles,  so  one  can  see 
how,  minute  as  they  are  (since  they  are 
so  numerous  and  so  closely  packed  to- 
gether), they  impart  the  red  color  to  the 
blood.  This  redness  is  due  to  a  substance 
contained  in  them — hemoglobin — which 
is  found  within  each  red  corpuscle,  loose- 
ly combined  with  the  protoplasm  of  the 
cell.  These  red  corpuscles  have  no  nuclei. 
They  are  soft  and  elastic  and  can  pass 
through  the  smallest  capillaries  in  the 
body.  The  chief  use  of  the  red  corpus- 
cles is  to  convey  oxygen  to  the  various 
parts.  The  hemoglobin  in  the  corpus- 
cles is  always  hungry  for  oxygen,  so 
when  the  blood  comes  in  contact  with  the 
fresh  air  in  the  lungs  it  greedily  takes  in 
the  oxygen  and  carries  it  to  the  tissues. 
The  tissues,  also  in  need  of  the  oxygen, 
appropriate  it  for  their  upbuilding,  and 
the  hemoglobin,  again  hungry  for  more,  is 
carried  back  within  the  corpuscles  to  the 
lungs  for  a  fresh  supply.  When  a  per- 
son's blood  is  deficient  in  red  corpuscles, 
consequently  reducing  the  amount  of 
hemoglobin,  we  say  the  person  is  anemic. 
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The  white  corpuscles  are  fewer  than  the  mens)  changes  to  fibrhi  and  forms  a  deH- 

red,  and  larger,  and  are  rounded  in  form,  cate  mesh  in  which  are  entangled  the  cor- 

They  are  about  1-2500  inch  in  diameter,  puscles,  thus  making  the  clot.  The  plasma 

Like  the  ameba,  some  of  them  have  the  minus  the  fibrinogen  settles  to  the  bot- 

power  of  changing  their  form  and  their  tom  as  the  serum. 

place.     They  have  the  power  of  taking  The  analysis  of  fluid  and  coagulated 

into  themselves  particles  from  the  sub-  blood  is  shown  as  follows: 

stance  in  which  they  move,  and  they  can  Fluid  Blood.                   Coagulated  Blood. 

emigrate  from  the  blood  vessels  by  pene-      Plasma Serum Serum 

trating  their  coats,  and  thus  find  their      Plasma Fibrin Clot. 

way  to  other  tissues.     When  inflamma-     Corpuscles. . . .  Corpuscles Clot 

tory  processes  are  taking  place,  some  This  power  of  the  blood  to  coagulate 
white  corpuscles  congregate  in  large  is  a  wise  provision  of  nature.  If  it  were 
numbers  and  may  become  "pus  corpus-  not  so,  the  slightest  cut  would  prove  fa- 
des,'' which  will  be  studied  elsewhere,  tal.  But,  as  it  is,  a  clot  forms  and  stops 
The  uses  of  the  white  corpuscles  are  not  the  mouth  of  the  bleeding  blood  vessel, 
definitely  agreed  upon,  but  in  a  general  Or,  in  case  the  vessels  are  too  large  to 
way  we  know  that  they  take  things  from  admit  of  the  hemorrhage  being  checked 
the  blood  and  give  back  to  it  products  spontaneously,  pressure  on  them,  or  li- 
which  they  have  changed  in  various  ways  gating  them  so  as  to  give  the  clot  a 
and  that  they  may  therefore  be  consid-  chance  to  form,  will  check  hemorrhage, 
ered  as  aiding  metabolism,  as  scavengers  Under  certain  conditions  this  coagula- 
and  as  protective  agents  in  many  diseased  tion  of  fibrin  takes  place  in  the  body,  the 
conditions.  resulting  clot  forming  in  the  vessels  and 
The  fluid  in  which  these  red  and  white  obstructing  the  circulation.  Such  a  clot 
corpuscles  float,  as  before  stated,  is  called  is  called  a  thrombus.  When  a  clot  be- 
plasma.  This  is  a  nutritive  liquid  con-  comes  dislodged  and  carried  to  a  distant 
taining  materials  derived  from  the  food  part  it  is  called  an  embolus. 
— three  kinds  of  albumen,  fats,  sugar  Lymph  is  a  transparent,  nearly  color- 
and  various  salts.  The  plasma,  then,  has  less  fluid  with  white  blood  corpuscles 
the  function  of  carrying  nutriment  to  the  floating  in  it.  The  fluid  part  of  the  lymph 
tissues,  of  removing  waste  matter  from  is  very  similar  to  the  plasma,  but  poorer 
them,  and  of  being  the  medium  in  which  in  sohds.  Like  blood,  lymph  coagulates 
the  red  and  white  corpuscles  float  like  when  removed  from  the  body.  As  the 
tiny  fishes  in  a  stream.  When  blood  co-  blood  is  carried  in  the  blood  vessels,  the 
agulates  or  clots,  after  removal  from  the  lymph  is  likewise  carried  in  vessels  called 
blood  vessls,  it  undergoes  a  change,  and  lymphatics.  These  lymphatics  arise  in 
after  standing  for  some  time  separates  nearly  all  parts  of  the  body  in  the  crev- 
into  two  parts,  one  a  dark-red,  heavy,  ices  between  the  tissue  cells;  the  lymph 
jelly-like  substance,  the  clot,  and  the  exudes  from  the  blood  vessels  into  the 
other  a  clear  straw-colored  liquid  called  lymph  spaces  and  the  lymphatics  take  up 
the  serum.  The  formation  of  a  clot  is  the  fluid  from  these  tiny  spaces  all  over 
accounted  for  by  the  fact  that  the  normal  the  body  and  return  it  into  the  veins  near 
constituents  are  rearranged.  The  fibrin-  the  heart,  where  it  becomes  mixed  with 
ogen  of  the  plasma    (one  of  the   albu-  tne  blood  again.     Further  description  of 
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the  lymphatic  system  will  be  taken  up 
under  the  circulatory  system,  of  which  it 
is  a  part. 

Chyle  is  very  similar  to  lymph  in  its 
composition,  except  that  it  has  in  addi- 
tion a  great  number  of  white  blood  cor- 
puscles which  contain  fat  globules.  It  is 
an  opaque,  milky  fluid  which  coagulates 
when  drawn  from  the  body.     It  contains 


a  portion  of  the  digested  food  (fat), 
which  is  taken  up  by  the  lacteals,  a  set  of 
absorbent  vessels  in  the  small  intestine, 
carried  to  the  thoracic  duct — a  channel 
which  will  be  described  later — where  it  is 
intermingled  with  the  lymph,  whence  it 
is  emptied  into  large  veins  at  the  base  of 
the  neck,  and  so  becomes  a  part  of  the 
blood. 


Important  Points  in  Rectal  Feeding 


AN   OLD  NURSE. 


RECTAL  alimentation  is  the  tem- 
porary sustaining  of  a  patient  by 
mechanically  introducing  food  substances 
through  the  anus  into  the  rectum  and 
colon.  In  such  cases  the  most  minute 
details  of  the  treatment  are  important 
because  the  life  of  the  patient  very  fre- 
quently depends  on  being  able  to  con- 
tinue the  treatment  sufficiently  long  to 
tide  over  the  emergency.  Cases  are  on 
record  that  have  been  supported  for 
seven  weeks  by  rectal  feeding  alone  and 
occasionally  one  hears  of  the  treatment 
being  continued  much  longer  than  that. 
The  methods  of  administration  have 
been  so  faulty  and  the  results  so  disap- 
pointing to  some  physicians  that  it  is  not 
unusual  to  hear  a  doctor  declare  his  pro- 
nounced objection  to  the  treatment.  On 
the  other  hand  most  of  the  physicians 
for  whom  I  have  nursed  are  firm  be- 
lievers in  the  value  of  rectal  alimenta- 
tion, and  in  a  considerable  number  of 
cases  I  believe  it  has  been  the  means  of 
saving  life  by  supporting  the  patient 
when  the  stomach  absolutely  refused  to 
retain  any  nourishment.  The  condition 
of  the  rectum  is  an  exceedingly  im- 
portant consideration.     It  must  be  freed 


from  mucus  or  fecal  discharges,  must 
be  free  from  irritation,  and  great  care 
used  so  that  injury  to  the  rectum  does 
not  result  from  awkward,  careless  or 
rough  management. 

The  temperature  of  the  fluid  is  im- 
portant, the  best  temperature  being  from 
98  to  100  degrees  Fahrenheit.  The 
quantity  also  must  be  carefully  measured 
and  sufficient  time  allowed  between  the 
injections  so  that  one  may  be  absorbed 
before  the  next  is  given. 

If  the  patient  is  suffering  from  irri- 
tability of  the  rectum  or  a  frequent  de- 
sire to  empty  the  bowel,  it  is  very  little 
use  to  attempt  to  introduce  nourishment 
by  that  route.  The  bowel  must  be 
quieted  and  the  irritation  relieved  or  re- 
jection of  the  food  is  certain.  Phy- 
sicians generally  order  the  nutriment  car- 
ried well  up  into  the  colon  as  the  rectum 
— the  last  six  inches  of  the  bowel — has 
but  feeble  power  of  absorption.  With 
children  it  is  best  to  use  a  soft  rubber 
catheter  about  number  12  or  14,  but  for 
adults  a  moderately  firm  colon  tube  is 
best.  The  ordinary  colon  tube  is  about' 
eighteen  inches  in  length,  and  this  should 
be  gently  and  slowly  passed  up  for  about 
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fourteen  inches.  Vaseline  or  olive  oil 
may  be  used  as  a  lubricant,  but  never 
glycerine,  which  might  excite  peristalsis. 
Great  care  must  be  used  to  prevent  air 
from  entering  the  tube,  which  might  at 
once  result  in  a  desire  to  expel  the  fluid. 
The  injection  should  be  given  very  slowly 
— some  physicians  require  that  from  ten 
to  fifteen  minutes  be  given  to  allow  the 
fluid  to  flow  into  the  bowel.  The  syringe 
or  apparatus  used  for  holding  the  fluid 
should  be  held  only  high  enough  to  allow 
for  a  very  gradual  introduction  of  the 
fluid.  Forcible  injection  is  very  likely 
to  result  in  speedy  expulsion  of  the  nutri- 
ment. 

In  quieting  the  bowel  and  assisting  in 
retention  opium  in  some  form  is  often 
ordered.  It  is  claimed,  however,  that 
opium,  while  it  unquestionably  helps  in 
having  the  nourishment  retained,  also 
hinders  absorption,  and  that  the  very 
smallest  amount  of  opium  that  will  pro- 
duce the  desired  result  should  be  used. 
Laudanum  is  the  form  of  opium  most 
frequently  ordered  for  this  purpose.  Al- 
cohol in  any  form  acts  as  an  irritant  to 
the  bowel,  and  it  is  seldom  that  it  can 
be  added  to  rectal  feedings  for  any 
length  of  time  without  causing  trouble. 

The  position  of  the  patient  is  an  im- 
portant consideration.  For  a  number  of 
years  the  invariable  practice  was  to  put 
the  patient  on  the  left  side  with  a  cushion 
under  the  hips.  On  several  occasions 
within  the  last  couple  of  years  I  have 


been  ordered  to  place  the  patient  on  the 
back  or  the  right  side.  The  doctor  ex- 
plained that,  as  the  colon  turned  abruptly, 
when  the  fluid  was  carried  well  up  into 
the  colon  it  meant  if  the  patient  was  on 
the  left  side  that  the  fluid  was  being 
forced  up  hill,  as  it  were,  against  the 
force  of  gravity,  whereas  with  the  pa- 
tient on  the  other  side  the  fluid  could 
naturally  and  easily  follow  the  course 
of  the  bowel. 

The  withdrawal  of  the  tube  should  be 
done  very  slowly.  Before  it  is  entirely 
empty  the  tube  should  be  firmly  pinched 
so  as  to  prevent  air  rushing  in. 

If  there  is  much  mucus  in  the  bowel, 
good  results  are  often  obtained  by  a 
copious  flushing  out  of  the  rectum  and 
colon  with  normal  salt  solution  or  a 
saturated  solution  of  boracic  acid.  I 
have  found  an  ordinary  funnel  attached 
to  the  colon  tube  one  of  the  most  con- 
venient arrangements  to  use,  the  nutri- 
ment being  poured  in  slowly  from  a 
pitcher  or  cup. 

The  food  that  is  best  to  use  in  this 
way  is  a  matter  which  a  nurse  will 
rarely,  if  ever,  have  to  decide.  Various 
substances  are  used  and  each  physician 
has  his  preference.  If  beef  tea  is  or- 
dered or  any  form  of  meat  in  solution 
much  care  should  be  used  to  remove  all 
fat  before  giving.  Fats  in  any  form  are 
liable  to  form  a  coating  over  the  lining 
of  the  bowel  that  may  effectually  prevent 
•the  nutriment  being  absorbed. 


Training  for  the  Care  of  Tubercular  Patients 


EDITH  RUST. 


WHILE  the  International  Congress 
has  brought  before  us  the  won- 
derful work  of  the  world  in  fighting 
tuberculosis,  it  seems  an  appropriate  time 
for  a  few  words  about  tubercular  train- 
ing. ■  What  can  we  nurses  do  to  help  ? 
First,  we  should  understand  the  disease 
better  than  we  can  from  general  hospital 
training.  For  this,  six  months  may  be 
profitably  spent  at  a  sanatorium,  the 
nurse  having  a  clear  understanding  with 
the  doctor  and  head  nurse  that  she  is 
there  to  study  as  well  as  work.  We  have 
now  so  many  good  sanatoriums  there  is 
little  difficulty  in  getting  the  privilege  of 
such  a  post-graduate  course.  It  is  a 
good  idea  to  take  this  up  a  few  years 
after  graduation,  when  you  will  have 
gained  confidence  by  outside  work  and 
study. 

Read  The  Journal  of  the  Outdoor 
Life,  published  at  Trudeau,  and  keep  in 
touch  with  the  work  being  done.  At  the 
same  time  train  yourself  to  become  a  real 
worker.  Where  the  disease  has  advanced 
beyond  help,  good  hospital  care  is  suffi- 
cient, so  I  refer  to  nursing  those  cases 
taken  in  time  to  be  cured  or  the  disease 
controlled.  Symptoms  such  as  digestive 
disturbances,  variety  of  coughs,  quality 
and  quantity  of  sputum,  etc.,  sound  sim- 
ple, but  these  cover  a  large  field  for  ob- 
servation. To  nurse  a  hemorrhage  case 
takes  training,  while  to  recognize  danger 
signals  takes  much  more  experience.  We 
all  remember  how  our  lessons  on  tem- 
perature, pulse  and  respiration  were 
learned  in  class  from  the  directress  of 
nurses,  supplemented  by  lectures  given 
by  the  doctor.  These  were  good.  Still 
better  was  the  practical  knowledge  gained 


in  the  wards.  None  of  us  will  forget  the 
satisfaction  when  we  knew  the  feel  of 
that  pulse  and  understood  its  significance 
in  time  to  get  the  doctor's  help,  and  so 
saved  a  human  life. 

So  let  us  learn  to  understand  the 
danger  signals  of  tuberculosis  by  prac- 
tical experience,  that  we  may  intelligently 
assist  the  doctors.  When  your  eye  and 
ear  are  so  trained  they  catch  the  subtle 
difference  in  the  simiple  disturbances  or 
the  intensely  interesting,  as  the  mental 
complications,  you  are  prepared  to  be 
useful.  Training  of  convalescent  pa- 
tients goes  a  great  way,  but  still  has  the 
disadvantage  of  their  liability  to  overdue 
and  backslide,  or  even  the  usual  occa- 
sional bad  days  make  it  advisable  to  have 
a  strong  nurse  at  the  helm.  So  let  more 
of  us  enter  the  field  as  our  life  work! 
You  will  find  yourself  fully  repaid. 

Only  two  "Don'ts"  suggest  themselves. 
Don't  undertake  it  if  you  are  not  strong 
enough  and  don't  if  afraid  of  infection. 
The  latter  is  scarcely  worth  mentioning 
if  you  have  no  tendency  to  the  disease. 
Tubercular  training  is  not  light  work,  but 
very  interesting.  I  followed  Dr.  Tru- 
deau's  work  and  many  of  his  associates, 
only  to  realize  more  fully  how  much 
sympathetic,  sensible  assistance  is  needed. 
There  is  no  room  for  sentimental  or  hys- 
terical workers.  The  fight,  be  it  success- 
ful or  otherwise,  is  bound  to  be  a  long 
one.  Here  the  woman  behind  the  nurse 
tells,  for  you  must  meet  the  worries  of 
life  with  the  patients  while  fighting  the 
disease.  Their  courage  is  great;  still 
times  of  depression  are  there  too.  Often 
the  readjustment  of  their  life's  plan — 
the  profession  or  business  that  must  be 
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abandoned — the  difficult  finding  of  a  new 
method  of  earning  their  livehhood,  or, 
harder  still,  being  dependent  on  dear  ones 
not  able  to  afford  it — all  tend  to  retard 
recovery. 

To  talk  "chickens  and  a  vegetable 
garden"  with  a  brave  girl  who  will  never 
see  another  springtime,  just  because  it 
cheers  her,  is  all  right.  Better  still,  to 
interest  one  who  may  live  by  such  work, 
and  best  of  all  to  have  it  in  your  power 
to  give  them  a  start.  Sometimes  people 
in  this  world  are  wonderfully  kind,  sur- 
prising you  with  their  hearty  co-operation 
in  relieving  these  wants  where  a  great 
deal  of  money  is  not  required.  Do  not 
waste  money  on  non-essentials.  Rather 
show  how  much  good  can  be  derived 
from  the  simplest  surroundings,  keeping 
available  funds  for  extra  food  and 
clothes.  To  strike  a  balance  between  giv- 
ing needed  help  and  pampering  unduly 
requires  a  clear  head,  infinite  patience 
and  tact.  Another  point  is  to  keep  track 
of  patients  who  have  not  proper  homes 
until  you  are  sure  they  will  have  strength 
to  go  alone.  An  occasional  call  or  letter 
shows  your  interest  and  keeps  their  con- 
fidence, thus  enabling  you  to  help  tide 
over  discouraging  days.  As  a  class  they 
are  very  responsive  to  kindness,  often 
shaming  you  by  their  bravery. 

To  return  to  sanatorium  training.  My 
own  experience  was  gained  at  Stony 
Wold,  Lake  Kushaqua,  then  rounding 
out  its  first  year.  Here  as  assistant  for 
two  months,  and  head  nurse  for  nearly 
seven,  I  had  the  good  fortune  to  receive 
all  possible  help  from  Dr.  Harry  Lee 
Barnes,  physician  in  charge  and  since  su- 
perintendent of  the  Rhode  Island  State 
Sanatorium  at  Wallum  Lake.  His  un- 
failing kindness  in  explaining  and  show- 
ing all  I  wanted  to  know  and  see  opened 
my  eyes  fully  to  how  much  there  was  to 


learn.  Being  present  at  examinations 
impressed  the  importance  of  small 
changes  in  general  condition,  and  the 
long  time  required  to  insure  permanent 
improvement.  I  have  always  found  doc- 
tors ready  to  answer  questions  to  help 
me  better  understand  my  work.  The 
doctor's  orders  we  must  obey,  else  the 
machinery  will  not  run  smooth.  What 
satisfaction  there  is  in  carrying  out  these 
successfully !  It  should  be  emphasized 
in  tubercular  work  that  the  doctor  is  of 
first  importance.  We  cannot  take  his 
place,  if  we  would,  at  the  very  important 
examinations,  but  we  can  help  greatly  by 
faithfully  carrying  out  his  orders  to  the 
best  of  our  ability  "as  nurse  and  woman, 
so  taking  our  part  in  this  wonderful  con- 
trol of  a  great  evil.  Whether  you  take 
up  work  in  a  sanatorium,  keeping  a 
boarding  house  for  tubercular  people, 
private  nursing,  district  or  school,  pre- 
pare yourself  carefully  for  sincere,  intel- 
ligent work.  I  want  to  add  a  word  of 
our  pioneer,  Miss  Ruth  M.  Collins.  She 
has  assisted  Dr.  Trudeau  and  his  asso- 
ciates through  all  these  years,  bravely 
doing  a  great  work  with  never  failing 
courage.  She  has  nursed  and  trained 
many,  has  invented  a  pleurisy  binder 
that  has  been  much  used,  and  is  never 
too  busy  nor  too  tired  for  a  kind  word. 
Fortunate  were  we,  when  visiting  the 
Adirondack  Cottage  Sanatorium  at  Tru- 
deau, to  be  greeted  by  her  in  the  infirm- 
ary !  You  come  away  with  memories  of 
a  bright,  cheery  face  and  voice  that  re- 
main always  to  warm  a  corner  of  your 
heart  and  make  you  feel  it  is  good  to  be 
such  a  nurse !  We  cannot  all  be  pioneers 
doing  the  hard,  discouraging  first  work, 
but  as  many  doctors  are  proud  to  help 
and  follow  Dr.  Trudeau  in  his  great 
work,  so  I  trust  many  nurses  will  be 
proud  to  follow  Miss  Collins. 


Christmas  in  the  Annex 


ELLA   A.    DONNAN. 


T^  LIZA  BETH  REED  had  been  in 
-'--'  charge  of  the  annex  just  two 
weeks.  It  was  a  part  of  the  hospital 
quite  by  itself,  and  was  now  converted 
into  a  typhoid  ward,  the  patients  having 
been  removed  there  when  in  the  height  of 
the  fever.  Mrs.  Van  Slyke  was  deliri- 
ous; Mary  Maloney,  six  months  over 
from  Cork,  was  in  a  state  of  typhoid 
stupor ;  Baby  Irene  had  an  abscess  of  the 
ear  and  was  terribly  unhappy  and  un- 
comfortable; Nina,  aged  five,  was,  per- 
haps, the  best  off  of  the  quartet,  but  she 
could  not  speak  nor  understand  a  word 
of  English,  and  apparently  thought  Nurse 
Reed  a  horrible  creature  who  was  going 
to  devour  her. 

Irene  did  not  like  her,  either,  because 
she  irrigated  her  ear  and  bathed  her 
much  more  frequently  than  necessary. 
The  adult  patients  took  their  treatments 
with  perfect  unconcern.  It  made  no  dif- 
ference to  them  whether  they  were  given 
or  not,  or  whether  Nurse  Reed  or  some 
one  else  attended  to  their  wants.  But 
this  did  not  continue  long.  Mrs.  Van 
Slyke's  delirium  subsided,  Mary  Maloney 
aroused  from  her  stupor,  Baby  Irene's 
ear  healed,  and  Nina  had  learned  that, 
although  the  young  lady  with  the  white 
cap  did  some  mighty  queer  things,  she 
was  her  friend  after  all.  There  was  a 
look  of  dismay  on  all  four  faces  when- 
ever Nurse  Reed  announced  that-  she  was 
off  for  a  couple  of  hours,  and  Miss  B. 
or  M.  or  J.,  a  horrible  unknown,  would 
be  within  call.  And  the  welcome  after 
each  off-duty  was  genuine. 

All  would  have  been  perfectly  happy 
had  it  not  been  for  the  terrible,  gnaw- 
ing hunger  which  was  making  itself  felt. 


Why  couldn't  they  have  something  to 
eat?  Why  couldn't  they  have  some 
meat  to  make  them  strong  ?  They  would 
never  get  strong  without  something  more 
to  eat.  Oh,  nurse,  won't  you  please  ask 
the  doctor?  Milk  toast  was  given,  but, 
oh,  for  a  good  beefsteak  and  Irish  po- 
tatoes'. Christmas  was  approaching  with 
homesickness  in  its  wake.  It  was  so  dif- 
ferent last  year,  so  many  good  things 
and  such  a  good  time. 

Nurse  Reed's  heart  was  touched.  What 
could  she  do  to  give  these  people  to 
whom  she  had  become  really  attached 
some  Christmas  cheer?  The  Christmas 
tree  which  was  to  be  carried  up  from 
one  floor  to  another  on  the  elevator  and 
rolled  into  each  ward  could  not  be 
brought  over  here  on  account  of  the  nar- 
row passages  and  steps.  What  could  be 
done? 

Well,  one  off-duty  would  have  to  be 
spent  downtown  looking  about.  There 
was  not  much  money,  but  perhaps  some- 
thing could  be  planned  without  much  ex- 
pense. The  superintendent  would  surely 
have  a  big  red  bell  for  them  as  for  the 
wards.  Then  a  roll  of  red  crepe  paper 
and  another  of  green  could  be  cut  in 
narrow  strips  and  ruffled  at  the  edges. 
These  twisted  could  be  carried  from  the 
bell  in  the  centre  of  the  room  to  the 
four  corners,  also  to  the  four  windows 
and  to  the  four  beds. 

Elizabeth  Reed  cut  the  paper  at  night 
and  also  made  some  rod  cardboard  let- 
ters spelling  Merry  Christmas,  to  be 
placed  over  the  door.  Then,  before  her 
people  were  awake  in  the  morning,  she 
had  them  all  arranged.  There  was  a 
sprig  of  holly  on  each  stand  and  on  each 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


105 


of  the  children's  pillows  was  pinned  a 
toy  watch.  They  had  been  so  fond  of 
looking  at  her  watch  when  she  took  tem- 
peratures. Great  was  the  enthusiasm  of 
each  patient  as  she  awoke.  Not  a  word 
was  uttered  about  home,  or  last  Christ- 
mas, or  even  something  to  eat;  although 
there  may  have  been  a  few  such  thoughts 
still  lurking  in  their  minds.  But  Nurse 
Reed  was  kind  and  wise,  and  she  knew 
best.    They  would  be  patient. 

About  ten.  Dr.  Stanton  made  his  rounds 
in  his  usually  brusque  way.  Christmas 
was  the  same  to  him  as  any  other  day, 
a  glance  at  the  charts ;  no  changes  and  he 
was  hurrying  on.  But  Nurse  Reed  hur- 
ried after  him  into  the  hall.  There 
would  be  chiclcen  for  dinner.  Could  her 
people  have  just  a  taste  and  a  baked 
potatoe  ?  They  had  been  given  toast  and 
eggs.  Would  a  little  chicken  hurt  them? 
The  doctor  hesitated.  He  was  very  cau- 
tious. At  last  a  reluctant  "Yes,  a  very 
little.  I  can  trust  you  to  see  that  it  is 
a  very  little  and  well  cooked." 

Mrs.  Reed  lived  within  half  a  mile  of 
the  hospital  and  she  had  begged  her 
daughter  to  get  off  at  noon  and  come 
home  to  dinner.  They  would  all  be  at 
home  but  EHzabeth.  And  how  Eliza- 
beth wanted  to  go !  Tom  would  be  home 
from  college.  Margaret  and  the  children 
were  coming  all  the  way  from  Washing- 
ton. Oh,  for  a  romp  with  those  kids! 
But  Beth  resolutely  put  her  own  good 
time  out  of  her  mind.  Her  patients  were 
to  have  chicken  for  dinner.  She  must 
see  that  they  did  not  get  too  much,  and 
that  it  was  cooked  just  right,  and  that 
they  suffered  no  ill  effects.  If  she  asked 
for  special  hours,  no  doubt  she  would 
get  them,  and  one  of  the  ward  nurses 
would  relieve;  but  she  would  have  her 
own  duties  to  attend  to  just  the  same, 
and  there  would  be  little  time   for  the 


annex.  The  typhoids  would  be  left  alone. 
No,  indeed ;  they  should  not  be  left  alone. 
The  children  must  be  amused  and  all 
kept  happy,  if  not  merry,  this  Christmas 
Day. 

When  the  dinner  trays  were  brought 
in  there  was  great  astonishment  and  joy 
on  all  the  faces.  Never  was  a  Christmas 
dinner  eaten  with  such  relish.  No  chick- 
en ever  tasted  so  good  before.  And  then 
the  ice  cream — such  bliss!  When  the 
trays  were  removed,  as  clean  as  if  they 
had  been  washed,  Elizabeth  Reed  thought 
of  her  own  Christmas  dinner  at  home, 
but  without  the  least  regret. 

Soon  the  visitors  began  to  arrive;  first 
came  Mary's  sister.  Mary  forgot  to 
talk  of  Cork  and  the  Old  Country  and 
to  bemoan  the  day  she  left.  She  had 
the  Christmas  decorations  to  talk  about, 
and  that  wonderful  dinner.  The  box  of 
candy  which  her  sister  slipped  out  of 
her  muff  as  she  was  leaving,  was  cheer- 
fully turned  over  to  nurse  as  soon  as 
the  door  closed.  Nina's  father  and 
mother  and  Mr.  Van  Slyke  came  about 
the  same  time.  There  was  a  bag  of 
oranges  and  a  Teddy  bear  for  Nina.  She 
showed  her  watch,  chattering  as  fast  as 
she  could  in  Russian.  Then  an  idea 
popped  into  her  little  head,  and  down 
into  the  bag  of  oranges  she  plunged. 
Taking  the  first  one  she  could  reach,  she 
held  it  out  in  both  hands  toward  the 
young  woman  in  the  white  cap.  There 
■  was  something  like  a  lump  in  Elizabeth's 
throat  as  she  took  it,  for  Nina  had  been 
a  selfish,  wilful  Httle  patient,  and  had 
been  very  reluctant  to  part  with  her  or- 
anges before,  although  they  were  very 
soon  brought  back  in  the  form  of  orange 
albumen. 

Irene's  mother  had  not  been  allowed 
to  see  her  during  her  sickness,  because 
she  cried  so  violently  when  her  mother 
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left.  Late  in  the  afternoon  Mrs.  Cas- 
sidy  stepped  into  the  office  to  inquire 
about  her  baby  and  leave  a  doll  for  her. 
Much  to  her  surprise  she  was  told  that 
she  could  take  it  up.  It  was  like  the 
return  of  the  prodigal  son,  this  meet- 
ing, but  the  parting  was  another  thing 
entirely.  There  was  one  long  wail  that 
nearly  broke  the  mother's  heart  and 
threatened  the  peace  and  happiness  of  all 
present.  Irene  had  not  been  out  of  her 
crib  since  she  was  placed  in  it  two  weeks 
previously,  but  Nurse  Reed  raised  her 
gently  and  crossed  over  to  a  low  rocking 
chair.  She  was  no  singer,  but  Irene 
thought  she  was,  and  gradually  yielded 
to  the  rhythm  of  rocker  and  lullaby. 
When  fast  asleep  she  was  laid  back  in 
the  crib  to  dream  about  watches,  dolls 
and  ice  cream. 

The  others  were  made  comfortable 
for  the  night.  The  temperatures  had 
been  perfectly  normal,  and  with  a  feel- 


ing of  great  satisfaction  Elizabeth  Reed 
left  them.  When  she  reached  home  she 
found  that  the  Christmas  tree  had  been 
stripped,  and  the  youngsters  after  a  good 
frolic  put  to  bed.  They,  however,  were 
not  asleep.  There  had  been  too  much 
excitement  for  that,  and  they  were  all 
ready  for  a  good  rough  and  tumble  when 
Aunt  Elizabeth  appeared.  She  could 
scarcely  get  away  from  them,  but  Mar- 
garet, reminding  her  of  the  great  pile  of 
unopened  packages  in  the  parlor,  turned 
down  the  lights  and  dragged  her  away. 
They  all  gathered  around  the  fireplace. 
Tom  told  college  stories  and  Margaret 
talked  with  great  pride  about  the  chil- 
dren. The  evening  passed  quickly  and 
Elizabeth  returned  to  the  hospital.  She 
was  in  a  very  happy  frame  of  mind.  The 
visit  with  Tom  and  Margaret  was  such 
a  treat,  but  her  greatest  happiness  came 
earlier  in  the  day,  for  "it  is  more  blessed 
to  give  than  to  receive." 


Practical  Suggestions 


A  GOOD  gargle  for  ordinary  cases 
of  tonsilitis  or  pharyngitis  is 
made  by  dissolving  a  drachm  of  chlorate 
of  potash  in  a  pint  of  water.  An  icebag 
or  hot  fomentations  to  the  throat  will 
often  render  the  patient  more  comfor- 
table. Inhalation  of  steam,  a  few  drops 
of  compound  tincture  of  benzoin  being 
added  to  the  water  are  a  great  relief  in 
cases  of  "cold  in  the  head,"  when  the 
nasal  passages  are  greatly  congested. 


An  excellent  lotion  for  chapped  hands 
is  made  by  mixing  two  ounces  each  of 


alcohol  and  glycerine,  two  drachms  of 
compound  tincture  of  benzoin  and  the 
juice  of  one  lemon  strained. 


In  case  of  exhaustion  of  the  eyes  or 
of  simple  inflammation,  few  things  af- 
ford more  relief  than  the  eyebath.  No 
special  appliances  are  needed.  Any 
small  cup  or  glass  can  be  used.  It  should 
be  quite  filled  with  water  as  hot  as  the 
eye  can  bear  and  each  eye  held  in  it  for 
at  least  five  minutes,  the  water  being 
kept  as  hot  as  can  be  borne. 


Nick's  Christmas  Tree 


A   VISITING   NURSE. 


NICK  and  Pasquale,  Americanized 
into  "Patsy,"  are  two  little 
Italian  boys.  There  is  also  Maria,  the 
little  three-year-old  sister,  and  there  was 
Joe,  a  tiny  baby,  who  had  died  of  a 
slight  pneumonia,  complicated  by  a  dense 
ignorance  on  the  part  of  his  mother, 
about  a  year  before  our  story  opens. 

It  was  when  Joe  was  sick  that  the 
visiting  nurse  first  made  the  acquaint- 
ance of  the  Stango  family,  and  even 
though  the  baby  died,  the  poor  mother 
realized  that  the  nurse  was  her  friend 
and  had  done  all  she  could  for  her  baby, 
and  from  then  on  whenever  there  was 
sickness  or  any  other  trouble  the  nurse 
was  sent  for  even  before  the  doctor. 

Now  Maria  had  whooping  cough  and 
it  was  inevitable  that  she  also  be  taken 
with  pneumonia,  and  the  mother,  taught 
and  encouraged  by  the  nurse,  battled 
against  the  disease  and  won  out,  even 
after  the  doctor  had  shaken  his  head 
and  looked  very  grave. 

Christmas  was  at  hand  and  the  little 
family  was  very  glad  and  happy,  even 
though  the  father  was  out  of  work  and 
they  had  a  hard  time  keeping  the  wolf 
from  the  door,  for  Maria,  though  still  in 
bed,  was  well  and  getting  fat  again. 

The  Christmas  Committee  was  making' 
ready  for  its  Christmas  distribution,  and 
among  other  things  had  planned  to  send 
out  fifty  trees,  each  accompanied  by  a 
basket  containing  the  material  for  the 
trimming.  The  nurse  told  the  committee 
about  the  Stango  children  and  it  was 
decided  that  they  have  a  tree. 

On  Christmas  morning,  in  making  her 
rounds,  the  nurse  could  not  resist  going 


in  to  the  Stangos  to  see  how  the  tree 
had  been  received.  She  passed  through 
the  dark,  narrow  passage  between  the 
house  and  the  adjoining  one  and  into  the 
kitchen  door.  The  nurse  found  all  the 
family  in  the  kitchen,  even  little  Maria, 
who  was  out  of  bed  for  the  first  time. 

Christmas  greetings  were  exchanged 
and  a  few  poor  little  gifts  to  the  children 
admired,  but  there  was  no  tree  in  sight. 
Turning  to  Nick  the  nurse  asked,  "Nick, 
did  Santa  Claus  bring  you  anything?" 
"Oh,  yes,"  and  the  little  black  eyes 
danced  and  the  little  face  lighted  up, 
"come  see."  Up  the  dirty,  narrow 
stairway  he  scampered,  followed  more 
slowly  and  with  more  dignity  by  the 
nurse  and  the  family,  the  father  in  the 
rear  with  Maria  in  his  arms,  whom  the 
mother  had  solicitously  wrapped  in  a 
great  shawl.  In  the  empty  back  room, 
leaning  against  the  wall,  balanced  and 
held  in  position  by  a  cord  tied  to  the 
top  and  fastened  to  a  nail,  stood  the 
tree.  "Oh !  but  Nick,  that  is  not  the  way 
to  set  up  a  tree ;  who  did  it  ?  Did  you 
never  see  one  before?"  "Na,  my  fadder 
did."  "And  where  are  the  candles — to 
light,  don't  you  know,  and  make  the  tree 
look  pretty  and  bright?"  Candles — Nick 
did  not  quite  understand. 

Looking  closely,  the  nurse  found  both 
candles  and  holders  tied  to  the  tree,  each 
one  by  way  of  a  distinct  ornament,  and 
when  she  properly  adjusted  them  and 
showed  the  boys  how  to  light  the  can- 
dles, all  the  family,  even  the  father 
and  mother,  gathered  around  the  tree, 
clapping  their  hands  and  fairly  shouting 
with  glee. 


The    Woman    Nurse    Corps    of   the    United 

States  Navy 


ESTHER    V.    HASSON, 
Supt.   Nurse  Corps,  U.   S.   Navy. 


THE  Woman  Nurse  Corps  of  the 
United  States  Navy,  so  long 
talked  of  and  so  long  in  coming,  is  at 
last  an  established  fact.  Launched  upon 
the  broad  sea  of  nursing  during  the  last 
quarter  of  the  old  year  it  is  still  in  its 
earliest  infancy,  and  it  is  far  too  soon  as 
yet  to  indulge  in  predictions  in  regard  to 
its  future,  but  even  at  this  early  date  it 
is  safe  to  say  that  this  rests  largely  in 
the  hands  of  the  nurses  themselves. 

To  the  navy,  even  more  than  to  the 
army,  the  nurse  comes  as  an  unknown 
quantity,  and  in  the  opinion  of  many  is 
not  destined  to  be  an  altogether  unal- 
loyed blessing  to  the  service.  It  remains 
for  the  w^omen  of  the  nursing  profession 
to  change  all  this  and  to  prove  to  the 
doubting  ones  the  inestimable  worth  of 
the  best  type  of  the  woman  nurse. 

We  are  still  in  a  purely  experimental 
stage  and  going  through  many  of  the 
trials  and  discouragements  incidental  to 
a  change  in  the  old  order  of  things,  but 
it  is  already  abundantly  evident  that 
when  we  once  win  the  confidence  of  the 
navy  it  will  not  prove  unappreciative.  It 
is  only  a  question  of  the  right  woman  in 
the  right  place, 

A  thorough  training  not  only  in  the 
care  of  the  sick,  but  in  all  that  relates  to 
ward  management,  is  one  of  the  first 
requisites,  and,  as  we  know,  these  two 
things  are  not  always  synonymous.  Tact, 
refinement  and  the  ability  to  get  on  well 
with  co-workers,  and  last  but  not  least, 
dignity  of  deportment  are  the  essentials 


necessary  in  applicants  for  the  new 
corps. 

In  the  hurry  and  rush  of  the  work  of 
organization  the  interest  of  the  nursing 
world  in  its  youngest  child  has  in  a 
measure  been  forgotten,  and  no  word 
has  gone  forth  through  the  nursing  jour- 
nals as  to  the  general  method  of  making 
application,  nature  of  examination  re- 
quired, etc.  Requests  for  information 
and  applications  for  appointment  are  be- 
ing received  each  day,  and  already  the 
file  case  has  quite  lost  its  empty,  ex- 
pectant appearance,  and  is  beginning  to 
gladden  the  eyes  of  the  woman  who 
must  select  from  its  capacious  depths  the 
names  of  the  candidates  to  be  recom- 
mended to  the  Surgeon-General  for  per- 
mission to  take  the  examination  for  ap- 
pointment. 

A  copy  of  the  circular  for  the  infor- 
mation of  those  desiring  to  enter  the 
Nurse  Corps  of  the  United  States  Navy 
will  be  mailed  upon  request  made  either 
to  the  Surgeon  General  of  the  United 
States  Navy  or  the  Superintendent  of 
the  Nurse  Corps,  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Wash- 
ington, D.  C, 

Qualifications  necessary:  A  candidate 
must  be  a  graduate  of  a  school  in  con- 
nection with  a  general  hospital  giving  a 
course  of  instruction  covering  a  period 
of  two  years  or  more,  and  applicants  re- 
siding in  States  where  laws  for  the  regis- 
tration of  nurses  are  in  force  must  be 
registered  as  well.     From  this  it  will  be 
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seen  that  all  possible  care  has  been  taken 
to  safeguard  the  service  against  gradu- 
ates of  the  irregular  schools. 

Rate  of  pay,  $40  a  month  at  hospitals 
within  the  limits  of  the  United  States; 
$50  when  serving  abroad,  with  increase 
of  pay  when  serving  as  chief  nurse;  al- 
lowances for  quarters  and  subsistence 
brings  the  sum  total  up  to  $77.50  per 
month  for  nurses  in  the  ordinary  grade 
serving  at  home  stations.  Laundry  of 
uniforms  is  allowed  in  hospital  laundry. 

Entrance  to  the  corps  is  obtained  by 
examination  only,  and  this  will  consist 
of  twenty-five  written  questions  divided 
among  the  following  subjects:  General 
nursing,  surgical  nursing  and  first  aid, 
materia  medica  and  toxicology,  dietetics, 
more  especially  in  regard  to  the  prepara- 
tion of  invalid  diet,  and  of  such  oral 
questions  as  in  the  opinion  of  the  exam- 
ining board  are  necessary  in  order  to  es- 
tablish the  fitness  of  the  candidate  for 
the  naval  service.  The  scope  of  these 
examinations  may  be  extended  at  any 
time,  and  for  the  present  they  will  be 
held  in  Washington  only. 

As  a  usual  thing  successful  candidates 
will  receive  appointment  with  but  little 
delay,  and  the  first  few  months  of  ser- 
vice will  invariably  be  spent  at  the  Naval 
^'.ledical  School  Hospital  in  Washington 
in  order  that  all  nurses  may  under  the 
most  favorable  conditions  become  fa- 
miliar with  the  etiquette  and  regulations 
of  a  naval  hospital,  and  also  that  their" 
own  fitness  for  work  of  this  nature  may 
be  passed  upon  by  the  superintendent  of 
the  corps. 

After  this  period  of  trial  at  the  Medi- 
cal School  Hospital  a  nurse  will  be  de- 
tailed to  one  of  the  eighteen  naval  hos- 
pitals in  the  United  States,  Porto  Rico, 
Honolulu,  Japan  and  the  Philippine  Isl- 
ands, and  in  no  case  can  a  nurse  stipulate 


where  her  post  of  duty  shall  be,  for,  like 
the  enlisted  men  and  officers  of  the  navy, 
she  must  go  where  her  orders  take  her, 
and  will  be  subject  to  change  of  station 
from  time  to  time.  A  tour  of  duty  out- 
side the  limits  of  the  United  States  will 
as  a  usual  thing  not  exceed  two  years. 

Before  being  summoned  for  examina- 
tion a  nurse  must  signify  her  willingness 
to  remain  in  the  service  for  three  years. 
It  is  not  the  intention  of  the  Surgeon- 
General  to  detail  women  nurses  for  duty 
on  naval  vessels  other  than  hospital 
ships.  For  some  reason  the  mere  men- 
tion of  the  word  navy  seems  to  conjure 
up  a  mental  photograph  of  bounding  bil- 
lows, foreign  lands  and  around  the 
world  trips  on  warships.  Travel  she  will 
undoubtedly  have,  but  her  duties  for  the 
most  part  will  be  on  shore. 

It  is  the  intention  of  the  Surgeon-Gen- 
eral to  utilize  the  services  of  the  graduate 
woman  nurse  in  the  Naval  Hospital  as 
instructor  to  the  male  nurses  or  hospital 
apprentices.  At  present  such  instruc- 
tion is  confined  entirely  to  practical  work 
in  the  wards,  but  should  this  prove  suc- 
cessful it  is  quite  possible  that  at  some 
future  date  the  superintendent  and  chief 
nurses  of  the  corps  may  take  an  active 
part  in  the  theoretical  instruction  also, 
and  this  is  yet  another  reason  why  wom- 
en for  the  service  must  be  selected  with 
such  care,  as  it  is  one  thing  to  be  a  good 
nurse  and  quite  another  to  be  able  to 
impart  one's  knowledge  to  some  one  else. 

Before  closing  it  will  not  be  out  of 
order  to  say  that  for  the  establishment 
of  the  Navy  Nursing  Service  we  are  in- 
directly indebted  to  the  army  corps  by 
reason  of  the  fact  that  during  the  ten 
years  of  its  existence  it  has  fully  dem- 
onstrated the  necessity  of  the  woman 
nurse  in  a  military  hospital  in  time  of 
peace  as  w  11  as  of  war. 


The  Diet  Kitchen 


Qruels  and  Toast 

ROSAMOND   LAMPMAN,   R.N. 


Gruels. 


AS  gruels  are  prepared  by  cooking 
grain  or  flour  with  water  or  milk, 
they  are  best  made  by  boiling  the  grain  in 
water  until  it  is  thoroughly  cooked,  thus 
changing  the  starch  into  dextrine,  which 
renders  the  cereals  a  very  easily  digested 
and  nutritious  form  of  diet.  Should  the 
water  evaporate  in  the  cooking  hot  water 
may  be  added,  then  dilute  the  mixture 
with  milk,  which  has  been  previously 
heated,  but  not  boiled,  just  before  serv- 
ing. In  this  way  the  composition  of  the 
milk  will  not  be  injured  by  the  constant 
boiling.  Gruels  should  not  be  made 
sweet,  although  a  little  sugar  may  be  de- 
sired by  some ;  salt  alone  is  usually  pre- 
ferred. Owing  to  their  lack  of  color, 
gruels  should  be  served  in  tinted  china. 
They  should  be  taken  slowly,  and  thor- 
oughly mixed  with  the  saliva  in  the 
mouth  before  they  are  swallowed,  that 
the  starch  may  be  partially  digested. 

ARROWROOT    GRUEL, 

Let  one  pint  of  milk  come  just  to  a 
boil;  mix  one  teaspoon  of  arrowroot, 
smooth  in  a  little  cold  milk,  and  then  stir 
it  into  the  boiling  milk ;  add  a  speck  of 
salt  and  cook  slowly  for  ten  minutes 
longer. 

BARLEY    GRUEL. 

Mix  one  tablespoon  of  barley  flour 
with  a  little  cold  water  to  form  a  smooth 
paste,  stir  this  slowly  into  one  cup  of  boil- 
ing water,  and  cook  in  a  double  boiler 
for  twenty  minutes;  then  add  one  cup  of 


milk,    bring   to    the    boiling   point,    and 
strain.     Serve  hot. 

GLUTEN  GRUEL. 

Blend  one  teaspoon  of  gum  gluten 
flour  with  three  tablespoons  of  cold 
water,  and  stir  slowly  into  two  cups  of 
heated  milk,  bring  to  a  boil,  strain  and 
serve  hot. 

CRACKER  GRUEL. 

Mix  one  teaspoon  of  sugar,  one  salt- 
spoon  of  salt  with  three  tablespoons  of 
sifted  cracker  crumbs.  Pour  on  one  cup 
of  boiling  water,  and  one  cup  of  milk, 
cook  for  three  minutes.  The  sugar  may 
be  omitted  if  so  desired.     Do  not  strain. 

FARINA    GRUEL. 

Mix  one  tablespoon  of  farina  and  one 
saltspoon  of  salt  with  a  little  cold  water, 
pour  on  one  cup  of  boiling  water,  and 
cook  in  a  double  boiler  for  twenty  min- 
utes; then  add  one  cup  of  milk,  reheat  to 
the  boiling  point,  and  serve  at  once. 

RICE  GRUEL. 

Mix  a  little  salt  with  one  teaspoon  of 
rice  flour  and  stir  smooth  in  one  table- 
spoon of  cold  water.  Add  two  cups  of 
boiling  water,  and  cook  in  a  double  boiler 
until  the  rice  is  transparent. 

OATMEAL    GRUEL. 

Mix  one  saltspoon  of  salt  with  one 
tablespoon  of  oatmeal,  and  pour  on  two 
cups  of  boiling  water.  Cook  in  a  double 
boiler  for  five  hours,  adding  more  water 
if  necessary.  Strain  through  a  fine  wire 
sieve;  return  to  the  range  and  add  one- 
half  cup  of  rich  milk  or  thin  cream,  al- 
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low  it  to  heat  to  the  boiling  point,  and 
serve.  Gruel  may  be  made  from  cold 
oatmeal  porridge  by  adding  water  or  milk, 
reheating  and  straining,  or  it  may  be 
served  without  straining. 

INDIAN    MEAL   GRUEL. 

To  one  pint  of  water  add  one-half  tea- 
spoon of  salt,  six  tablespoons  of  milk, 
one  tablespoon  of  Indian  meal  mixed 
smooth  in  a  little  cold  water,  then  add 
one  quart  of  boiling  water  and  boil  four 
hours.  When  ready  to  serve  add  one  cup 
of  hot  milk. 

Toast. 

To  prepare  toast  properly  so  that  it 
may  be  easily  digested  is  to  convert  the 
starch  contained  in  the  bread  as  much 
as  possible  into  dextrine.  In  order  to 
do  this  the  bread  should  be  at  least  one 
day  old,  cut  into  uniform  slices  of  about 
one-third  of  an  inch  thick,  and  baked 
or  toasted  dry  and  crisp  throughout.  If 
the  slices  are  cut  thick  and  allowed  to 
toast  quickly  a  sheath  will  form  over  the 
outside  at  once,  retaining  the  moisture, 
leaving  the  mass  softer  than  before  toast- 
ing. If  preferred,  very  dry  toast  may  be 
moistened  with  milk  or  hot  water. 

WATER  TOAST. 

Toast  slices  t>i  stale  bread  until  crisp 
and  brown.  Dip  each  slice  into  boiling 
salted  water,  spread  evenly  with  softened 
butter,  and  place  in  a  covered  dish,  piling 
one  slice  above  the  other.  Do  not  allow 
the  slices  to  become  sloppy  or  sodden  by 
holding  them  too  long  in  the  water.  Serve 
very  hot  with  baked  apples,  or  any  tart 
fruit  sauce. 


MILK   TOAST. 

Put  a  cup  of  rich,  sweet  milk  into  a 
saucepan  and  place  it  on  the  range. 
While  it  is  heating  toast  three  slices  of 
bread  nice  and  brown.  Spread  evenly 
with  butter,  and  put  one  at  a  time  into 
a  covered  dish.  When  the  milk  is  boil- 
ing hot  season  with  a  little  salt  and  pour 
over  the  toast.     Serve  immediately. 

CREAM    TOAST. 

Heat  one  cup  of  milk  in  a  double 
boiler.  Melt  one  tablespoon  of  butter, 
add  one  teaspoon  of  flour,  stir  until 
smooth,  and  add  to  the  heated  milk  grad- 
ually, stirring  constantly;  cook  five  min- 
utes. Prepare  the  toast  according  to  the 
rule  for  dry  toast ;  remove  the  crusts  and 
arrange  in  a  covered  dish,  and  pour  the 
cream  sauce  over  it.  If  desired  the  toast 
may  be  dipped  in  boiling  salted  water 
just  before  pouring  on  the  cream. 

FRENCH  TOAST. 

Beat  one  egg  slightly  with  a  fork,  add 
to  it  one-half  cup  of  thin  cream  or  rich 
milk  and  a  little  salt.  In  this  mixture 
dip  squares  or  rounds  of  stale  bread, 
place  them  in  a  hot  buttered  frying-pan 
and  fry  slowly  until  a  golden  brown  on 
each  side.  Sift  powdered  cinnamon  and 
sugar  over  each  piece,  and  pile  one  above 
the  other  in  a  covered  dish.  Serve  at 
once. 

ORANGE  TOAST. 

Pare,  seed  and  pick  apart  one  large 
orange,  sprinkle  with  powdered  sugar, 
and  beat  for  a  few  minutes.  Pour  over 
one  slice  of  nicely  buttered  toast  and 
serve  at  once. 


Editorially  Speaking 


The  Nurse's  Authority 

The  nurse's  authority  regarding  diag- 
nosis and  the  giving  of  medicines  is  a 
question  that  apparently  was  settled  at 
the  beginning  of  training  schools  by  say- 
ing that  a  nurse  must  never  diagnose  and 
never  prescribe.  That  has  been  stated 
and  reiterated  by  probably  every  teacher 
of  nurses,  but  somehow  the  nurse  finds 
when  she  gets  out  in  the  field  for  her- 
self that  her  teachings  on  that  point, 
while  apparently  clear  and  emphatic, 
do  not  help  her  to  meet  many  perplex- 
ing situations  in  which  she  finds  herself. 
Is  it  really  true  that  "a  well-trained 
nurse  never  diagnoses  and  never  pre- 
scribes," as  one  of  the  text  books  states  ? 
Is  it  really  true  that  only  the  half-trained, 
unprincipled  nurses  ever  do  such  things? 
We  realize  that  in  touching  on  this  ques- 
tion at  all  or  treating  it  as  an  open  ques- 
tion for  discussion,  we  are  liable  to  raise 
a  storm  of  protest  from  both  doctors  and 
nurses.  It  is  because  the  question  has 
been  regarded  as  so  unquestionably  set- 
tled that  we  venture  to  raise  it. 

In  the  hospital  there  is  certainly  no 
need  of  a  nurse  diagnosing  or  prescrib- 
ing, and  she  is  not  allowed  to  do  it.  At 
the  same  time  she  is  taught  a  great  many 
of  the  principles  of  jJiagnosis  and  simply 
cannot  help  applying  them.  In  the  hos- 
pital she  is  taught  to  observe  and  report 
symptoms  carefully.  She  is  not  allowed 
to  name  the  disease  of  which  these  symp- 
toms are  an  indication.  This  is  proper 
and  wise — a  general  principle  that  should 
be  observed  throughout  her  nursing 
course,  with  some  exceptions.  Because 
there  must   be  exceptions   to  this   wise 


rule  the  difiiculty  arises,  and  we  believe 
that  neither  the  bad  results  that  may  fol- 
low departure   from  this   rule    nor  the 
time  that  exceptions  to  it  are  pardonable 
are    fully    set   before    the   nurse   before 
graduation  in  many  hospitals.     Here  is 
one    instance:    A    young    graduate  was 
called  to  a  serious  case  in  the  country, 
forty  or  fifty  miles  from  the  city.   Three 
or  four  doctors  had  been  called  in  con- 
sultation, but  there  was  a  disagreement 
as  to  the  real  nature    of    the    disease. 
Finally  a   physician   from  the   city  was 
called.     He  happened  to  be  on  the  staff 
of  the  hospital  in  which  the  nurse  was 
trained.    After  he  had  examined  the  pa- 
tient   the     father  of    the    sick  girl  ap- 
proached him  with  the  question,  "Do  you 
think  it  is  peritonitis?"    He  stated  that 
Dr.    S.   thought   it    was   peritonitis,   but 
Dr.  B.  thought  the  kidneys  only  were  in- 
volved, and  he  added,  "The  nurse  said 
she  thought  it  was  peritonitis.     She  said 
the  stools  looked  like  it."     Here  was  a 
nurse    who    was    ignorant    and    foolish 
enough  to  venture  an  opinion  on  a  ques- 
tion where  old,  experienced  practitioners 
were  unable  to  come  to  a   satisfactory 
decision.    It  was  clearly  unnecessary  and 
highly  injudicious  for  any  nurse  to  at- 
tempt to  answer  the  question,  "What  do 
you  think  is  the  matter?"     It  was  not 
her  business  and  she  injured  herself  in 
the  estimation  of  every  doctor  concerned 
in  the  case  by  so  doing,  so  much  so  that 
two  of  them  said  they  would  never  em- 
ploy her  again  on  a  case.     That  nurse 
knew  better,  but  in  her  case  "the  little 
unruly  member"  seemed  uncontrollable. 
She  had  the  disposition  to  talk  at  ran- 
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dom,  which  had  almost  led  to  dismissal 
from  the  hospital  and  which  would  be 
a  detriment  to  her  all  through  her  career. 
She  had  a  great  many  excellent  qualities 
that  helped  to  counterbalance,  but  that 
quality  proved  her  undoing  on  more  than 
one  occasion. 

But  here  is  a  different  situation.  A 
nurse  is  employed  in  a  family  to  nurse, 
say  a  case  of  typhoid  fever  or  appendi- 
citis, and  a  child  has  an  attack  of  croup. 
Is  she  never  to  mention  that  it  is  croup 
nor  give  a  dose  of  alum  and  honey  or 
ipecac?  This  might  perhaps  be  classed 
as  an  emergency  in  which  physicians 
would  justify  her  in  both  diagnosing  and 
prescribing. 

But  suppose  another  case.  Suppose 
she  is  a  visitor  in  a  home  and  the  young 
lady  of  the  house  asks  her  what  to  do 
for  headache.  After  asking  a  few  ques- 
tions she  remarks,  "I  think  your  head- 
ache is  due  to  constipation  and  that  a 
seidlitz  powder  would  relieve  it."  Is 
this  an  emergency?  Hardly  that.  Yet 
in  replying  to  that  question  she  both  diag- 
noses and  prescribes.  What  more  would 
a  doctor  have  done  had  he  been  asked 
the  same  question?  Was  she  justified 
in  answering  the  question  and  giving  the 
advice  she  did? 

Suppose  she  comes  in  contact  with 
some  of  the  minor  ailments  that  occur 
in  any  home — colds,  mumps,  diarrhoea — 
for  which  a  physician  is  rarely  called. 
Is  she  to  say  when  appealed  to,  "I  don't 
know  what  is  the  matter;  send  for  the 
doctor,"  or  "I  am  a  trained  nurse  and 
therefore  not  allowed  to  express  an 
opinion  as  to  what  the  trouble  is  or  to 
suggest  any  remedy?"  Would  the  medi- 
cal profession  and  the  public  justify  her 
in  such  an  attitude?  If  we  say  they 
would  not,  and  we  believe  they  would 


not,  then  we  at  once  admit  that  a  well- 
trained  nurse  may  both  diagnose  and 
prescribe  under  certain  conditions  and 
that  those  conditions  cannot  always  be 
classed  as  "emergencies."  We  admit  that 
a  nurse  is  able  and  should  do  a  certain 
amount  of  diagnosing  and  prescribing. 
The  important  question  is  "Hozu  much?" 
This  is  the  point  where  clear,  emphatic 
teaching  is  needed.  Is  it  fair  to  a  nurse 
to  teach  her  emphatically  that  "a  well- 
trained  nurse  never  diagnoses  and  never 
prescribes,"  and  then  reproach  her  for 
not  doing  so  when  some  of  the  occasions 
suggested  above  present  themselves? 
The  fact  is,  under  the  social  conditions 
and  customs  of  the  country,  even  the  un- 
trained laity  are  expected  to  do  a  certain 
amount  of  medical  work,  and  a  nurse  is 
expected  because  of  her  training  to  give 
intelligent  advice  regarding  many  forms 
of  minor  ailments.  Common  sense  will 
probably  suggest  when  a  nurse  is  and  is 
not  justified  in  prescribing,  but  should 
such  questions  be  left  to  a  nurse's  own 
intuition  without  any  rules  to  guide 
her  ?  The  point  we  wish  to  make  is  that 
it  is  unfair  to  dismiss  the  question  of  a 
nurse's  authority  regarding  drugs  with 
the  trite  statement  that  "a  well-trained 
nurse  never  diagnoses  nor  prescribes," 
or  with  adding  that  only  illiterate,  half- 
trained  women  are  thus  guilty. 

We  do  not  believe  there  is  any  dispo- 
sition on  the  part  of  the  nursing  body  as 
a  whole  to  invade  the  doctors'  province 
in  practice,  however  much  doctors  may 
attempt  in  theoretical  lectures  to  lead 
them  off  into  medical  fields.  We  do  not 
wish  to  suggest  the  rules  that  should 
govern  nurses  in  this  matter,  but  simply 
to  call  the  attention  of  teachers  of  nurs- 
ing to  the  subject  and  suggest  food  for 
thought  for  nurses  in  general. 
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The  New  York  State  Regents' 
Requirements 

Because  of  two  letters,  which  have 
recently  come  to  hand  relating  to  regis- 
tration conditions  in  New  York  State, 
and  another  relating  to  registration  in 
general,  it  seems  worth  while  to  call  at- 
tention to  some  of  the  conditions  we 
have  to  deal  with  at  present.  One  writer 
— a  medical  man — states  that  the  ulti- 
mate need  or  justification  for  any  law  of 
the  kind  should  logically  and  technically 
be  the  general  good.  "I  do  not  think,"  he 
says,  "that  a  law  should  have  for  its 
object  the  'raising  of  a  standard,'  either 
socially  or  professionally.  I  do  not  be- 
lieve that  a  few  nurses  (the  examiners) 
should  have  such  interpreting  of  the  law 
that  they  practically  make  the  law.'"' 
This  writer,  in  our  opinion,  has  put  his 
finger  on  one  of  the  gravest  defects  in 
the  scheme  of  registration  in  New  York 
State.  While  nominally  the  regents  are 
supposed  to  have  the  interpreting  of  the 
law,  in  actual  practice  a  little  coterie  of 
nurses,  as  examiners,  seem  to  be  en- 
trusted  with  this  work.  Communications 
on  which  an  impartial  opinion  might  be 
expected  from  the  Board  of  Regents,  we 
have  been  told  again  and  again,  are  re- 
ferred to  this  band  of  nurses.  If  there 
are  objections  to  their  methods  it  is  pre- 
sumed these,  too,  are  turned  over  to  be 
dealt  with  by  these  same  people. 

Another  writer — a  nurse — inquires  if 
we  will  kindly  tell  her  "who  are  the  re- 
gents of  New  York,  whom  we  are  al- 
ways hearing  quoted  as  the  authorities 
on  registration  matters?"  She  wants  to 
know  where  they  can  be  found,  or  where 
a  communication  should  be  addressed  to 
reach  them.  She  has  been  told  that  Mr. 
Chauncey  Depew  is  one  of  them,  and 
wonders  how  such  a  great  man  of  affairs 
takes  time  to  dabble  in  nursing  matters. 


At  the  present  time  Mr.  Depew  is  not 
one  of  the  regents,  but  she  touches  on  a 
condition  that  would  be  regarded  by 
most  thoughtful  people  who  are  inter- 
ested in  hospitals  and  nursing  as  ludi- 
crous if  it  were  not  so  serious. 

In  most  lines  of  business  one  who  was 
known  as  a  "State  Inspector"  would  be 
expected  simply  to  see  that  the  law  was 
observed  and  to  report  violations  thereof, 
but  the  State  Inspector  of  Training 
Schools  for  Nurses  in  New  York  State 
is  evidently  far  from  being  satisfied  with 
such  a  modest  interpretation  of  the  scope 
of  her  duties.  The  law  specifically  re- 
quires a  two-year  course  with  certain 
general  requirements,  yet  because  this  in- 
spector herself  happens  to  believe  that 
a  three-year  course  is  desirable,  she  con- 
stantly uses  her  influence  in  favor  of  a 
three-year  course,  and  objects  to  any  one 
suggesting  that  the  two-year  schools 
should  be  increased,  and  publicly  states 
that  the  regents  do  not  want  a  two-year 
course.  Is  it  the  regents  or  is  it  the 
State  Inspector  and  her  associates  who 
do  not  want  the  two-year  course?  How 
much  have  the  regents  to  do  or  say 
about  the  matter  is  a  subject  on  which 
a  great  many  people  would  be  glad  to 
be  enlightened.  In  the  eyes  of  the  pub- 
lic, or  that  portion  of  it  that  is  familiar 
with  registration  conditions  in  New  York 
State,  the  present  situation  affords  a 
brilliant  illustration  of  a  travesty  of  law, 
a  pretty  game  of  politics  in  which  the 
regents  and  the  hospitals  figure  to  be 
sure,  the  former  probably  more  on  paper 
than  in  reality.  There  is  certain  before 
long  to  be  an  awakening  in  regard  to 
these  conditions.  Meantime,  those  who 
are  engaged  in  a  campaign  for  legisla- 
tion in  other  States  may  well  take  a  les- 
son from  New  York,  and  see  to  it  that  a 
law  based  on  common  sense  and  justice 
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is  enacted,  and  that  the  board  of  exam- 
iners are  not  given  liberty  to  interpret 
the  law  any  way  they  see  fit.  Better  no 
law  than  a  law  that  permits  of  such  in- 
justice in  its  execution. 

+ 
The  Special  Committee  on  the  Train- 
ing of  Nurses 
It   is   but   reasonable    to   expect   that 
simultaneously    with    the    announcement 
of  the  names  of  those  selected  by  the 
president  of  the  American  Hospital  As- 
sociation to  serve  on  the  committee  rec- 
ommended by  the  association  to  consider 
the  training  of  nurses,  there  w'ould  be 
some  criticism.    Some  nurses  have  leaned 
to  the  belief  that  the  association  had  no 
business   to  appoint   any  committee   for 
such   work — that   the   nursing  organiza- 
tions were  the  proper  ones  to  deal  with 
the  question.     Others  have  criticised  on 
the  ground  that  there  are  more  doctors 
than  nurses,  and  more  men  than  women 
on  the  committee.    A  good  many  people 
are  inclined  to  believe  that  the  American 
Hospital  Association,  composed  as  it  is 
of  superintendents    of    hospitals    of    all 
grades  and  classes,  of  trustees  who  are 
meii  of  aflfairs,  of  men  and  women  on 
whom  the  responsibility  of  hospital  work 
falls  heavily — a  good  many  people  are 
inclined  to  believe  that  this  association  is 
quite  justified  in  undertaking  a  serious 
con-?ideration  of  the  training  school  prob- 
lem.    In  fact,  not  a  few  lean  to  the  be- 
lief that  it  is  the  only  association  that 
could  deal  with  the  question  in  any  au- 
thoritative    or     statesmanlike     manner. 
When  this  committee  has  submitted  its 
report,  which  the  association  may  or  may 
not  accept,  it  will  be  abundant  time  to 


criticise.  Most  of  those  from  whom  we 
have  heard  seem  to  believe  that  Dr. 
Peters  has  acted  with  rare  discrimina- 
tion and  fairness  in  the  matter,  and  that 
from  this  committee  we  may  expect  a 
report  that  will  commend  itself  to  the 
favorable  consideration  not  only  of  the 
hospital  people  of  the  two  countries,  but 
a  report  that  will  carry  weight  with  legis- 
lative bodies,  that  will  tend  to  promote 
sane,  practical  standards  and  methods  all 
through  the  American  hospital  world. 

It  is  quite  probable  that  a  great  many 
persons  other  than  the  members  of  the 
committee  will  be  invited  to  express  their 
opinions  on  the  problems  under  consid- 
eration, and  the  result  of  this  thorough, 
impartial  weighing  of  the  whole  problem 
will  undoubtedly  be  far-reaching  in  its 
influence  on  training  schools. 

+ 
Anatomy  and  Physiology 

We  wish  to  call  the  special  attention 
of  our  readers  to  the  series  of  articles 
on  Anatomy  and  Physiology  by  Dr. 
Clara  Barrus,  Woman  Assistant  Phy- 
sician in  the  Middletown  State  Homeo- 
pathic Hospital,  Middletown,  N.  Y., 
which  begins  in  this  issue. 

We  have  never  seen  any  other  articles 
on  this  subject,  whether  for  nursing  or 
medical  magazines,  so  plain,  so  clear 
and  so  instantly  comprehensible  as  are 
these ;  and,  indeed,  there  are  few  books 
which  can  claim  to  come  up  to  their 
level.  We  most  earnestly  recommend 
this  series  to  our  readers. 

It  will  be  remembered  that  Miss  Bar- 
rus is  the  author  of  the  valuable  work, 
"Nursing  the  Insane." 
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A  Plea  for  the  Crippled  Children.* 
By  Karl  Osterhaus,  M.  D.,  Norfolk,  Va. 

It  is  a  strange  but  incontrovertible  fact 
that  in  spite  of  the  large  amounts  donated 
yearly  to  hospitals  and  sanatoriums,  little  pro- 
vision is  made  for  the  treatment  of  ortho- 
paedic cases,  and  particularly  those  distress- 
ing cases  of  joint  tuberculosis  so  frequently 
seen  everywhere.  In  only  the  larger  cities 
are  there  special  institutions  for  these  little 
sufferers,  than  whom  none  are  more  deserv- 
ing of  pity,  but  in  general  hospitals  in  the 
smaller  towns  it  is  almost  impossible  to  ob- 
tain proper  attention  for  them.  In  fact  the 
surgeon  is  rather  given  to  understand  that 
these  "chronic  cases"  are  not  wanted  in  most 
general  institutions,  as  entailing  too  much 
care  on  the  part  of  the  nurses  and  attendants. 
Of  course  this  does  not  apply  to  patients 
able  to  pay  for  special  nursing  and  apparatus, 
but  to  the  class  generally  designated  as  "ward- 
patients." 

And  yet  why  should  this  be  true?  There 
is  no  doubt  that  some  of  these  cases  require 
a  long  course  of  hospital  treatment,  and  few 
general  hospitals  care  to  have  their  beds  oc- 
cupied by  chronic  cases,  claiming  that  it  tends 
to  "stagnate  the  service.''  But  is  it  not  also 
true  that  were  the  hospitals  properly 
equipped  for  handling  these  cases,  and  the 
same  care  exercised  toward  them  as  toward 
the  more  exciting  acute  cases,  they  would 
require  very  little  longer  treatment  in  a  hos- 
pital in  the  majority  of  instances  than  the 
acute  cases.  Take  for  instance  a  case  of 
acute  hip  disease  or  Pott's  disease.  Under 
proper  conditions  of  thorough  fixation, 
traction  and  protection, .  the  three  cardinal 
principles  underlying  the  treatment  of  all 
cases  of  tubercular  joint  disease,  the  acute 
symptoms  will  usually  disappear  in  from  six 
weeks  to  two  months,  and  the  patient  will 
be  ready  for  the  institution  of  the  ambulatory 
treatment,  which  can  be  carried  out  at  home. 


•Reprinted  from   the  Charlotte  Medical  Jour- 
nal of  December,   1908. 


Is  two  months  very  much  longer  than  is  re- 
quired in  the  propert  treatment  of  the  average 
case  of  typhoid  fever? 

It  is  also  claimed  that  these  cases  require 
so  much  attention  that  it  is  almost  impossi- 
ble to  spare  the  time  to  care  for  them.  As 
a  matter  of  fact  these  children  require  much 
less  care  on  the  part  of  the  nurses  after  they 
have  been  fixed  up  for  the  day  than  -  the 
average  ward  patient.  It  probably,  takes  a 
little  more  time  in  the  morning  to  bathe  and 
straighten  them  up,  but  after  that  there  is 
little  else  to  do  for  them  the  rest,  of  the  day. 
Medication  plays  a  small  part  in  the  treat- 
ment, so  that  aside  from  seeing  that  the  ap- 
paratus is  properly  adjusted  and  remains  so, 
there  is  very  little  for  the  attendant  to  do. 

To  those  of  us  who  are  constantly  associ- 
ated with  crippled  or  deformed  children  it  is 
hard  to  understand  the  manifest  objection  of 
the  hospitals  to  receiving  this  class  of  cases. 
Any  one  who  has  ever  been  thrown  with 
these  little  victims  of  insidious  and  maiming 
disease  can  testify  that  no  one  could  be  more 
patient  or  uncomplaining  than  these  children, 
doomed  to  go  through  life  with  shortened  or 
shrivelled  limbs,  or  crooked  backs.  For  them 
none  of  the  pleasures  of  other  children,  but 
they  must  always  sit  and  look  on  with  wist- 
ful eyes  at  the  games  and  pastimes  of  their 
comrades,  or,  what  is  still  more  pitiful,  at- 
tempt to  join  in,  handicapped  by  crutch  or 
brace.  And  yet  rare  indeed  is  a  complaining 
word  from  them.  Rather  are  they  always 
bright  and  cheerful,  brighter  in  many  in- 
stances than  others  of  their  age  who  are 
blessed  with  health  and  soundness  of  limb. 
Their  wants  are  few,  and  seldom  do  they 
seem  other  than  contented  and  happy.  And 
yet  these  are  the  imwelcome  guests  of  the 
hospitals ;  these  little  men  and  women  whose 
cheerfulness  under  Suffering  should  be  an  ex- 
ample to  many  an  older  person,  and  who  are 
rather  bright  spots  in  a  ward  than  troubles. 

One  ward  in  a  hospital  devoted  to  the 
treatment  of  orthopaedic  cases,  and  espe- 
cially tubercular  bone  diseases,  would  be  pro- 
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ductive  of  inestimable  good  and  would  en- 
tail little  extra  expense  on  the  institution. 
The  appliances,  such  as  bed-frames,  weights, 
and  extension  apapratus,  which  are  absolutely 
indispensable  for  the  thorough  treatment  of 
these  conditions,  cost  very  little  comparatively 
and  seldom  have  to  be  renewed.  It  is  al- 
most impossible  to  properly  treat  these  poor 
children  at  home,  as  in  the  majority  of  in- 
stances the  parents  are  unable  to  afford  even 
the  small  cost  of  the  necessary  supplies.  In 
addition  it  is  hard  to  impress  on  this  class 
of  people  the  importance  of  the  therapeutic 
measures  used,  and  they  are  often  unable  to 
spare  the  time  for  them. 

The  writer  wishes  that  he  could  impress  on 
the  public  at  large  the  importance  and  neces- 
sity of  providing  places  where  these  unfortu- 
nate children  could  be  properly  cared  for. 
Undoubtedly  the  number  of  cripples  seen  in 
the  streets  of  every  city  to-day  is  largely  due 
to  the  attitude  of  the  geenral  hospitals 
toward  receiving  them.  Let  us  hope  that  the 
day  is  not  far  distant  when  every  hospital 
will  be  equipped  to  receive  and  properly  care 
for  these  little  unfortunates,  so  that  in  later 
life  their  burden  may  be  in  some  degree 
lightened. 

+ 

Northern   Pacific   Beneficial   Association. 

The  twenty-sixth  annual  report  of  the 
Northern  Pacific  Beneficial  Association  for 
the  fiscal  year  ended  June  30,  1908,  shows 
that  the  receipts  were  close  to  previous  year, 
that  being  the  largest  since  the  commencement 
of  this  department. 

The  equipment  of  the  Association  in  the 
hospitals  has  been  extensively  renewed. 

At  Brainerd  Hospital  no  extensive  additions 
or  alterations  were  authorized  during  the 
year. 

At  Missoula  Hospital,  owing  to  the  change 
in  chief  surgeons  upon  January  15,  190^  and 
rearrangement  of  living  accommodations  in 
the  hospital  buildings,  it  has  been  necessary 
to  rent  quarters  outside  the  hospital  until  there 
can  be  provided  a  separate  building  for  nurses, 
to  secure  additional  room.  A  letter  vote  taken 
on  June  6,  1908,  upon  the  question  of  erecting 
a  separate  building  for  nurses,  resulted  in 
unanimous  approval  Of  such  a  course.  The 
estimated  cost  is  $4,800. 

At   Tacoma   the  expenses   include   cost   of 


three-story  veranda  upon  each  end  of  hos- 
pital, also  retaining  wall  along  Elast  H  street 
upon  east  side  of  the  hospital  property.  The 
heating  plant  has  been  examined  by  experts 
and  necessary  repairs  and  changes  made. 
Considerable  improvement  has  been  made  in 
grounds,  providing  trees  and  shrubbery,  lay- 
ing water  pipe  on  lawn,  also  completing  side- 
walks and  grading. 

The  medical  and  surgical  work  of  the  mem- 
bers along  the  line  has  continued  nearly  as 
heavy  as  last  year,  and  the  chief  surgeons 
again  express  their  appreciation  of  the  uni- 
form interest  and  co-operation  by  their  staflF 
at  the  hospitals,  and  local  surgeons  along  the 
line.  The  dusty  and  changeable  weather  dur- 
ing the  past  Winter  has  been  productive  of 
much  sickness  and  the  medical  work  has  con- 
tinued heavy  in  spite  of  largely  decreased 
membership.  During  the  year  there  has  been 
lost  by  death  261  members,  143  of  whom  died 
from  disease  and  118  from  accidental  causes. 

The  stretcher  equipment  has  been  further 
increased-  and  there  are  now  191  stretchers 
located  at  terminals  and  important  stations 
for  the  comfort  of  injured  or  sick  members 
going  to  the  hospitals  and  for  use  of  passen- 
gers in  emergencies  being  moved  from  the 
smaller  stations  to  public  hospitals  in  adjacent 
cities  and  towns. 

The  standard  medicine  chests  at  shops 
were  maintained  as  usual,  new  ones  being  in- 
stalled at  the  Jamestown  shops.  The  num- 
ber of  cases  gfiven  first  aid  treatment  during 
the  year  was  as  follows: 

Standard  medicine  chests,  cases,  1,127; 
machmery  department  emergency  cases,  69. 


The  pupil  nurses  at  the  training  school  at 
Brainerd  are  doing  good  work  and  desire  spe- 
cial credit  for  their  faithful  and  efficient 
service  in  the  diphtheria  epidemic  of  Decem- 
ber. 

There  are  seventeen  graduates  of  this 
school,  most  of  them  actively  engaged  in 
nursing.  One  is  superintendent  of  nurses  in 
a  hospital  in  California,  and  one  in  Washing- 
ton. Two  are  in  the  Northern  Pacific  Hos- 
pital at  Tacoma,  and  the  others  are  on  pri- 
vate duty.  There  are  sixteen  nurses  in  train- 
ing. The  school  is  under  the  direction  of 
Miss  Laura  Whittakei. 
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Woman's   Hospital,   New   York  City. 

The  opening  of  the  new  building  of  the 
Woman's  Hospital  has  made  necessary  an  ap- 
peal to  those  whose  hearts  are  touched  hy 
the  needs  of  suffering  women.  The  necessity 
of  funds  for  current  expenses  is  urgent.  An 
appeal  by  the  hospital  for  support  does  not 
need  justification  to  those  who  are  familiar 
with  its  history,  but  others  may  be  interested 
in  a  brief  outline. 

The  new  building,  situated  between  inoth 
and  iioth  streets,  Amsterdam  and  Columbus 
avenues,  has  opened  its  doors,  complete  with 
every  necessary  appliance,  and  is  in  great  con- 
trast to  the  simple  house  at  83  Madison  ave- 
nue, where  in  1855  this  institution  was 
founded.  The  resident  surgeon  was  Dr.  J. 
Marion  Sims,  whose  name  stands  for  all  that 
is  most  progressive  in  the  modern  history  of 
this  branch  of  surgery,  and  it  is  to  him, 
aided  and  encouraged  by  women  like  Mrs. 
Thomas  C.  Doremus,  Mrs.  William  B.  Astor, 
,  Mrs.  Thomas  DeWitt,  Mrs.  David  Codwise, 
Mrs.  Harold  Webster,  Mrs.  John  Jacob  As- 
tor and  Mrs.  Cullum  that  a  wonderful  new 
branch  of  work  was  inaugurated  and  for  over 
fifty  years  has  been  sustained. 

In  1857  the  city  conveyed  to  the  hospital  the 
block  of  ground  bounded  by  Lexington  ave- 
nue. Fourth  avenue,  49th  and  50th  streets. 
Here  it  stood,  doing  its  work  of  mercy,  pro- 
viding shelter,  careful  medical  aid  and  tender 
nursing  to  hundreds  of  women  who  otherwise 
would  have  passed  their  lives  in  weary  days 
and  nights  of  suffering,  debarred  by  poverty 
from  seeking  competent  medical  aid,  until 
five  years  ago  when  the  site  became  imprac- 
ticable by  its  nearness  to  the  yards  of  the 
New  York  Central  Railroad.  It  was  sold. 
Owing  to  the  marked  advance  in  prices  of 
material  and  labor  the  cost  of  the  new  struc- 
ture greatly  exceeded  the  funds  the  hospital 
authorities  had  at  their  command,  and  they 
were  obliged  to  place  on  the  building  a  mort- 
gage of  $200,000. 

Under  this  burden,  therefore,  the  work  again 
was  begun.  If  it  is  to  be  carried  on  an  addi- 
tional income  of  $3,000  a  month  must  be  se- 
cured to  cover  the  expense  of  maintenance. 
The  hospital  receives  no  city  or  State  aid. 

During  the  past  year  the  Woman's  Hospital 
has  cared  for  in  its  indoor  department  848 
women,   c-raging  23  days  each;   in  its  out- 


door clinic,  4,169.  Only  those  patients  who 
occupy  private  rooms  (comparatively  few  in 
number)  pay  an  amount  sufficient  to  meet  the 
cost  to  the  hospital.  All  others  pay  in  part  or 
are  unable  to  pay  at  all. 

+ 

Here   and   There   in    Foreign    Hospitals. 

From  English  journals  we  learn  that  at  the 
London  Hospital  a  systematic  plan  has  been 
arranged  by  which  demonstrations  in  med- 
ical and  surgical  nursing  methods  are  given 
by  the  head  nurses  of  the  wards  for  the  ben- 
efit of  the  senior  medical  students  of  the  col- 
lege with  which  the  hospital  is  connected. 
There  is  no  doubt  of  the  value  and  need  of 
such  demonstrations.  We  have  known  of  doc- 
tors who  had  practised  for  years  without 
knowing  that  bed  linen  could  be  changed 
without  getting  the  patient  out  of  bed;  who 
did  not  know  the  first  principles  of  making 
poultices  or  applying  compresses,  who  were 
unaware  of  the  thousand  and  one  little 
things  which  nurses  have  learned  about  how 
to  make  patients  comfortable.  It  is  quite 
evident  that  when  called  to  a  home  they  are 
unable  to  give  directions  to  those  in  charge 
of  the  sick  regarding  these  matters.  Follow- 
ing is  a  syllabus  of  demonstrations  given  be- 
fore medical  students  in  the  London  Hos- 
pital : 

Medical. 

1.  How  to  change  the  under  sheet  and  the 
draw  sheet  of  a  helpless  ijatient. 

2.  How  to  lift  helpless  patients. 
3  General  care  of  patients'  backs. 

4.  Arrangements  to  make  patients  comfort- 
able. (Knee  pillows,  water  pillows,  water 
beds,  hot-water  tins,  bed  rests,  etc.,  how  to 
keep  patients  from  slipping  down  in  bed.) 

5.  How  to  make  heart  cases  comfortable  in 
bed. 

6.  The  preparation  and  administration  of 
enemata. 

7.  Care  of  patients'  mouths. 

8.  Hot  and  cold  sponging. 

9.  Hot-air  bath  and  hot  and  cold  pack. 

10.  Points  in  giving  medicines,  powders  and 
pills. 

11.  How  to  give  hj-^podermic  injections. 

12.  How  to  apply  ice-bags,  blisters,  poultices, 
fomentations,  leeches  and  dry  cupping. 

13.  Methods  adopted  to  pancreatise  and  pep- 
tonise  milk. 
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14  l^ow  to  feed  ;i  trcublesome  infant. 

15.  How  to  keep  a  child  still  in  bed. 

16.  How  to  keep  heads  clean  and  free  from 
pediculi. 

Surgical. 
Many   of   the  lectures   on   surgical   nursing 
cover  the  same  ground  as  above.    The  follow- 
ing additional  subjects  are  introduced : — 

1.  The  undressing  of  accident  cases. 

2.  Treatment  of  patients  with  fractured 
spine. 

3.  Preparation  of  patients  for  serious  opera 
tions. 

4.  Post  anaesthetic  vomiting. 

5.  Treatment  of  shock  after  operation 
(from  a  nursing  point  of  view). 

6.  The  feeding  of  patients  after  operation. 

7.  Arrangements  for  continuous  trans- 
fusion. 

8.  The  dressing  of  burns  and  the  cleaning 
of  tracheotomy  tubes. 

9.  How  to  prevent  children  from  soiling 
dressings. 

10.  Methods  of  counteracting  shock  in 
babies. 

In  St.  Bartiiolomcw's  Hospital,  London,  in 
the  new  orthopedic  block  nurses  are  regularly 
assigned  to  duty  in  the  gymnasium  or  phys- 
ical exercises  room.  The  female  side  is  in 
charge  of  an  English  lady  trained  in  Sweden, 
and  she  is  assisted  by  nurses  from  the  staff 
who  are  also  responsible  for  the  necessary 
massage  for  the  out  and  in-patients.  The 
gymnasuim  is  open  every  afternoon,  and 
cases  come  several  days  a  week  for  treat- 
ment; it  has  been  fitted  with  the  most  mod- 
ern apparatus,  and  a  large  number  of  cases 
can  now  be  treated  who  hitherto  had,  for 
lack  of  proper  accommodation,  to  be  neglected. 

At  Grey's  Hospital,  London,  radium  treat- 
ment for  cancer,  naevus,  etc.,  has  been  given 
for  some  years.  Tlte  treatment  is  given  as 
follows :  The  radium  plates  which  resemble 
little  tablets  of  zinc  are  bandaged  on  the 
part  to  be  treated  for  the  length  of  time 
ordered.  For  a  birthmark  on  a  baby  about 
two  hours  is  the  rule  and  the  maximum 
length  of  time  forty-eiglit  hours  on  a  cancer 
growth  in  an  adult.  Exceeding  great  care  is 
used  .in  the  application  to  prevent  burns. 
First  a  layer  of  lead  foil  is  applied,  then 
twenty  thicknesses  of  paper,  then  two  layers 
of   gutta   percha   tissue,    then   two    layers    of 


white  lint  and  then  the  radium,  the  whole  be- 
ing securely  bandaged  on. 


Wesson   Maternity  Hospital. 
The  Wesson  Maternity  Hospital  of  Spring- 
field, Mass.,  was  formally  dedicated   Novem- 
ber 20. 

William  W.  McClench,  president  of  the 
board  of  trustees,  presided  at  the  dedicatory 
exercises,  which  were  opened  by  Rev.  A.  P. 
Reccord  with  prayer.  The  building  was  for- 
mally turned  over  to  the  board  of  trustees  by 
Dr.  P.  W.  Roberts,  chairman  of  the  building 
committee.  Dr.  Roberts's  address  was  a  de- 
tailed report  of  what  the  committee  had  done 
since  the  hospital  had  first  been  projected.  It 
also  contained  a  description  of  the  building 
itself,  its  various  departments,  its  equipment 
and  purposes  and  some  of  the  structural  de- 
tails. Dr.  Roberts  was  followed  by  Mr.  Mc- 
Clench, who,  in  accepting  the  building  on  be- 
half of  the  board  of  trustees,  told  of  the 
many  benefactions  of  Daniel  B.  Wesson,  of 
which  the  maternity  hospital  is  but  one. 
George  B.  Holbrook,  vice-president  of  the 
Wesson  Memorial  Hospital  trustees,  spoke 
briefly,  extending  a  greeting  to  the  maternity 
hospital  from  the  older  institution  with  which 
it  will  be  constantly  associated.  George 
Dwight  Pratt  represented  the  Springfield  Hos- 
pital, of  whose  board  of  trustees  he  is  pres- 
ident. It  had  been  expected  that  a  represen- 
tative from  Mercy  Hospital  would  bp  present, 
but  no  official  of  that  hospital  was  able  to  ac- 
cept the  invitation.  Dr.  Roberts  spoke  again, 
giving  a  summary  of  the  purposes  of  the  hos- 
pital, telling  how  it  will  be  conducted  and 
managed.  The  exercises  closed  with  brief  re- 
marks and  benediction  by  Rev.  A.  P.  Reccord. 

Miss  Winifred  Brooks  has  been  appointed 
superintendent  of  the  new  hospital. 


New  Iowa  City  Sanitarium. 

Dr.  J.  P.  Mullin  has  lately  purchased  the  St. 
.\gatha  Seminary  building,  in  Iowa  City, 
Iowa,  for  the  sum  of.  $20,000.  The  btiilding 
was  formerly  used  as  a  parochial  school  by 
the  Sisters  of  Charity.  It  has  four  stories, 
is  built  of  brick  and  is  admirably  located  for 
a  sanitarium,  which  will  be  opened  early  in 
the  coming  year. 


In  the  Nursing  World 

ARTICLES    IN    THIS    DEPARTMENT.    WHETHER   BEARING    SIGNATURE    OR    NOT,   ARE    CONTRIBUTED,    AND 
DO    NOT     NECESSARILY    REPRESENT    THE  IDEAS  OR  POLICY  OF  THIS  MAGAZINE. 


New  York  City. 

A  Nurses*  Conference  was  held  in  connec- 
tion with  the  International  Tuberculosis  Ex- 
hibition at  the  Museum  of  Natural  History, 
New  York,  January  5,  with  the  following  pro- 
gramme: 

Afternoon  Session : 

Control  of  Tuberculosis  Through  the  School 
Children — Dr.  John  J.  Cronin,  Chief  of  Bureau 
of  Child  Hygiene,  Department  of  Health. 

A  Day  Camp  for  Consumptives — ^Miss  Sus- 
anne  Robbins. 

Compulsory  Removal — ^liss  Jessie  A.  Allen, 
Presbyterian  Hospital. 

Hospital  Care  of  Tuberculous  Patients — 
Miss  Ward,  Metropolitan  Hospital. 

Nurses  for  Tuberculosis  Employed  by  Mu- 
nicipality— ^^Miss  Lois  Davidson,  Department  of 
Health. 

Children's  Classes — ^Miss  Genevieve  Wilson, 
Bellevue  Hospital. 

Evening  Session : 

Preparation  for  Social  Service — James 
Alex.  Miller,  M.  D.,  President  of  the  Associa- 
tion of  Tuberculosis  Clinics. 

The  Question  of  Farm  Colonies  and  In- 
dustrial Settlements-— Mrs.  James  E.  New- 
comb,   Stony  Wold  Sanitarium. 

Woman's  Responsibility  for  the  Prevention 
of  Tuberculosis — -Mrs.  Isabel  Hampton  Robb, 
Cleveland,  Ohio. 

The  Department  of  Health  and  the  Tuber- 
culosis Nurse — John  S.  Billings,  Jr.,  M.  D., 
New  York  Department  of  Health. 

Some  Suggestions  as  to  the  Preparation  of 
Nurses  for  .Special  Work — ^^liss  Adelaide  Nut- 
ting, Teachers'  College. 

The  work  of  the  Dispensary  Nurse — Miss 
Elsie  Patterson,  Vanderbilt  Clinic. 

The  Visiting  Dietitian  as  an  Aid  to  the 
Undernourished  Family — Miss  Winifred  T. 
Gibbs,  Association  for  Improving  the  Condi- 
tion of  the  Poor. 


County  Nurses  Association  was  held  at  the 
Academy  on  January  12,  when  the  following 
papers  were  presented : 

Special  Employment  Bureaus  for  the  Handi- 
capped— Mr.  Persons,  Superintendent  Charity 
Organization  Society. 

Care  of  Convalescents — Miss  Wadleigh,  of 
Bellevue  Hospital. 

Nursing  the  Poor  in  the  Homes — ^^Miss  Pat- 
terson, Vanderbilt  Clinic. 

+ 

Buffalo,  N.  v.,  Notes. 

The  members  of  the  Council  of  the  Uni- 
versity of  Buffalo  have  asked  the  Buffalo 
City  Federation  of  Women's  Clubs  to  head 
the  subscription  list  for  the  purchase  of  the 
Main  street  site  for  the  "Greater  University 
for  Buffalo." 

The  president,  Mrs.  John  Miller  Horton, 
called  a  meeting  of  the  presidents  of  the 
federated  clubs  on  January  9.  At  that  meet- 
ing it  was  decided  to  hold  a  special  meeting  of 
the  Federation  on  January  23  to  take  action 
on  the  matter. 

It  is  expected  that  the  Federation  will  head 
the  list  with  a  subscription  of  $2,000.  The 
Buffalo  Nurses'  Association  was  represented 
at  this  meeting  by  the  president.  Miss  Nellie 
Davis. 


The    regular    meeting    of    the    New    York 


Dr.  Renwick  Ross,  superintendent  of  the 
Buffalo  General  Hospital,  addressed  the  mem- 
bers of  the  Buffalo  Nurses'  Association  at 
thfcir  January  kneeting  on  the  subject  of 
"Financial  Investments  for  Nurses." 

Dr.  Ross  spoke  of  the  tendency  on  the  part 
of  nurses  as  well  as  physicians  to  be  "liberal 
spenders."  He  called  attention  to  the  fact  that 
before  one  can  invest  they  must  learn  how  to 
save,  and  spoke  especially  of  the  wisdom  of 
cultivating  habits  of  saving  on  little  things 
and  in  small  amounts.  He  advocated  sav- 
ings banks  and  small  interests  rather  than 
wildcat    schemes  that   promise   large    results. 
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arguing  wisely  that  gilt-edged  investments  pay- 
ing large  dividends  were  not  usually  offered 
for  sale  to  small  investors.  Dr.  Ross  advo- 
cated life  insurance  in  reliable  companies  as 
also  one  of  the  best  and  safest  means  of  ac- 
cumulating a  competence  by  small  savings. 

Mrs.  Alice  Arnold  gave  a  parliamentary 
drill. 

In  place  of  the  annual  banquet  it  was  voted 
to  have  an  evening  at  the  Otowega  Club,  Cen- 
tral Park. 

Mrs.  Florence  Phillips  Fehr  was  elected  to 
membership. 


Kingston,  N.  Y. 

The  Nurses'  Alumnae  Association  of  Kings- 
ton Hospital  held  its  regular  monthly  meeting 
at  the  home  of  Miss  Lottie  Kelder.  The 
business  meeting  was  followed  by  a  social 
hour  and  the  serving  of  refreshments  and  was 
much  enjoyed  by  all  present. 


Orange,  N.  J. 

The  following  course  of  lectures  is  being 
delivered  to  the  class  in  training  at  the  Visit- 
ing Nurses'  Settlement  in  Orange.  Two 
nurses  have  already  graduated  -irom  this  class 
and  many  inquiries  have  come  from  all  parts 
of  the  country  for  information  of  the  require- 
ments. 

The  graduates  of  this  course  are  ready  for 
positions  as  visiting  nurses  for  tuberculosis 
as  well  as  for  other  branches  of  professional 
work : 

December  9 — "Nursing  in  Contagious  Dis- 
eases," Dr.  H.  A.  Pulsford. 

December  16 — "School  Nursing,  Followed 
by  Field  Work,"  Miss  Julia  Bronis,  School 
Nurse. 

January  5 — "Efficiency,"  Dr.  Richard  D. 
Freeman.  Presentation  of  certificates  to 
nurses  in  training  class,  Miss  Mildred  Wilson, 
Orange  Memorial  Hospital,  '08;  Mrs.  Caroline 
Ritter,  Ann  Mav  Hospital,  Spring  Lake,  N. 
J-  '07. 

January  13 — "Principles  of  Nursing  Tuber- 
culosis." Followed  by  visiting  dispensary  and 
field  work,  Miss  Elise  Atwood.  Tuberculosis 
Nurse. 

February  3 — "Care  of  Infants,"  Dr.  Palmer 
Potter:  • 


February  23 — "Settlement  Ideals,"  Miss  Lil- 
lian Wald,  Henry  Street  Settlement,  N.  Y. 

March  17 — I-ecture,  "Obstetrics,"  Dr.  John 
K.  Adams. 

March  24 — "School  Nursing,"  Miss  Julia 
Bronis,  School  Nurse. 

April  7 — "Principles  of  Relief,"  Mr.  James 
B.  Williams,  Orange  Bureau  of  Associated 
Charities. 

April  21. — "Principles  of  Nursing  Tubercu- 
losis," Miss  Elise  Atwood,  Tuberculosis  Nurse. 

May  5 — "The  Red  Cross  Society;  What  It 
Is,  and  What  It  Has  Done,"  Miss  Pierson. 


A  series  of  talks  on  "Home  Nursing"  is 
being  given  under  the  auspices  of  the  Visiting 
Nurses'  Settlement,  as  follows : 

January  8 — (a)  The  sick  room,  ventilation, 
furniture,  situation,  (b)  Practical  demonstra- 
tion in  bed-making.  Miss  Bouldin,  Head 
Worker,  V.  N.  S. 

January  22 — (a)  Baths — in  sickness  and  in 
health,  (b)  Practical  demonstration.  Miss 
Bouldin. 

February  5 — (a)  Bed  sores,  cause,  preven- 
tion and  cure,  (b)  Practical  demonstration  in 
poultice  making,  fomentations  and  other  ap- 
plications.   Miss  Bouldin. 

February  13 — (a)  Sick  room  cooking,  (b) 
Demonstration  in  the  preparation  of  beef  tea, 
broths,  gruels,  toast,  etc.    V.  N.  S.  Dietician. 

March  5 — Emergencies,  (a)  Circulation  of 
blood,  (b)  Burns,  poisons,  fainting.  Miss 
Bouldin. 

March  19 — Tuberculosis.  Preparatory  talk 
to  lecture.     Miss  Bouldin. 

April  2 — Crusade  against  Great  White 
Plague.  Consumption  can  be  prevented  by 
keeping  the  body  sound  and  by  destroying  the 
tubercle  bacilli.  Mr.  James  B.  Williams,  ex- 
ecutive Secretary  Anti-Tuberculosis  Commit- 
tee. 

April  16 — Care  of  contagious  cases.  Miss 
Bouldin. 

April  30 — What  a  young  girl  ought  to  know. 
Miss  Bouldin. 

May  6 — Talk  to  young  mothers.  Care  of 
infants,  clothing,   food,  etc.     Miss  Bouldin. 


The  Eighth  Annual  Report  of  the  Settlement 
has  recently  been  published  and  we  quote 
some  interesting  facts  from  the  report  of  thr 
head  worker.   Mis?  Hnnora   Bouldin : 
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The  following  figures  show  the  total  number 
of  calls  for  the  year  ending  October  31,  1908: 

General  calls,  4,315,  this  includes  the  babies; 
babies,  1,308;  number  of  doctors  from  whom 
there  have  been  calls,  45;  confinements,  170; 
operations,  33;  tuberculosis  calls,  126.  Since 
April  I,  night  calls,  91,  and  all-night,  10; 
charity  calls.  356  From  April  22,  1908,  7 
visits  made  in  the  ambulance. 

The  Milk  Dispensary,  which  had  been  dis- 
continued for  one  year,  was  enabled  to  be  re- 
opened June  IS,  1908,  by  a  greatly  appreciated 
contribution  from  the  Presbyterian  Sunday 
School  of  St.  Cloud.  The  milk  is  modified 
according  to  physician's  formula,  under  the 
personal  supervision  of  a  graduate  dietician,  at 
a  nominal  charge  of  ten  cents  a  daily  feeding 
to  the  sick  babies  of  the  neighborhood.  Eigh- 
teen babies  have  been  benefited  ;  466  bottles  of 
modified  milk  have  been  distributed. 

The  majority  of  patients  to  whom  the 
nurse  is  called  are  very  grateful  for  the  serv- 
ices rendered,  which  brings  comfort  and  rest 
— for  instance,  a  bath  or  rub  to  a  paralytic  or 
rheumatic  patient,  etc.  For  a  patient  who,  hav- 
ing left  the  hospital,  where  a  trained  nurse 
administered  to  every  want,  the  services  of 
the  visiting  nurse  are  inestimable  in  helping 
the  convalescent  to  a  speedy  recovery.  It 
has  been  my  experience  in  visiting  nursing  to 
find  the  skill  of  the  graduate  trainee!  nurses  to 
be  at  once  recognized  and  highly  appreciated 
by  the  patients  receiving  their  attentions,  and 
the  nurses  of  the  Visiting  Nurses'  Settlement 
of  Orange  consider  it  a  pleasure  to  render  as- 
sistance to  the  unfortunate  sufferers,  con- 
scientiously carrying  out  the  physician's 
orders. 

+ 
Boston,   Mass. 

The  friends  of  the  Instructive  District  Nurs- 
ing Association  of  Boston  provided  its  sick 
poor  with  many  acceptable  remembrances  of 
Christmas,  which  the  I.  D.  N.  A.  staff  of  nurses 
distributed  December  24,  under  Miss  Stark's 
direction.  Five  automobiles,  which  were  kindly 
loaned  to  the  association,  were  laden  with 
provisions,  groceries,  fruit,  jellies  and  toys 
and  very  expeditiously  took  the  nurses  on 
their  rounds  of  calls.  Old  clothing  was  also 
given  in  special  cases,  young  ladies  volunteer- 
ing to  assist  in  this  part  of  the  work. 

One  charitable  societj'  alone  gave  260  bas- 


kets of  fruit,  and  the  Boston  Young  Men's 
Christian  Union  gave  130  tickets  for  their 
Christmas  festival.  In  addition  to  all  this, 
nine  nurses  not  on  our  staff  offered  their 
services  to  the  association  for  one  and  two 
days,  which  was  a  gift  greatly  appreciated  and 
gratefully  accepted. 

At  the  I.  D.  N.  A.  house  there  was  a  tree 
for  the  nurses  Christmas  eve,  which  had  been 
tastefully  decorated  by  the  House  Superin- 
tendent, Miss  Parker,  and  her  assistant.  Miss 
Stewart.  There  were  small  gifts  for  all  and 
later  ice   cream  and   cake. 


Christmas     at   the     St.     Louis     Muilanphy 
Hospiftai. 

Christmas  is  a  day  of  universal  rejoicing. 
Everywhere,  even  in  the  hospitals  amid  sick- 
ness and  suffering,  the  glad  tidings  of  the 
birth  of  the  Prince  of  Peace  permeates  the 
atmosphere,  making  pain  easier  to  bear,  time 
less  tedious.  Such  a  day  as  this  was  Christ- 
mas at  our  hospital.  The  hospital  is  under 
the  care  and  direction  of  the  devoted  Sisters 
of  Charity.  The  hospital  was  tastefully  dec- 
orated with  holly  and  evergreen.  The  large, 
wide  halls  were  festooned  with  evergreen  and 
Christmas  decoration  and  good  cheer  was 
visible   everywhere. 

The  chapel,  which  is  very  handsome,  re- 
ceived special  attention.  The  three  beautiful 
marble  altars  were  banks  of  evergreen.  The 
bright  red  holly  berries  were  conspicuously 
noticeable  against  the  green  background,  and, 
with  its  scores  of  lighted  tapers,  was  too 
beautiful  for  description.  In  one  corner  of 
the  chapel  was  a  Crib,  or  representation  of  the 
Stable  of  Bethlehem.  Inside  can  be  seen  the 
manger  filled  with  straw,  on  which  is  lying  a 
figure  of  the  baby  Christ,  with  arms  extended, 
as  though  to  embrace  and  welcome  all  and 
give  them  that  peace  and  blessing  which  is 
not  of  this  world.  Near  Him  are  seen  two 
kneeling  figures,  His  mother  and  St.  Joseph, 
looking  on  in  awe,  love  and  adoration. 

While  the  Sisters  were  busily  engaged  in 
decorating  the  hospital,  on  the  fourth  floor,  in 
the  nurses'  class  room,  the  nurses  were  busily 
engaged  in  decorating  the  room  for  the  even- 
ing's festivities.  It  was  festooned  with  ever- 
green and  ropes  of  evergreen  crossed  and 
recrossed  each  other  from  the  ceiling,  forming 
pretty   and   graceful    curves,   while    from   the 
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centre  hung  a  graceful  spray  of  mistletoe.  A 
large  Christmas  tree  occupied  the  centre  of 
the  room.  This  was  beautifully  decorated.  A 
large  table  was  placed  at  the  end  of  the  room 
to  receive  the  gifts.  Each  nurse  had  her  place 
on  the  table,  and  by  the  time  old  Santa  had 
distributed  all  his  gifts  the  table  was  bending 
and  groaning  under  its  burden  of  loving  re- 
membrances. The  nurses  had  arranged  a  sim- 
ilar table,  smaller  in  size,  at  the  entrance  of 
the  room  for  Sister  Leo,  the  beloved  superin- 
tendent of  the  training  school,  and  old  Santa 
left  many  tokens  of  love  and  gratitude.  Con- 
spicuous among  them  was  a  very  large 
aquarium  of  gold  fish  from  one  of  the  senior 
nurses.  When  all  was  finished  the  doors  were 
locked  until  7  .30  P.  M.  In  the  afternoon,  at 
4  o'clock,  Mrs.  Virginia  Ring,  the  able  presi- 
dent of  the  alumnae  association,  in  a  few  fit- 
ting and  appropriate  words  presented  to  Sister 
Gabriella,  the  beloved  superintendent  of  the 
hospital,  in  the  name  of  the  alumnae  associa- 
tion, a  censer  and  stand.  The  address,  in 
part,  is  as  follows :  "Dear  Sister  Gabriella — 
The  nurses  of  our  alumnae,  wishing  to  ex- 
press in  some  way  their  deep  appreciation  of 
your  great  kindness  and  sincere  interest  which 
you  have  ever  had  in  our  well-being,  our 
alumnae  and  all  that  redounds  to  our  interest, 
have  delegated  me,  as  their  president,  to  ask 
your  acceptance  of  this  censer.  We  hope  it 
will  meet  with  your  kind  approval,  and  convey 
to  you  and  to  all  the  other  dear  Sisters  our 
love  and  best  wishes  for  a  Merry  Christmas." 
Sister  Gabriella  was  much  pleased,  and  re- 
sponded with  feeling  and  appreciation. 

Promptly  at  7:30  o'clock  the  doors  of  the 
nurses'  class  room  were  thrown  open  by  Sis- 
ter Gabriella,  and  1  know'  no  nurses  of  any 
hospital  had  a  happier  Christmas  or  enjoyed 
more  thoroughly  that  blessed  day  than  did 
the  nurses  of  the  St.  Louis  Mullanphy  Hospi- 
tal Training  School.  The  merrymaking,  in 
which  Sisters,  internes,  graduate  nurses — 
those  not  on  duty — and  the  pupil  nurses  all 
took  part,  continued  until  10  o'clock,  when,  af- 
ter exchanging  of  Christmas  greeting,  all  re- 
tired until  11:30  o'clock,  when  most  of  the 
nurses  arose  to  attend  divine  services — "mid- 
night mass." 

Christmas  Day  was  one  of  general  rejoicing. 
All  felt  its  influence  of  peace  and  good  will. 
In  the  morning  religious  service  (mass)  was 


said  at  different  hours  for  the  convalescent 
patients  who  wanted  to  attend.  The  usual 
Christmas  dinner  and  merrymaking  followed. 
The  festivities  of  the  day  closed  with  benedic- 
tion at  5  :30  P.  M.  At  this  service  was  used 
for  the  first  time  the  censer  and  stand  pre- 
sented to  Sister  Gabriella  by  the  alumnae  asso- 
ciation. No  pains  were  spared  and  nothing 
omitted  to  make  it  a  day  of  blessed  remem 
brance.  Mattie  F.  Howard. 

+ 
Iowa  Notes. 
The  Des  Moines  Anti-Tuberculosis  League 
has  established  a  tent  colony  for  the  outdoor 
treatment  of  the  city's  poor  afflicted  with 
tuberculosis  and  who  are  in  too  advanced  a 
stage  to  be  admitted  to  the  State  Hospital, 
which  accepts  only  incipient  cases  for  treat- 
ment. The  colony  is  known  as  "Ridge  Camp" 
and  is  advantageously  located  for  the  work 
on  a  fine  plot  of  ground  donated  for  the  pur- 
pose by  a  wealthy  resident  of  the  city.  Drs. 
E.  E.  Dorr  and  E.  Luther  Stevens,  who  are 
at  the  head  of  the  league  and  are  superintend- 
ing the  work  of  heahng  and  nursing  the  pa- 
tients, have  through  their  exertions  been  able 
to  secure  funds  for  the  building  and  comple- 
tion of  a  wooden  shack,  twenty  feet  square, 
which  will  be  used  for  the  housing  of  the  pa- 
tients during  the  severe  Winter  months.  The 
building  is  comfortably  heated  and  provision 
is  made  for  baths  and  meals.  Regardless  of 
temperature,  the  sick  will  be  expected  to  sleep 
in  their  tents  at  night.  The  work  done  so 
far  has  been  so  encouraging  that  the  erection 
next  Spring  of  a  permanent  building,  32x22, 
but  provided  with  modern  bathrooms  and  all 
other  conveniences,  is  planned  by  the  league. 
At  present  there  are  five  patients  at  the  camp, 
and  all  are  gaining  in  flesh  and  show  signs  of 
ultimate  recovery.  The  expense  of  caring  for 
■  these  is  provided  entirely  by  charity,  and  has 
been  figured  up  to  amount  to  $15  a  week  per 
capita. 


The  Iowa  branch  of  the  American  Na- 
tional Red  Cross  Society  was  organized  in 
Des  Moines  January  2,  the  organization  being 
authorized  by  Charles  L.  Magee,  secretary  of 
the  National  Red  Cross.  The  officers  elected 
were  James  B.  Weaver,  Jr.,  president;  Hon. 
W.  W.  Morrow,  State  Treasurer  of  Iowa, 
treasurer ;  Charles  Hutchinson,  secretary.   Pres- 
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ident  Weaver  immediately  on  the  completion 
of  organization  began  the  noble  work  of  aid- 
ing the  afflicted  by  supplementing  the  splendid 
appeal  of  Gov.  Garst  to  the  people  of  the  State 
by  urging  the  people  of  Des  Moines  to  donate 
liberally  to  the  fund  being  raised  for  the  relief 
of  the  earthquake  victims  in  Italy. 


December  19  vi^as  "Christmas  Stamp  Day" 
in  Des  Moines.  The  Visiting  Nurses'  Asso- 
ciation purchased  100,000  of  these  stamps  for 
the  decoration  of  Christmas  packages  and  let- 
ters, and  held  a  sale  for  the  benefit  of  the  as- 
sociation, selling  36,000  stamps  at  50  cents  a 
book  of  fifty  stamps,  or  one  cent  apiece,  and 
thus  enriched  their  treasury  with  $360.  The 
stamps  were  quite  attractive,  being  brightly 
colored  and  bearing  the  picture  of  Santa 
Claus,  surrounded  by  a  red  and  green  holly 
border.  Mrs.  Jansen  Haines,  one  of  the 
board,  had  charge  of  the  sale,  assisted  by  a 
large  number  of  high  school  students,  who 
were  stationed  on  the  street  corners  all  over 
the  city.  While  the  amount  secured  by  the 
sale  was  not  as  large  as  expected,  the  $360  on 
hand  will  help  the  organization  to  extend  its 
work  of  charity  among  the  sick  poor  of  the 
city. 

Dr.  and  Mrs.  J.  B.  Wilson,  who  were  re- 
cently married,  have  gone  to  housekeeping  in 
their  beautiful  new  home.  Mrs.  Wilson  was 
formerly  Miss  Emily  May  Trotter,  a  graduate 
of  the  Ottumwa  Hospital,  and  held  the  posi- 
tion of  head  nurse  for  several  years.  Dr.  Wil- 
son is  a  member  of  the  Ottumwa  Hospital 
staff.  They  are  at  home  to  their  friends  at 
702  East  Second  street,  Ottumwa,  la. 


On  January  13  Miss  Lila  Fulton  became  the 
bride  of  Mr,  John  J.  Morrissey.  The  cere- 
mony was  solemnized  at  the  home  of  her 
brother,  Mr.  Charles  Jacob  Fulton,  Fairfield, 
la.  Mrs.  Morrissey  is  a  graduate  of  the  Ot- 
tumwa Hospital,  and  will  be  at  home  to  her 
friends  at  411  East  Fourth  street,  Ottumwa, 
Towa. 


Mrs.  Sarah  Johnson  Utt  bequeathed  to  the 
Ottumwa  Hospital  the  sum  of  $5,000.  This 
sum  is  to  be  used  for  the  benefit  of  charity 
patients. 


Miss   Pearl  McClurg,   of   Mount  Ayr,  has 
located  at  St.  Joseph,  Mo. 


Miss  Elizabeth  Trotter,  superintendent  of 
Ottumwa  Hospital,  was  called  to  Spokane  by 
the  illness  of  her  sister.  During  her  absence 
Miss  Rhetta  Heller  very  ably  carried  on 
the  work. 


Mr.  and  Mrs.  H.  Ritchie,  of  Cedar,  are  re- 
joicing over  the  arrival  of  a  son.    Mrs.  Ritchie 
was  formerly  Miss  Cora  Lawson. 
+ 
Minneapolis  Notes. 

The  annual  Christmas  frolic  of  the  Henne- 
pin County  Graduate  Nurses'  Association  was 
held  at  the  club,  1502  Third  avenue  S.,  Wednes- 
day evening,  December  23,  1908.  All  who 
could  avail  themselves  of  the  opportunity  were 
in  attendance,  including  superintendents  of  the 
various  hospitals  of  the  city,  visiting  nurses 
of  the  Associated  Charities  and  other  inter- 
ested nurses. 

The  programme  of  the  evening  consisted  of 
fortune  telling,  contests  for  prizes  and  a  gen- 
eral social  time. 

At  an  opportune  time  a  Christmas  gift  from 
the  association  in  the  form  of  a  bright,  shining 
gold  piece  was  presented  to  Dr.  Marion  A. 
Mead,  registrar. 

As  Christmas  gifts  to  the  nurses,  the  Lav- 
oris  Chemical  Company,  of  Minneapolis;  the 
Eisner-Mendelson  Company,  of  New  Yprk 
City;  the  Cystogen  Chemical  Company,  of  St. 
Louis,  Mo.,  and  the  Horlick's  Malted  Milk 
Company,  of  Racine,  Wis.,  sent  various 
samples  and  souvenirs.  In  addition,  Park, 
Davis  &  Co.'s  representative,  Mr.  E.  G.  Bas- 
sett,  was  present,  and  served  a  dainty  ice 
made  from  Lactone  Buttermilk  Tablets.  Other 
refreshments  were  served  by  the  association. 


Mrs.  Cowles,  of  Burlington,  la.,  is  erecting  The    Associated    Charities    of    Minneapolis 


an  addition  to  the  Ottumwa  Hospital,  to  be 
known  as  the  Barnes  Memorial.  This  addi- 
tion is  a  very  welcome  gift,  as  the  Ottumwa 
Hospital  has  already  outgrown  its  present 
capacity. 


have  added  two  extra  nurses  to  their  visiting 
staff  as  a  result  of  the  fund  raised  on  "Tag 
Day."  The  field  for  this  work  in  Minneapolis 
to-day  would  utilize  twice  the  number  of 
nurses  now  engaged  in  the  work. 
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The  various  hospitals  of  Minneapolis  gave 
Christmas  parties  to  the  nurses  in  their  train- 
ing schools. 


Miss  Catharine  Brown,  who  for  several 
years  has  had  charge  of  the  George  Christian 
Tubercular  work  in  Minneapolis,  has  resigned 
her  position,  and  is  succeeded  by  Miss  E!liza- 
beth  Sprague,  R.  N.  The  duty  of  the  nurse 
during  the  Winter  months  is  instructive  work 
in  the  houses  of  the  patients.  Miss  Brown  is 
spending  the  Winter  months  in  the  East. 


The  January  number  of  the  lecture  pro- 
gramme of  the  Hennepin  County  Graduate 
Nurses'  Association  was  a  very  instructive 
lecture  on  dietetics  by  Dr.  R.  O.  Beard,  of 
the  University  of  Minnesota  staff. 


The  annual  business  meeting  of  the  North 
western    Hospital    Alumnae    Association    was 
held  Tuesday,  January   s,    1909,   and  that   of 
the  City  Hospital  Alumnae  January  8,  1909. 


Miss  Ragnhild  Grenager,  after  spending  a 
few  months  in  Chicago,  returned  to  Minne- 
apolis for  the  holidays,  and  is  temporarily  en- 
gaged in  assisting  the  visiting  nurses  of  the 
Associated  Charities. 


The  regular  meeting  of  the  Hennepin  Coun- 
ty Graduate  Nurses'  Association  was  held  on 
January  13,  1909,  at  1502  Third  avenue  S. 


A  banquet  was  given  the  visiting  staff  and 
internes  of  St.  Barnabas  Hospital,  Minneapo- 
lis, Thursday,  December  31,  1908,  by  the  senior 
nurses.  This  banquet  was  unique  in  that 
each  nurse  was  assigned  the  duty  of  prepar- 
ing a  special  dish  for  the  dinner,  the  class 
having  just  completed  a  course  in  cooking. 


The  Northwestern  Hospital  Alumnae  held 
its  annual  meeting  January  5,  1909,  at  the 
Nurses'  Club,  1502  Third  avenue,  S.  The  fol- 
lowing officers  were  elected : 

Miss  Edith  Gatzman,  president. 

Miss  Jessie  Perkins,  first  vice-president. 

Miss  Mary  M.  Clark,  second  vice-president. 

Miss  Bertha  Merrill,  secretary. 

Miss  Lila  Chute,  assistant  secretary. 

Miss  Stella  Tennison,  treasurer. 

Miss  Edith  P.  Rommel,  member  of  execu- 
tive board. 


A  number  of  the  City  Hospital  graduate 
nurses  entertained  a  classmate,  Mrs.  Edwin 
Smith,  of  Bermidji,  at  an  informal  luncheon 
at  Donaldson's  tea  rooms,  Saturday,  January 
2,  1909. 

L.  Louise  Christensen,  R.  N. 

+ 
Wheeling,  W.  Va. 

The  Alumnae  of  the  Haskins  Training 
School,  Wheeling,  W.  Va.,  met  December  29, 
1908,  in  the  reception  room  of  the  training 
school.  The  following  officers  were  elected 
for  the  coming  year :  Mary  Mansfield,  presi- 
dent; Mrs.  Alice  Ankrom,  first  vice-president; 
Miss  Elizabeth  Healy,  second  vice-president; 
Vera  Thompson,  secretary;  Nellie  Lally, 
treasurer. 

Miss  Baker,  Miss  Milton  and  Miss  White 
were  admitted  to  membership. 

Important  business  matters  were  discussed 
by    members     present.      Refreshments     were 
served  and  a  social  hour  enjoyed  by  all. 
Vera  Thompson,  Sec. 
+ 
Louisville,  Ky. 

At  8  o'clock  Christmas  Eve  the  sliding  door 
to  a  large  room  in  the  Nurses'  Home  of  the 
Norton  Infirmary  was  thrown  open,  displaying 
a  large  Christmas  tree  beautifully  decorated, 
lighted  with  tiny  electric  lights,  holding  many 
queer  and  interesting-looking  packages.  As 
each  nurse  entered  she  took  a  slip  of  paper 
from  a  plate  held  by  the  superintendent,  which 
told  her  the  number  of  her  package.  The 
packages  on  the  tree  were  from  the  Infirmary, 
but  the  baskets  of  fruit  and  the  large  white 
cake  were  from  some  of  the  doctors.  After 
the  presents  were  distributed  dancing  was  in- 
dulged in  until  a  late  hour.  Eggnog  and  black 
cake  were  served  in  another  room.  All  en- 
joyed Santa's  visit  and  retired  to  dream  of 
this,  their  first,  second  or  last  Christmas  in 
the  Training  School. 


The  Alumnae  Association  of  the  Norton  In- 
firmary Training  School  in  Louisville,  Ky., 
held  its  regular  meeting  in  the  classroom  of 
the  Infirmary  December  16,  at  3  p.  m.  Twen- 
ty-five members  and  one  visitor  were  present. 

As  this  was  the  Christmas  meeting  there 
was  very  little  business  to  be  disposed  of  and 
the  members  were  invited  to  the  Nurses' 
Home,  where  a  surprise  awaited  them.  The 
senior    nurses    had    prepared     a     little     play. 
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"Mrs.    Busby's    Pink   Tea,"    which   was    very 
cleverly  acted,  and  we  are  very  much  indebted 
to  Miss   Gillette  and  her  pupils   for  this  de- 
lightful entertainment.     The  "actresses"  were 
then  invited  to  join  in  the  usual  Christmas  re- 
freshments of  eggnog  and  black  cake,  served 
by  the  refreshment  committee. 
+ 
Vicksburg,    Miss. 
On  the  evening  of  December  15  a  very  de- 
lightful programme  was  given  at  the  graduat- 
ing exercises  of  the  Nurses'  Training  School 
of  the  Vicksburg  Sanitarium. 

The  following  young  women  received  their 
long-wished-for  and  well-earned  diplomas: 
Miss  Reeves,  Miss  liolylield.  Miss  Jeffries  and 
Miss  Carley. 

Rev.  Dr.  Hillhouse,  in  a  brief  and  impres- 
sive prayer,  opened  the  ceremonies  of  the 
evening,  in  a  very  attractively  decorated  east 
room  of  the  Sanitarium. 

Mr.  B.  W.  Griffith  gracefully  presented  the 
young  nurses  with  their  diplomas,  addressing 
himself  to  them  in  fitting  and  complimentary 
terms  for  their  devotion  to  duty  and  many 
beautiful  traits  of  womanhood. 

Miss  Howard,  head  nurse,  read  a  most  in- 
structive and  interesting  paper.  Rev.  Dr. 
Howard  L.  Weeks  addressed  the  audience  in 
a  most  impressive  and  timely  manner. 

There  was  also  a  musical  programme,  which 
was  in  itself  a  rare  treat. 
+ 
Scranton,  Pa. 
The  graduate  nurses  of   the  Scranton   Pri- 
vate Hospital  Training   School   organized   an 
alumnae  and  will  hold  a  monthly  meeting  the 
first  Tuesday  of  each  month. 

The  name  of  this  association  shall  be  known 
as  "Scranton  Private  Hospital  Alumnae  for 
Graduate  Nurses." 

MoLLiE  M.  Theobald,  Secy. 

+ 
Philadelphia,  Pa. 

The  regular  meeting  of  the  Nurses'  Alum- 
nae Association  of  the  Medico-Chirurgical 
Hospital  was  held  January  6  at  the  Hospital, 
Mrs.  B.  F.  Schloss,  president,  in  the  chair.  A 
large  number  of  members  being  present,  an 
interesting  meeting  was  the  result.  Several 
important  questions  were  discussed,  after 
which  meeting  adjourned  until  February  3. 
T909.  Mrs.  C.  A.  Bonnaffon,  Secy. 


Innportant  Notice. 

Notwithstanding  the  fact  that  trained  wom- 
en have  been  doing  nursing  in  the  army  for 
nearly  eleven  years,  there  are  still  some  who 
do  not  know  even  the  name  of  that  branch  of 
the  service  which  is  made  up  of  the  members 
of  their  own  profession.  The  Army  Nurse 
Corps  has  been  addressed  as  everything  from 
a  "choir"  to  a  "corpse  1" 

That  the  same  lack  of  information  seems  to 
obtain  concerning  the  methods  of  applying  is 
shown  by  those  who  address  the  "Attorney- 
General,"  the  "War  Department,"  "Secretary 
of  War,"  "recruiting  officers,"  "Serjeant-Gen- 
eral," "Red  Cross,"  etc.,  etc.,  ad  infinitum. 
It  seems  necessary  once  more  to  state  that: 
I.  The  body  of  nurses  employed  for  duty 
in  army  hospitals  is  called  the  Army  Nurse 
Corps. 

H.  The  Army  Nurse  Corps  has  nothing  to 
do  with  the  Red  Cross  Society,  and  army 
nurses  are  not  "Red  Cross  nurses." 

HI.  Application  for  duty  (or  for  informa- 
tion concerning  the  Army  Nurse  Corps) 
should  be  addressed  to  the  Surgeon-General, 
U.  S.  Army,  War  Department. 

For  further  information  on  this  subject  see 
"Army  Notes,"  in  the  November  issue  of  this 
journal.  Dita  H.  Kinney. 

Superintendent  Army  Nurse  Corps. 
+ 
Anna  G.  Clement. 
Miss   Anna  G.   Clement,   superintendent   of 
the  House  of  Mercy  Hospital  and  Henry  W. 
Bishop    3d    Memorial    Training    School    for 
Nurses,  Pittsfield,  Mass.,  has  tendered  to  the 
corporation  her  resignation,  to  take  effect  on 

April  30,  1909- 

Mrs.  James  H.  Hinsdale,  the  president,  has 
been  aware  for  some  time  of  Miss  Clement's 
intention  to  retire  upon  the  completion  of  a 
quarter  of  a  century  of  service. 

Miss  Clement  tendered  her  resignation  in 
the  following  letter: 

Pittsfield,  November,  1908. 
To  Mrs.  James  H.  Hinsdale, 

President  pf  the  House  of  Mercy  Corpora- 
tion. 
On  April  thirtieth,  nineteen  hundred  and 
nine,  I  shall  have  served  as  superintendent  of 
your  hospital  for  twenty-five  years.  At  this 
time  it  seems  wise  to  me  that  some  other 
superintendent  take  my  place. 
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I  cannot  express  the  feeling  of  love  I  have 
for  this  House  of  Mercy,  or  my  regret  at  leav- 
ing it.     For  the  first  time  in  my  life  I  wish 
that  I  were  twenty-five  years  younger. 
Very  truly  yours, 
—  Anna  G.  Clement. 


The  Henry  W.  Bishop  3d  Memorial 
Training  School  for  Nurses  was  founded  in 
1884  by  the  House  of  Mercy  as  the  Pittsfield 
Training  School  for  Nurses  and  changed  to 
its  present  name  in  1900.  The  memorial  build- 
ing was  presented  by  Henry  W.  Bishop. 

It  was  in  1884  that  Miss  Clement  came  to 
Pittsfield.  After  completing  her  studies  at 
the  Connecticut  General  Hospital  at  New 
Haven,  Conn.,  she  was  connected  for  a  time 
with  the  New  England  Hospital  at  Roxbury. 
Subsequently,  for  thirteen  months,  she  was 
in  charge  of  hospital  work  at  Orange,  N.  J. 
A  few  months  intervened  and  then  she  be- 
came superintendent  of  the  House  of  Mercy 
here.  This,  as  stated,  was  in  1884.  The  train- 
ing school  was  formally  opened  in  January  of 
the  following  year. 

Much  of  the  success  of  the  magnificent  in- 
stitution is  due  to  the  untiring  loyalty,  devo- 
tion and  intelligent  administration  of  Miss 
Clement.  1 

Married. 

At  Pittsfield,  Mass.,  December  26,  Miss 
Pearl  B.  Folger  and  Mr.  William  D.  Dellert. 
Mrs.  Dellert  is  a  graduate  of  the  House  of 
Mercy  Hospital,  class  1903. 


Miss  Mary  Berenada  Soete,  daughter  of  Mr. 
and  Mrs.  F.  X.  Soete,  and  Frank  Edward 
Ryan,  both  of  Honesdale,  Pa.,  were  married 
on  Monday,  January  4,  at  St.  Mary  Mag- 
dalen's Church,  Honesdale,  by  the  Rev.  Wil- 
liam Dassel.  Miss  Florence  R.  Soete,  sister 
of  the  bride,  was  bridesmaid,  and  James  Ryan, 
brother  of  the  groom,  was  best  man.  After  a 
wedding  breakfast,  Mr.  and  Mrs.  Ryan  left 
for  New  York  City,  and  from  there  they 
sailed  for  Bermuda,  where  they  will  spend 
their  honeymoon.  They  will  return  about  the 
first  of  March  and  will  reside  at  Scranton, 
Pa.  The  bride  is  a  graduate  of  the  training 
school  for  nurses  at  the  Kingston  City  Hos- 
pital and  acted  as  head  nurse  at  the  hospital 


for  three  years.  Mr.  Ryan  is  traveling  sales- 
man for  Morse  &  Rogers,  shoe  manufacturers, 
of  New  York  City. 

+ 
Personal. 
Miss  Jean  Belleperche  has  resigned  her  po 
sition  at  Hotel  Dieu  Hospital,  Windsor,  Ont, 
and  has  accepted  a  position  at  St.  Mary's  Hos- 
pital, Rochester,  Minn. 


Dr.  William  Egbert  Robertson,  associate 
professor  of  medicine  at  the  Medico-Chirurgi- 
cal  College,  has  been  engaged  by  the  Pennsyl- 
vania Orthopaedic  Institute  and  School  of 
Mechano-Therapy,  Philadelphia,  as  lecturer 
in  anatomy,  physiology  and  pathology  to  the 
nurses  taking  the  courses  in  massage,  gym- 
nastics, electro  and  hydro-therapy  at  this  in- 
stitution. 


Miss  Bertha  J.  Willoughby,  Scclcys  Bay, 
Ontario,  Canada,  a  graduate  of  the  Kingston 
General  Hospital,  Kingston,  Canada,  has  re- 
turned to  Kingston  to  fill  the  position  of  head 
nurse  at  the  Kingston  General  Hospital,  after 
completing  the  courses  in  the  Swedish  system 
of  massage,  medical  gymnastics,  electricity  and 
hydro-therapy  at  the  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano-Ther- 
apy, Philadelphia,  Pa. 


Announcement  is  made  of  the  engagement 
of  Miss  Ethelynde  I.  Johnson  to  Wilfred  Law, 
of  Vancouver,  B.  C.  Miss  Johnson  was  gradu- 
ated from  the  Bishop  Memorial  Training 
School  for  Nurses  with  the  class  of  1889,  and 
was  for  a  time  one  of  the  assistants  at  the 
House  of  Mercy.  The  wedding  is  to  take 
place  in  June. 

Obituary. 

At  Westport,  N.  Y.,  on  Lake  Champlain, 
January  18,  1909,  of  typhoid,  Miss  Henrietta 
Royce,  age  forty-six  years.  Miss  Royce  was 
a  graduate  of  Mary  Fletcher  Hospital,  Bur- 
lington, Vt.  As  a  nurse  she  was  kind  and 
conscientious,  doing  her  duty  faithfully.  A 
member  of  the  Baptist  Church  at  Westport, 
a  Christian  woman  and  a  loyal  friend,  she 
will  be  sadly  missed  at  Iiome  and  by  the 
profession. 


The  Editor's  Letter-box 


Course  in   Hospital   Economics. 

To  the  Editor  of  The  Trained  Nurse: 

In  the  October  number  of  The  Trained 
Nurse  there  was  an  inquiry  from  "one  inter- 
ested" as  to  the  expenses  of  the  Hospital 
Economics  course  at  Teachers'  College  of 
Columbia  University. 

Before  taking  up  the  matter  of  expenses 
may  I  ask  a  question  of  nurses? 

Do  you  think  that  nurses  should  have  ad- 
vanced education  given  to  them  any  more 
than  any  other  class  of  women,  be  they 
school  teachers  (who  have  spent  many  years 
at  schools  or  colleges  previous  to  their  train- 
ing at  Teachers'  College)  or  art  students,  etc.? 

Your  profession,  which  is  comparatively 
young,  is  to  take  rank  with  other  professions 
of  the  world.  We  must  look  into  the  present 
and  future  need,  not  as  it  affects  us  person- 
ally alone,  but  as  a  body  of  women  com- 
peting in  life's  work. 

There  has  been  great  advancement  in  the 
general  training  of  nurses  through  the  co- 
operation of  larger  hospitals  with  the  smaller 
ones,  etc.  Does  it  not  seem  that  if  the  super- 
intendents were  trained  a  little  more  specific- 
ally for  their  work,  that  this  general  training 
might  be  still  better  and  of  a  more  uniform 
character?  To  gain  this  advantage  through 
the  educational  system  of  one  of  the  best,  if 
not  the  best,  training  college  in  the  country, 
we  are  invited,  even  urged,  to  contribute  to  a 
fund  so  as  to  insure  a  permanent  department 
for  our  profession.  This  invitation  is  not 
given  by  the  college,  but  by  members  of  our 
own  profession  who  are  interested  in  the  edu- 
cation and  training  of  nurses. 

Let  us  stop  and  think  for  a  few  minutes  of 
the  advantage  of  a  course  at  Teachers'  Col- 
lege. In  the  first  place,  the  many-sided  inter- 
ests of  the  college  arc  an  education  in  them- 
selves, broadening  and  aiding  our  apprecia- 
tion of  the  wonderful  opportunities  of  the 
nurse's  life. 

A  student  of  Hospital  Economics  has  the 
opportunity  of  taking  up  lines  of  study  in 
other  departments,  is  not  confined  entirely  to 
work  on   nursing,   but  may  take   up   subjects 


that  round  out  the  woman  and  make  of  greatei 
value  the  training  previously  taken. 

Our  training  in  hospitals  is  severe,  disci- 
pline is  strict,  because  we  have  human  life 
under  our  care,  and  it  cannot  be  otherwise.- 
We  cannot  call  our  training  narrow — nothing 
dealing  with  life  is — but  it  does  not,  and  prob- 
ably cannot,  allow  time  for  study  in  other 
fields  of  nursing.  These  fields  we  have  to 
find  after  the  foundation  has  been  laid  by  our 
training.  The  course  at  Teachers'  College 
is  oflFering  the  profession  this  opportunity  of 
broadening  in  such  lines  as  administration, 
teaching  of  physiology,  anatomy,  hygiene,  bac- 
teriology, sociology,  domestic  science,  includ- 
ing special  course  in  dietetics,  district  and 
school  nursing,  and  preventive  work,  in  col- 
lege dormitories. 

Any  one  desiring  to  add  to  her  limited 
means,  so  as  to  take  a  course  of  a  year  or 
two,  can  do  so  in  various  ways.  The  Super- 
intendents' Association  is  offering  means  this 
year  which  will  aid  one,  and  probably  two, 
students. 

An  arrangement  has  existed  now  for  three 
years  by  which  one  of  the  students  has  ob- 
tained her  tuition,  $150,  through  assisting  in 
the  health  problem  in  the  model  school  of 
Teachers'  College.  This  year,  one  of  the  class 
is  adding  to  her  income  by  assisting  the  Resi- 
dent Nurse  in  the  college  dormitory. 

Some  hospitals  have  given  their  superintend- 
ents a  year  off  in  order  that  they  may  be  able 
to  take  the  one-year  course. 

There  are  other  ways  of  adding  small 
amounts  to  one's  income,  such  as  doing  cleri- 
cal work  at  the  college  for  a  few  hours  a  day, 
spending  a  few  hours  each  day  with  some 
child. 

If  I  had  time  and  space,  I  could  give  other 
types  of  work  for  students  desirous  of  help- 
ing to  pay  their  expenses. 

The  cost  of  tuition  and  fees  is  from  $150  to 
$170;  room,  board  and  (plain)  laundry,  $280 
to  $400 — $320  is  a  good  average — for  the  aca- 
demic year;  a  verj'  liberal  allowance  for 
books,  $20,  and  then  there  is  the  car  fare  on 
excursions  to  various  hospitals,  etc.,  amount- 
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ing,  probably,  to  $7  to  $8.  The  otlier  ex- 
penses of  regular  living  are  what  one  makes 
them  and  should  not  be  called  college  expenses. 
New  York  is  large  and  there  is  so  much  to 
see  that  the  outlay  can  be  made  considerable. 

I  was  conscious  during  my  first  weeks  at 
Teachers*  College  of  the  helpful  spirit  that 
pervades  the  place.  Every  one  stands  ready 
to  help  each  student  find  her  bearings  in  every 
way,  and  this  helpful  spirit  continues  through 
the  years. 

One  graduate  of  the  Hospital  Economics 
course,  in  a  letter  to  me,  said  that  what  she 
missed  most  in  being  away  from  the  college 
was  not  being  able  to  associate  with  people 
who  knew  how  to  help  one  to  know  and  un- 
derstand herself. 

Elizabeth  Harcourt,  R.  N. 

+ 
Registration. 
To  the  Editor  of  The  Trained  Nurse: 

The  two  letters  in  the  January  "Letter-box" 
on  "Registration"  I  take  to  represent  the  two 
extremes  of  the  prevailing  sentiment  of  nurses 
on  that  question.  There  are  no  doubt  a  great 
many  who  would  agree  with  Miss  Marquis  in 
believing  that  registration  is  synonymous  with 
injustice  and  a  distinct  menace.  There  are 
others  who  agree  with  Miss  Gordon  in  believ- 
ing that  registration  represents  only  what  is 
good  and  desirable  for  nurses  and  all  whom  it 
concerns.  Between  these  two  classes  there  is 
a  great  army  who  are  either  indifferent  or  so 
torn  between  conflicting  opinions  about  it  that 
they  would  hesitate  to  cast  a  vote  for  or 
against.  I  hope  for  the  good  of  the  whole 
body  of  nurses  that  these  letters  may  be  dis- 
cussed, and  that  is  why  I  ask  leave  to  reply  to 
them.  I  hope  the  registered  ipurses  will  come 
out  and  tell  us  what  benefit  registration  has 
been  to  them.  I  do  not  mean  theoretical 
benefits,  but  plain,  practical  benefit.  I  hope. 
Miss  Marquis  and  the  nurses  she  represents 
are  open  to  conviction.  There  has  surely 
been  time  for  nurses  to  reap  some  benefits. 
Let  us  have  them  tabulated.  Are  the  nurses 
busier,  happier,  better  paid  or  more  popular 
than  before  registration  came  into  force?  Are 
they  better  practical  workers?  Are  there  more 
beautiful,  womanly  qualities  displayed?  Do 
the  physicians  place  any  more  confidence  in 
them?  Does  the  public,  as  a  whole,  care  about 
the  two  conspicuous  letters  after  their  names? 


Do  they  possess  or  control  the  field  of  nursing 
any  more  than  they  did  before  ?  Has  there  been 
any  improvement  in  their  technical  training 
other  than  could  be  accounted  for  by  natural 
progress?  There  has  been  a  steady  and  rapid 
advance  in  nursing  technique  since  the  day 
when  Lister's  theory  of  antisepsis  was  ac- 
cepted. There  was  no  registration  act  in  those 
days  to  attribute  it  to.  Each  year  knowledge  in- 
creases. Has  registration  added  to  our  sum 
of  nursing  knowledge? 

The  statement  by  Miss  Gordon  that  the  first 
nurse  registration  act  makes  nursing  a  pro- 
fession will  cause  a  smile  in  a  great  many 
quarters.  Some  of  us  are  not  proud  of  that 
act,  of  the  methods  used  to  get  it  nor  to  en- 
force it.  We  much  prefer  to  date  the  begin- 
ning of  our  prefessional  career  a  little  further 
back  than  that.  We  are  much  more  proud  of 
the  efforts  of  the  heroic  women  of  pioneer 
nursing  days,  and  we  think  Florence  Nightin- 
gale is  entitled  to  some  credit  for  making 
nursing  a  profession,  if  it  is  a  profession. 
The  question  is  not  yet  altogether  settled  to 
the  satisfaction  of  everybody  that  it  is  a  pro- 
fession. It  is  well  known  that  Florence 
Nightingale  does  not  approve  of  registration, 
nor  believe  it  necessary  to  the  making  of  a 
profession.  Can  a  profession  be  made  by  the 
passing  of  law,  anyway? 

I  have  lived  in  a  registration  State  for  some 
time,  I  have  been  as  busy  since  my  gradua- 
tion as  any  nurse  could  wish  to  be.  I  have 
been  fairly  well  paid  for  my  work,  and  have 
never  felt  registration  would  benefit  me  in 
any  way.  I  see  rejected  probationers  and 
correspondence  school  nurses  just  as  busy  as 
before  the  registration  act  was  passed,  and  it 
cannot  be  denied  that  short  course  and  corre- 
spondence schools  are  far  more  numerous 
than  before  we  had  registration.  It  reminds 
me  of  some  kinds  of  medicine.  We  expect  it 
to  have  a  soothing,  quieting  effect  and  instead 
it  stimulates  the  patient.  Surely,  if  registration 
has  had  any  effect  on  this  class  of  schools  and 
nurses,  it  has  been  a  stimulating  effect  Regis- 
tration does  not  prevent  incompetents,  neither 
is  it  a  guarantee  that  the  possessor  of  the  R. 
N.  is  either  desirable  or  satisfactory.  She  may 
be  "duly  qualified"  in  the  eyes  of  the  law  or  of 
the  examiners,  and  in  her  personality  a  most 
untrustworthy,  undesirable  nurse.  The  State 
cannot  guarantee  that  any  nurse  is  "sterling," 
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for  the  presence  or  absence  of  the  sterling 
qualities  we  most  admire  cannot  be  deter- 
mined by  any  test  the  State  can  make. 

Therefore,  I  quite  agree  with  the  eritorial 
in  the  January  number  of  The  Trained 
Nurse,  that  "Legislation  per  se  is  not  a  pana- 
cea for  nursing  any  more  than  for  anything 
else,  and  at  any  given  time  the  price  paid  for 
it  may  be  more  than  it  is  worth."  I  know  a 
great  many  nurses  who,  spurred  on  by  the 
leaders,  have  given  time  and  money  and  no 
small  amount  of  energy  to,  as  Miss  Marquis 
says,  "manipulate  a  bill  through  the  Legisla- 
ture," and  who  have  found  they  have  been 
pursuing  a  phantom — the  real  benefits  have  not 
materialized.  Instead  they  have  had  unholy 
divisions,  and  the  outcome  has  been  "vanity 
and  vexation  of  spirit"  to  many  of  those  who 
were  induced  to  engaged  in  the  struggle.  One 
nurse  said  to  me  not  long  ago:  "It  will  take 
us  years  to  undo  the  harm  that  registration 
act  has  done."  So  Miss  Gordon's  theories 
about  registration  and  registries  are  at  least 
open  to  question.  I,  for  one,  hope  the  day 
will  never  come  when  nursing  registries  will 
accept  Miss  Gordon's  suggestion  that  none  but 
registered  nurses  be  given  place  on  the  regis- 
ter. T.  Winifred  Jones. 
+  - 
Loyalty. 
To  the  Editor  of  The  Trained  Nurse: 

One  of  the  first  recollections  that  I  have  of 
the  Training  School  was  the  great  desire  of 
the  Superintendent  of  Nurses  to  convey  to  us 
our  duty  toward  the  medical  profession,  which 
first  and  last  meant  loyalty  to  the  doctor.  No 
matter  whether  we  diflfered  in  opinion  from 
him  or  not,  we  must  (to  all  appearance)  agree 
perfectly  with  him  and  instill  in  our  patient's 
mind  a  perfect  confidence  in  him  in  order  to 
get  good  results  and  produce  perfect  harmony 
in  the  sick  room.  Now  I  find  that  the  ma- 
jority of  nurses  live  up  to  this  teaching  and 
are,  in  most  cases,  very  loyal  to  the  physician, 
but  I  must  say  that  many  times  I  find  doctors 
who  are  anything  but  loyal  to  the  nurses. 
Now  it  is  a  poor  rule  that  wont  work  both 
ways — and  have  we  not  a  right  to  expect 
loyalty  from  the  doctor?  Yet  how  many 
times  does  it  happen  that  a  doctor  will  side 
with  a  patient  against  a  nurse  when  she  is  not 
at  fault.  I  have  known  a  physician  to  make  a 
statement  to  the  family  concerning  a  nurse  just 


to  side  with  the  family,  never  stopping  to  con- 
sider how  many  times  a  nurse  would  be  justi- 
fied in  airing  the  mistakes  or  shortcomings  of 
the  physician.  We  must  admit,  certainly,  that 
the  men  who  do  not  treat  nurses  profession- 
ally are  in  the  minority,  still  they  exist,  and 
we  all  have  to  meet  them.  In  twelve  years  of 
active  nursing  it  has  been  my  privilege  to 
meet  some  of  the  noblest  men  who  are  en- 
gaged in  the  medical  profession,  and  to  them 
do  we  send  our  thanks  and  appreciation  of 
their  thoughtfulness  and  consideration  of 
nurses. 

Now  for  a  word  on  the  subject  of  loyalty 
between  nurses.  I  am  horjified  at  times  to 
see  the  lack  of  courtesy  and  loyalty  among 
nurses.  This  seems  to  me  dreadful.  I  have 
seen  so  much  petty  jealousy  among  nurses  on 
cases  and  in  hospitals  that  it  seemed  to  be- 
little the  whole  profession.  I  often  wonder  it 
it  is  not  mere  thoughtlessness,  rather  than 
premeditation,  which  produces  this  condition 
of  affairs.  We  are  all  human  and  bound  to 
have  our  likes  and  dislikes,  but  let  us  remem- 
ber that  a  nurse,  one  of  our  own  profession, 
comes  first.  She  is  one  of  our  own  family, 
as  it  were,  and  we  should  not  under  any  con- 
sideration say  anything  unkind  to  an  outsider 
concerning  her.  Many  times  on  cases  where 
you  go  to  succeed  some  other  nurse,  who  is 
leaving,  sometimes  because  of  some  erratic 
whim  of  the  patient,  you  come  in  for  a  de- 
tailed account  of  the  terrible  treatment  (?) 
accorded  said  patient.  Don't  side  with  your 
prospective  patient,  even  if  you  think  she  is 
right.  Show  your  loyalty  to  the  nurse  even  if 
you,  too,  take  your  little  bag  and  walk.  I  have 
done  this  repeatedly,  and  had  patients  remark. 
Well,  you  would  not  think  she  could  do  any- 
thing wrong  just  because  she  was  a  nurse, 
and  I  certainly  appreciated  the  compliment. 
Another  suggestion  to  young  nurses :  Never 
criticise  an  older  nurse  who  does  not  use  ex- 
actly the  same  methods  as  yours,  if  results  are 
good.  Don't  tell  the  patient  that  she  probably 
has  not  had  your  good  training,  rather  make 
the  patient  feel  her  method  is  better.  Be 
loyal.  Any  two  nurses,  whether  they  have 
met  before  or  not,  can  care  for  a  case  together 
without  any  friction  in  perfect  harmony,  if 
they  will  only  be  loyal. 

Sister  Ben,  P.  G.  N. 
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The   Intelligent   Position. 

The  following  letter  which  appeared  in  The 
Johns  Hopkins  Nurses'  Alumnae  Magazine  for 
December,  1908,  and  which  was  read  at  the 
quarterly  meeting  of  the  Alumnae  Association, 
speaks  for  itself.  The  attitude  taken  by  the 
delegates  cannot  be  too  highly  commended: 
Madam  President : 

As  delegates  to  the  meeting  of  the  Asso- 
ciated Alunmae,  held  in  San  Francisco  during 
May  of  this  year,  we  wish  to  enter  a  formal 
protest  against  the  letters  recently  published 
criticising  the  action  taken  by  the  delegates 
in  refusing  to  indorse  as  a  body  woman  suf- 
frage. We  think  it  well  to  mention  for  the 
enlightenment  of  our  members  that  no  instruc- 
tions had  been  given  the  delegates  on  this 
point.  We  had  no  reason  then,  any  more  than 
we  have  now,  to  believe  that  the  majority  of 
the  members  of  our  association  desired  to  be 
put  on  record  as  in  favor  of  woman  suffrage. 
It  .seemed  entirely  possible  that  there  might  be 
as  many  believers  on  one  side  as  on  the  other 
in  the  great  body  of  nurses.  In  view  of  this, 
it  seemed  only  reasonable  and  just,  no  mat- 
ter what  the  personal  view  of  each  delegate 
might  be.  that  a  matter  representing  such  im- 
portant interests  should  not  be  hastily  decided. 


It  is  perhaps  natural  that  the  writers  of  the 
letters  in  question  should  have  been  disap- 
pointed, but  it  seems  unnecessary  and  illogical 
to  make  a  personal  arraignment  of  the  mem- 
bers present  at  the  convention.  "How  did  it 
happen?"  is  asked  in  one  letter.  It  happened 
because  it  was  the  sober  judgment  of  the  ma- 
jority, the  consensus  of  opinion  of  the  suppos- 
edly representative  women  at  that  meeting.  It 
was  not  the  "hasty  snap-shot  verdict"  we  are 
accused  of.  It  seemed  to  us  that  woman  suf- 
frage must  be  a  question  of  individual  belief, 
without  any  special  bearing  upon  the  nursing 
interests  we  were  assembled  to  consider,  and 
that  to  commit  each  member  of  a  large  body 
to  the  beliefs,  however  high  and  ardent,  of 
only  a  certain  number  of  that  body,  was  a 
greater  responsibility  than  we  were  prepared 
to    face. 

We  regret  to  liave  caused  "humiliation"  to 
the  writers  of  these  letters,  but  we  believe 
the  stand  we  took  was  "the  intelligent  posi- 
tion" our  association  had  a  right  to  demand 
of   us. 

Thanking  you  for  your  courtesy  in  present- 
ing this  letter,  we  are,  yours  very  truly, 
Marion    Forde, 
A.  M.  Carr. 


These  triplets  were  born  in  Philadelphia,  August  17,  1906.  They  are  now  two  years 
and  five  months  old,  and  are  all  healthy  and  well.  Their  birth  was  reported  in  Thk 
Trained  Nurse  in  a  report  of  case  shortly  after  that  date. 
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Book    Reviews 


Obstetric    and    Gynecologic    Nursing.      By 

Edward  P.  Davis,  A.  M.,  M.  D.,  Professor  of 

/ 
Obstetrics   in   the   Jefferson    Medical   College, 

Philadelphia.  i2mo  volume  of  436  pages,  fully 
illustrated.  Third  revised  edition.  Polished 
buckram,  $1.75.  For  sale  by  Lakeside  Pub- 
lishing Company. 

When,  in  the  August  number  of  The 
Trained  Nurse,  1904,  we  reviewed  the  second 
edition  of  this  book,  we  said  that  it  was  em- 
inently fitted  to  furnish  all  the  information 
needed  by  a  nurse  in  the  two  branches  which 
it  covers. 

In  the  time  which  has  elapsed,  the  con- 
tinued, demand  for  this  work  has  proved  the 
correctness  of  our  statement,  and  now  the 
third  edition  having  been  thoroughly  revised 
and  enlarged,  we  cannot  do  better  than  re- 
peat the  above  sentence. 

There  is  no  other  book  on  the  market  on 
this  subject,  written  by  a  physician,  in  which 
so  much  attention  has  been  paid  to  the  nurse's 
point  of  view.  Witness,  for  instance,  the 
preface  of  the  third  edition,  which  is  as  fol 
lows : 

"The  third  edition  of  this  book  has  been 
thoroughly  revised  and  considerably  enlarged. 
It  is  offered  to  trained  nurses  with  the  hope 
that  it  will  prove  useful  to  them,  and  as  an 
acknowledgment  to  the  writer's  appreciation 
of  the  important  part  which  trained  nursing 
bears  in  the  application  of  medical  science. 

"The  writer  is  indebted  to  Miss  Martin  and 
to  Miss  Shaw,  of  the  Jefferson  Maternity,  for 
many  suggestions  of  practical  value.  His  ac- 
knowledgments are  also  made  to  Miss  M.  E. 
Smith,  Superintendent  of  the  University  Hos- 
pital; Miss  Margaret  Donahue,  Chief  Nurse  of 
the  Philadelphia  Hospital ;  Miss  Walker,  Su- 
perintendent of  Nurses  at  the  Pennsylvania 
Hospital,  and  to  Mrs.  Kammerer  for  infor- 
mation concerning  details  of  treatment  and 
for  the  loan  of  illustrations." 

Incidentally,  the  illustrations,  which  arc  of 
a  very  high  class,  and  one  of  which  is  in 
colors,  really  illustrate,  whicli  is  something 
wc    cannot    sav    of    all    the    illustrations    we 


have    seen    in    our    many    years'    experience. 
'This  book  has  our  heartiest  approval. 
+ 

A  Reference  Handbook  of  Gynecology  for 
Nurses.  By  Catherine  Macfarlane,  M.  D., 
Gynecologist  to  the  Woman's  Hospital,  Phila- 
delphia. 32mo  of  150  pages,  with  original  line 
drawings.  Flexible  red  leather,  $1.25.  For  sale 
by  Lakeside  Publishing  Company. 

This  little  book  is  a  distinct  gain  to  nursing 
literature.  In  the  first  place,  while  nicely  got- 
ten up  and  thoroughly  illustrated  with  splen- 
did line  drawings  and  a  few  half  tones,  the 
matter  of  the  book  itself  is  most  excellent. 

We  learn  from  the  preface  that  the  book 
was  the  outgrowth  of  a  series  of  lectures  on 
gynecology  which  Dr.  Macfarlane  was  accus- 
tomed to  deliver  to  the  nurses  of  the  Wom- 
an's Hospital  of  Philadelphia.  Its  contents 
is  logically  arranged  and  easy  to  get  at. 

So  far  as  we  know,  it  is  the  best  book 
on  gynecology,  of  convenient  size,  for  a  nurse 
to  carry  with  her  as  a  means  of  ready  refer- 
ence. 

+ 

Essentials  of  Medicine.  A  textbook  of 
medicine  for  students  beginning  a  medical 
course  for  nurses  and  for  all  others  interested 
in  the  care  of  the  sick,  by  Charles  Phillips 
Emerson,  M.  D.,  late  resident  physician  tlic 
Johns  Hopkins  Hospital  and  associate  in 
medicine  the  Johns  Hopkins  University.  Il- 
lustrated by  the  author.  Price,  $2.00.  For 
sale  by  Lakeside  Publishing  Company. 

There  have  been  several  books  written  to 
cover  practically  these  same  fields,  but  we  fear 
that  the  fields  are  so  radically  different  that 
it  is  practically  impossible  to  produce  a  work 
which  would  be  of  equal  interest  and  value 
to  the  medical  student,  the  trained  nurse  and 
the  intelligent  layman. 

In  the  Preface,  referring  merely  to  nurses, 
Dr.  Emerson  says :  "Several  years'  experience 
as  a  teacher  of  medicine  in  a  medical  school 
and  medical  lecturer  to  nurses  has  convinced 
the  writer  lliat  there  is  a  great  need  for  a 
book    similar   to    the   one  which    he    now    re- 


ADVERTISEMENTS 


* 'Existence  is  but  a  succession  of  wastes  and 
repairs."  Disease  impairs  digestive  and  assim- 
ilative functions,  lowers  vitality  and  increases 
tissue  waste. 

is  an  Emergency  Nutrient  and  Auxiliary  Food 
Tonic,  being  predigested,  peptogenic,  per- 
fectly assimilated,  promptly  absorbed,  palat- 
able, restorative  and  nutrient.  Does  not  favor 
bacterial  growth,  fermentation  or  flatulence. 


Samples  on  request. 


THE  ARLINGTON  CHEMICAL  CO. 

YONKERS,  N.  Y. 


SAFETY  —  CERTAINTY  —  CELERITY 


\w\\VjeL\\\\\\ev  A  ekm^\s 


A   POSITIVE   KELIE,F 

For  All  Headaches,  Neuralgias, 
CoId-lo-the-Head,  Indigestion,  Women's  Aches  and  Ills  and  AH  Nerve  Pain 

Addlt  Dose:    Two  TaJblets  Every  Three  Hours 


**Ai\tikamnia  (&  Codeine  Tablets** 

For  Tickling  Coughs,  Hacking  Coughs,  Night  Coughs,  Consumptives'  C9ughs,  Deepseated  or 
Otherwise^let  one  dissolve  on  the  tongue  every  two  hours. 

Particulp-ly  effective  in  the  relief  of  all  Ovarian  and  Pelvic  Pains,  Colic,  Stomacb 

and  Bowel  Complaints,  Etc. 

ADULT  DOSE:     O.e  or  Two  Tablet.  Erery  Tbree  Hoars 

For  samples  of  AntiLamnU  Tablet*  or  AntiLamnia  8  Codeine  Tablets,  aJJren 

THE  ANTIKAMNIA  CHEMICAL  COMPANY 

ST.  LOUIS.  MO. 

At  all  DrurfiJists  by  the  Dozen  or  in  Original  Packaites 

When  you  write  Advertlsen,  please  mention  Tbb  Traismd  NoBsa. 
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spectfully  submits  to  the  reader.     *    *    * 

"Our  nurses  often  know  a  great  deal  in  a 
general,  indefinite,  inaccurate  way.  They  sel- 
dom have  a  clear  sharp  mental  picture  of  the 
elements  of  a  subject.     *    *     * 

"This  book  was  written  in  the  hope  that 
from  it  those  beginning  the  study  of  medi- 
cine and  nurses  may  gain  as  their  first  im- 
pression a  clear  if  limited  idea  of  a  subject." 

When  we  said  above  that  it  was  practically 
impossible  to  produce  a  book  of  equal  inter- 
est to  the  medical  student,  the  nurse  and  the 
layman,  we  did  not  mean  to  imply  thereby 
that  Dr.  Emerson  had  not  produced  an  im- 
portant and  valuable  work.  On  the  other  hand, 
we  mean  to  say  that  he  has  come  as  near  to 
doing  what  we  consider  impossible  as  any 
one  has  yet  come. 

While  we  cannot  conscientiously  say  that 
no  nurse  should  be  without  it,  still  we  can 
highly  recommend  this  work  to  those  nurses 
who  desire  to  supplement  their  nurses'  train- 
ing with  a  glimpse  into  the  fascinating  pro- 
fession of  medicine  just  beyond. 
+ 

Just  One  Blue  Bonnet.  The  life  story  of 
Ada  Florence  Kinton,  artist  and  Salvationist. 
Told  mostly  by  herself  with  pen  and  pencil. 
Edited  by  her  sister,  Sara  A.  Randleson.  Price, 
$1.00.  For  sale  by  Lakeside  Publishing  Com- 
pany. 

Miss  Kinton  was  a  Canadian  of  good  fam- 
ily and  education,  and  talented.  She  went 
into  the  Salvation  Army  because  she  felt  the 
inward  call  to  do  so.  Her  work  was  very 
varied,  and  extended  over  Canada,  the  United 
States,  England  and  Australia. 

She  was  frequently  in  contact  with  nurses 
and  nursing,  in  which  she  took  a  great  irr- 
terest,  and  was  constantly  meeting  the  class 
with  whom  the  district  nurse  is  in  daily  asso- 
ciation. 

Miss  Kinton  was  an  artist  of  considerable 
ability,  and  the  book  is  illustrated  with  her 
own  sketches,  many  of  wWch  are  of  the  live- 
liest interest. 

There  are  few  terms  which  are  more  over- 
worked than  the  term  heart  interest.  Yet  we 
have  thought  carefully  in  the  attempt  to  find 
some  other  term  which  expresses  the  quality 
so  prevalent  in  this  work,  and  we  have  been 
unsuccessful  in  finding  a  satisfactory  equiva- 
lent. 

The  book   is   both   humorous  and   pathetic. 


and  both  with  a  certain  charmingly,  homely, 
familiar  quality  which  must  be  read  to  be 
appreciated. 

Those    who    believe    with    Pope    that    the 
proper  study  of  mankind  is  man,  will  find  this 
diary   of    tlic   human  heart  as   interesting  as 
anything  they  have  ever  read. 
+ 

700  Surgical  Suggestions.  Practical  brevi- 
ties in  diagnosis  and  treatment,  by  Walter  M. 
Brickner,  B.  S.,  M.  D.,  assistant  adjunct  sur- 
geon Mount  Sinai  Hospital ;  Eli  Moschcowitz, 
A.  B.,  M.  D.,  assistant  physician  Mount  Sinai 
Hospital  Dispensary,  and  Harold  M.  Hays, 
M.  A.,  M.  D.  Price,  $1.00.  For  sale  by  Lake- 
side Publishing  Company. 

Of  course  it  is  evident  from  the  title  that 
this  work  was  written  for  physicians  and  sur- 
geons and  the  trained  nurse  was  not  thought 
of.  But.  like  many  other  medical  books  we 
know  of,  there  is  much  in  it  which  comes 
within  the  comprehension,  we  might  say 
within  the  scope  of  a  trained  nurse. 

Any  nurse  who  makes  a  specialty  of  surgery 

would  probably  find  that  the  book  was  cheap 

at   $1.00,    even   if    she    only   had   occasion   to 

assimilate    a    small    fraction    of    its    contents. 

+ 

Emergency  Surgery  for  the  General  Prac- 
titioner, by  John  W.  Sluss,  A.M.,  M.D.,  profes- 
sor of  anatomy  Indiana  University  School  of 
Medicine,  formerly  professor  of  anatomy  and 
clinical  surgery  Medical  College  of  Indiana, 
surgeon  to  the  Indianapolis  City  Hospital,  sur- 
geon to  the  City  Dispensary,  member  of  the 
National  Association  of  Military  Surgeons. 
With  584  illustrations,  some  of  which  are 
printed  in  colors.  Price,  $3.50.  For  sale  by 
Lakeside  Publishing  Company. 

This  is  another  one  of  those  medical  works 
containing  a  great  deal  of  interest  and  value 
to  the  intelligent  trained  nurse.  Bound  in  flex- 
ible black  leather  with  gilt  edged  pages,  it  is 
in  the  first  place  a  distinct  artistic  gain  to 
your  library. 

It  has  692  pages  and  as  it  has  584  illus- 
trations there  is  an  illustration  for  almost 
every  page;  moreover,  they  show  how.  These 
illustrations  are  the  work  of  Dr.  Helen 
Knabe. 

+ 

A  Reference  Handbook  for  Nurses.  By 
Amanda  K.  Beck,  graduate  of  the  Illinois 
Training  School  for  Nurses.     Second  edition, 
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SicK-Room  Desserts 


Dui'iQg  convalescence  from  acute  diseases  the  patient  often 
craves  some  article  of  food  that  does  not  smack  of  the  sick-room 
or  hosi^ital. 

This  is  usually  an  auspicious  indication,  as  it  shows  that  the 
erstwhile  patient  is  longing  for  his  usual  vocation  and  activities, 
and  is  surely  on  the  mend. 

In  addition  to  the  highly  essential  nutritive  and  strength-pro- 
ducing food  preparations,  some  kind  of  dessert,  or  "extra,"  is 
often  2^ei*ii^issible.  Wlien  such  a  diet  combines  highly  nourishing 
elements  with  innocent,  seductive  piquancy  and  appetizing  quali- 
ties, doctor  and  patient  are  both  to  be  congratulated. 

Grape-Nuts,  the  world-famed  food  made  of  whole  wheat  and 
malted  barley,  may  be  combined  with  milk  and  eggs  in  many  de- 
lightful ways  to  form  most  desirable  sick-room  desserts.  And,  re- 
member, Grape-Nuts  is  a  sterilized  food;  is  baked  in  all  from  12 
to  16  hours. 

The  following  from  the  Physicians'  "Clinical  Record"  is  sug- 
gested for  a  trial: 

Formula  No.  7 — 

Two-thirds  cup  Grape-Nuts,  one  cup  chopped  cooked 
prunes,  one  pint  milk,  two  eggs,  one-half  cup  sugar,  one-half 
teaspoonful  salt;  beat  the  eggs,  sugar  and  salt  together,  add 
the  milk  and  turn  over  the  prunes  and  Grape-Nuts ;  put  bits  of 
butter  on  top  and  bake  slowly  one  hour.  Serve  with  lemon 
sauce. 

The  Grape-Nuts  produces  a  light,  easily  digested  pudding, 
which  is  often  a  delightful  surprise  to  the  uninitiated. 

Doctor,  we  furnish  additional  "Clinical  Record  Inserts"  for 
daily  use.  When  you  require  more  kindly  let  us  know.  They're 
free  to  our  medical  friends  for  the  asking. 

Samples  of  Grape-Nuts  sent,  prepaid,  on  request  to 

Posttim  Cereal  Co.,   Ltd., 

Battle  CreeK,   MicH.,  U.  S.  A. 

Wben  you  write  Advertisers,  please  mention  Ths  Tbaikxd  Ncbsc. 
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revised  and  enlarged.  32mo  of  200  pages. 
Flexible  red  leather,  $1.25.  For  sale  by  Lake- 
side Publishing  Company. 

This  little  book,  handsomely  gotten  up  in 
a  red  leather  cover,  and  excellently  printed 
and  illustrated,  is  a  sort  of  scrap  book. 

It  seems  to  be  compiled  from  magazines  and 
nursing  works.  It  also  contains  some  infor- 
mation not  usually  found  in  nursing  books, 
such,  for  instance,  as  the  postal  rates. 
+ 
Confessions  of  a  Neurasthenic,  by  William 
Taylor  Marrs,  M,  D.,  with  original  illustra- 
tions. Price,  $1.00.  For  sale  by  Lakeside 
Publishing  Company. 

This  book  is  rather  out  of  the  usual.  In 
the  form  of  a  graphic  and  entertaining  story, 
the  reader  is  introduced  to  a  real  understand- 
ing of  many  of  the  underlying  and  funda- 
mental causes  of  neurasthenia. 

In  many  places  the  book  is  very  funny 
and  is  interesting  and  instructive  throughout. 
Those  of  our  readers  who  have  much  to  do 
with  nervous  cases  would  appreciate  this 
story. 

+ 
A  Short  Practice  of  Midwifery  for  Nurses, 
as  Used  in  the  Rotunda  Hospital,  Dublin,  for 
the  Past  Ten  Years,  by  Henry  Jellett,  B.  A., 
M.  D.  (Dublin  University),  F.  R.  C.  P  I. 
gynecologist  and  obstetrical  physician,  Dr. 
Stevens'  Hospital;  ex-assistant  master,  Ro- 
tunda Hospital;  censor  and  examiner  in  mid- 
wifery, Royal  College  of  Physicians,  Ire- 
land; formerly  vice-president  British  Gyne- 
cological Society;  late  university  examiner  in 
midwifery  and  gynecology,  Dublin  Univer- 
sity; late  extern  examiner  in  midwifery  and 
gynecology,  Royal  University  of  Ireland. 
Third  edition,  revised,  with  six  plates  and 
164  illustrations  in  the  text;  also  an  appen- 
dix, a  glossary  of  medical  terms,  and  the  reg- 
ulations of  the  Central  Midwives'  Board. 
Price,  $2.00.  For  sale  by  Lakeside  Publish- 
ing Company. 

This  is  an  English  work  of  much  promi- 
nence, and  we  recommend  it  without  hesita- 
tion to  obstetric  nurses. 


The  Baby.  A  book  for  mothers  and  nurses, 
by  Daniel  Rollins  Brown,  A.  B.,  M.  D.  Price, 
$1.00.  For  sale  by  Lakeside  Publishing  Com- 
pany. 

There  are  a  great  many  such  books  on  the 
market,  but  each  one  of  the  good  ones,  and 
this  is  one  of  the  good  ones,  contains  some 
point  or  points  of  distinction.  From  the 
point  of  view  of  The  Trained  Nurse  the 
chapters  on  the  modification  of  milk  would 
be  perhaps  the  most  striking  feature  of  this 
work. 

This  chapter,  chapter  six,  is  adapted  from  a 
paper  read  by  the  author  before  the  Sec- 
tion of  Diseases  of  Children  of  the  Amer- 
ican Medical  Association.  In  fact,  the  au- 
thor is  quite  correct  when  he  states  in  the 
preface  that  the  subject  of  food  and  feeding 
has  received  very  full  consideration. 
+ 

The  Mother's  Nursery  Guide,  for  the  care 
of  the  baby  in  health  and  in  sickness,  by 
Setrak  G.  Eghian,  A.  B.,  M.  D.,  specialist 
in  diseases  of  children  and  women;  graduate 
of  Friedrich  Wilhelm  Royal  University  of 
Berlin ;  ex-volunteer  physician  in  the  Charite 
Children's  Hospital  of  Berlin,  and  polyclinic 
of  Lying-in  Hospital  of  Leipsic;  member  of 
the  American  Medical  Association,  etc.  Price, 
$1.00.  For  sale  by  Lakeside  Publishing  Com- 
pany. 

Broad-mindedness  should  be  a  characteristic 
of  every  American,  and  nurses  in  particular 
should  remember  that  the  very  prominent 
place  America  now  occupies  in  the  medical 
world  was  only  conceded  to  us  a  compara- 
tively few  years  ago.  It  is  still  quite  pos- 
sible that  authors  in  America  may  be  able  to 
teach  us  something  occasionally,  and  this 
work  by  an  eminent  German  physician  repre- 
sents a  German's  view  of  the  care  of  the 
baby. 

While  it  is  not  in  any  way  startlingly  dif- 
ferent from  our  own  teachings,  still  there 
are  here  and  there  little  points  of  differen- 
tiation. We  recommend  this  book,  although 
not  especially  intended  for  nurses,  to  all  who 
have  made,  or  are  making,  a  specialty  of  the 
care  of  the  baby. 


ADVERTISEMENTS 


IN 
TUBERCULOSIS 

the  primary  therapeutic  aim  is  to  in- 
crease nutrition ; 

All  else  is  Secondary. 

'Pept&•/l^IV$^^^  (Cude) 

contributes  to  this  result  by  increasing 
the  appetite,  enhancing  the  absorptive 
capacity  and  augmenting  the  oxygen- 
carrying  potency  off  the  blood.  5" 


Samples  and 
Literature  upon 
Application 


iVI.  J.  BREITENBACH  CO. 

NEW    YORK,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential    Diagnostic 
Chart  will  be  sent  to  any  Physician  upon  application. 


THE  GROWING  CHILD 

needs  a  diet  providing  not  only  ample  nourishment,  but  nourishment 

in  its  most  readily  digestible  and  assimilable  form.    Such 

a  diet  is  best  obtained  by  the  regular  use  of 

Lactated  Infant  Food 

This  time-tried  food  has  long  been  recognized  as  possessing 
unique  properties  in  the  direction  of  purity,  superior  quality  of  its 
constituents,  ready  digestibility  and  perfect  adjustability.  Its  nutri- 
tional value  is  unsurpassed,  and  in  its  essential  characteristics  it 
more  closely  approximates  normal  mother's  milk  than  any  other 
known  food. 


IMPORTANT ! 

Physicians  who  wish  to  give  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VT. 


When  you  write  Advertisers,  plnase  mention  The  Trained  Ndbsb. 


In  the  Nursing  World— Continued 

{Too  Late  for  Classification). 


District  of  Columbia. 

The  Nurses'  Examining  Board  of  tlie  Dis- 
trict of  Columbia  will  hold  examination  of 
applicants  May  3  and  4,  1909.  All  applica- 
tions must  be  in  before  April  15,  1909.  Ap- 
ply to  Secretary  of  Board. 

Katherine  Douglas,  R  N. 
Secretary. 
+ 
Camp  Roosevelt. 

The  regular  meeting  will  be  held  on  Wednes- 
day,   February   3,    at   596   Lexington    avenue, 
from  2.30  to  5  o'clock.    All  S.  A.  W.  nurses 
are  invited  to  be  present. 
+ 
Guild  of  St.  Barnabas. 

The  Orange  Branch  of  Guild  of  St.  Barnabas 
for  Nurses  held  its  November  meeting  at 
Christ  Church,  East  Orange,  on  Thursday,  the 
19th,  at  2.30  in  the  afternoon.  Fifty-one  mem- 
bers were  present,  including  five  priest  asso- 
ciates. 

The  rector  of  the  church,  the  Rev.  Charles 
E.  Hutchinson,  made  the  address. 

One  active  and  one  associate  candidate  were 
received  into  the  Guild. 

After  service  the  business  meeting  was  held 
in  the  parish  house.  Chaplain,  the  Rev.  Dr. 
Reazer,  in  the  chair.  Treasurer's  report 
showed  a  small  balance  in  the  treasury 

A  report  of  the  Annual  Convention  at  St. 
Louis  was  read  by  the  active  delegate.  Miss 
Eleanor  Pierson,  who  gave  a  full  and  interest- 
ing accoimt.  Her  report  was  accepted  witli 
thanks.  Dr.  Reazer,  in  behalf  of  the 
delegates  who  attended  the  Council,  thanked 
the  Branch  most  heartily  for  sending  them. 

A  letter  from  Miss  Bolston,  the  Guild  mis- 
sionery  nurse  at  Alaska,  was  read,  and  the 
Orange  Branch  voted  to  send  her  a  contribu- 
tion. 

The  home  work  of  absorbing  interest  in  the 
Orange  Guild  this  Winter  is  an  effort  to  raise 
a  large  sum  of  money  for  their  Sick  Relief 
Association.  To  this  end  the  Branch  was  di- 
vided into  "circles"  of  twenty  members  each, 
one  member  of  which  acts  as  chairman  for  that 
"cjrQle," 


Each  circle  works  independently  in  an  effort 
to  raise  among  its  members  one  hundred  dol- 
lars. On  November  17  one  "circle"  gave  an 
entertainment  in  Orange ;  the  first  part  of  De- 
cember another  "circle"  held  a  doll  and  candy 
sale  in  South  Orai.ge;  while  a  little  later  still 
another  "circle"  held  a  cake  and  candy  sale. 
In  addition,  the  Guild  contracted  for  several 
hundred  "Author  Kalanders"  of  an  exception- 
ally fine  design,  which  they  sold  at  a  profit  to 
the  Christmas  trade.  Owing  to  the  liberality 
of  the  designer  of  the  kalander,  a  generous 
sum  was  realized. 


Chicago  Notes. 

A  mass  meeting  was  held  in  Fullerton  Hall, 
Fine  Arts  Building,  December  the  29th,  the 
object  of  which  was  to  put  before  the  City 
Council  the  necessity  for  the  further  main- 
tenance of  forty  nurses  in  as  many  Chicago 
public  schools  after  January  i.  The  Board  of 
Education  desires  their  retention,  but  has  no 
authority  to  make  an  appropriation. 

Dr.  Henry  B.  Favill  presided  over  the  meet- 
ing. On  the  platform  were  Judge  Julian  Mack, 
Miss  Jane  Addams,  Miss  Harriet  Fulmer,  su- 
perintendent of  the  Visiting  Nurses;  Lester 
W.  Bodine,  superintendent  of  compulsory  edu- 
cation; Dr.  Spaulding,  chief  of  City  Medical 
Inspection,  and  Mr.  John  Spargo,  of  New 
York,  all  of  whom  delivered  characteristic  ad- 
dresses in  favor  of  the  retention  of  the  project. 

Miss  Jane  Addams  briefly  detailed  her  ex- 
periences with  the  work  of  the  nurses  in  Hull 
House  district.  Dr.  Spaulding  gave  tabulated 
statements  of  22,055  children  visited  and  cared 
for  since  September   12. 

Miss  Harriet  Fulmer  read  a  paper  on  the 
relation  between  Visiting  Nurses  and  the 
School   Nurses. 

Judge  Mack  offered  the  following  resolu- 
tion : 

"Whereas,  Experience  in  Chicago  and  other 
cities  has  clearly  shown  that  visiting  school 
nurses  are  indispensable  to  an  effective  system 
of  medical  inspection,  since  without  their  serv- 
ices the  instructions  of  the  school  physician  are 
often  neglected  in  the  home;   and 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDERi 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only  hides 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  appearance  of  fresh  cleanliness. 

A  positive  relief  for  Chapped  Hands  and  Chafing. 

MENNEN'S  i<  put  up  in  non-ref  illable  boxes — "the  Box  that  Lox" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906,  Serial  No.  1542. 

For  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  FREE 

GERHARD    MENNEN    CO.        -        -        -        Newark,  N.J. 


SgoWs  Emulsion 

is  the  best  source  of  body-warmth.  It's  the  match  that 
starts  the  regular  fuel  burning. 

Just  a  little  improves  the  appetite;  a  little  more  warms, 
builds  up  and  strengthens  the  whole  body. 

Thousands  and  thousands  of  little  babies,  boys  and 
girls,  men  and  women,  are  taking  it  to  keep  out  the 
cold;  to  keep  up  the  body  warmth  and  keep  the  doors 
closed  against  Grippe,  Pneumonia,  Rheumatism  and 
Consumption. 

All  Druggists  Keep  Scott's  Emulsion 


SCOTT  &  BOWNE 


409  Pearl  Street 


NEW  YORK 
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"Whereas,  The  Department  of  Health,  the 
school  authorities,  the  medical  profession  and 
officials  of  the  Juvenile  Court  are  united  in 
urging  the  continued  employment  of  school 
nurses,  both  for  the  protection  of  public  health 
and  for  the  reduction  of  truancy;  therefore, 
be  it 

"Resolved,  That  the  City  Council  be  and  it  is 
hereby  respectfully  urged  to  provide  immedi- 
ately for  the  permanent  employment  of  a  suffi- 
cient number  of  school  nurses,  to  be  selected 
in  accordance  with  the  Civil  Service  laws,  on 
the  basis  of  efficiency  and  experience." 


Christmas  Day  brought  a  checking  up  on  the 
sale  in  Chicago  of  Christmas  tuberculosis 
stamps.  The  figures  showed  that  to  the  nurses 
of  the  city  belonged  the  credit  of  having  dis- 
posed of  more  than  one-third  of  the  total  num- 
ber distributed  in  the  nine  days  the  stamps 
have  been  on  sale.  Forty-five  nurses  from 
twenty-five  hospitals  took  part  in  the  sale  and 
the  rivalry  was  keen. 

According  to  the  report  received  by  Mrs. 
Theodore  Sachs,  wife  of  Dr.  Sachs,  chairman 
of  the  Hospital  Committee,  Mercy  Hospital 
carried  off  the  palm  for  the  greatest  numben 
of  sales.  The  representatives  of  the  hospital 
collected  $285.46  from  the  Christmas  stamp 
sale  in  the  Federal  Building  alone.  St.  Luke's 
Hospital,  which  also  had  booths  in  the  Federal 
Building,  cleared  $225.50.  The  Chicago  Hos- 
pital succeeded  in  raising  $237.50.  Members 
of  the  Chicago  Hospital  Association  at  the 
County  Hospital  turned  over  to  the  Chicago 
Tuberculosis  Institute  $237.36  as  the  result  of 
its  sales.  The  Chicago  Baptist  Hospital  col- 
lected $189.36  and  the  Passavant  Hospital 
$179.31.  The  Augustana  Hospital  on  the  North 
Side  netted  the  general  fund  $159.19.  The 
Mary  Thompson  on  the  West  Side  raised 
$161.55.  The  Illinois  Training  School,  through 
its  nurses,  sold  stamps  to  the  amount  of 
$142.55. 

+ 
Fighting  Typhoid  Fever. 

The  citizens  of  Reading,  Pa.,  have  taken 
great  interest  in  the  staff  of  trained  nurses 
sent  there  by  the  State  Department  of  Health 
to  fight  the  epidemic  of  typhoid   fever. 

The  staff  was  composed  of  nine  young 
women,  including  their  chief.  Miss  Alice  M. 
O'Halloran. 


While  Miss  O'Hall  ran  proved  herself  a 
skilled  and  competent  director  in  Reading's 
misfortune,  too  much  credit, cannot  be  given  to 
the  young  women  who,  under  her  charge, 
worked  incessantly  to  prevent  the  spread  of 
tiie  epidemic  and  stamp  it  out. 

Early  and  late,  and  in  all  kinds  of  weather, 
they  went  about  their  mission  of  mercy.  They 
found  their  way  into  many  homes,  and  were 
always  welcome.  They  cheerfully  performed 
any  task  assigned  to  them,  and  their  ministra- 
tions went  a  great  way  toward  alleviating  the 
suffering  of  the  afflicted. 

Those  who  comprised  the  staff  were  as  fol- 
lows: 

Miss  Catharine  Hendren,  Philadelphia;  Miss 
Clara  Wahl,  Philadelphia;  Miss  Irene  Wendel, 
Pottstown;  Miss  Emily  Zimmer,  Philadelphia; 
Miss  Catharine  Gillespie,  Miss  Anna  Brogan, 
Philadelphia;  Miss  Jessie  Ferrie,  Camden,  and 
Miss  Nellie  McAvoy,  Philadelphia. 
+ 
Personal. 

George  W.  Bailey,  of  Philadelphia,  the  new 
superintendent  of  Cooper  Hospital,  Camden, 
N.  J.,  entered  upon  his  duties  January  5.  Mr. 
Bailey  succeeds  the  late  Thomas  Waring,  and 
is  splendidly  equipped  for  the  responsible  po- 
sition, having  had  an  experience  of  nearly 
twenty  years  as  a  hospital  superintendent  in 
Philadelphia,    notably   Jefferson    Hospital. 


Miss  Alma  C.  Hogle  and  Miss  Annie  E. 
Irving,  of  Boston,  general  superintendent  and 
supevrisor  of  nurses  in  Huron  Road  Hospital, 
Cleveland,  Ohio,  which  soon  is  to  reopen,  have 
arrived  in  Cleveland.  Both  are  graduates  of 
the  Boston  City  Hospital. 

The  training  school  for  nurses,  of  which 
Miss  Irving  is  to  be  the  head,  will  be  contin- 
ued as  soon  as  the  hospital  is  opened,  about 
February   i. 


Miss  Helen  Wickersham,  a  graduate  of  the 
Philadelphia  and  Orthopaedic  Hospitals,  has 
been  appointed  directress  of  the  Samaritan 
Hospital  School  for  Nurses,  at  Broad  and 
Ontario  streets,  Philadelphia,  Pa.,  in  place  of 
Miss  M.  J.  Maloney,  resigned.  Miss  Wicker- 
sham graduated  with  the  highest  honors  in 
her  class,  and  was  very  highly  recommended 
for  the  position, 
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llUlenburos  Foods. 


Provide  nourishment  suited  to  the  needs  and  digestire  powers  of  th«  child  from  •>irth 
onward,  according  to  the  development  of  the  digestive  organs. 

TKe  ••Allenbtirys"  MilK  Food   "No.  1 '• 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

THe  ••Allenburys"  MilK  Food  '-No.  2** 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

The  ••Allenburys"  Malted  Food  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing the  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre> 
quentiy  inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND    CLINICAL    REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    ea    HANBURYS    CO..    Limited 

TORONTO.  CAN. LONDON.  ENG. NIAGARA  FALLS.  W.  Y. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Add  Phosphate  added 
to, a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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New  Remedies  and  Appliances 


Chinosol. 

Write  at  once  for  a  practical  sample  box  of 
Chinosol   tablets.     Try   Chinosol   tablets   once 
and  you  will  always  use  them  in  preference  to 
any  other  antiseptic  and  disinfectant. 
+ 
Must  Have  Another. 
Ogden  &  Shimcr,  Middlctown,  N.   Y. : 

Dear  Sirs — My  jar  of  Mystic  Cream  has 
been  empty  for  some  days  and  I  do  not 
know  how  to  get  along  without  it.  Enclosed 
find  stamps  for  another  jar,  to  be  sent  to 
my  address.     Respectfully  yours, 

Mrs.  Mary  E  Marsh, 
^  Kenvil,  N.  J. 

How  to   Do   It. 

To  obtain  thorough  cleanliness,  proper  reg- 
ulation of  the  glandular  structures  of  the 
scalp,  and  to  stimulate  the  tissues  which  are 
essential  in  restoring  and  maintaining  nor 
mal  healthy  conditions!,  use  Packer's  Tar 
Soap.  ■ 

Excellent  in  Child  Birth. 

Daniel's  Concentrated  Tincture  Passiflora 
not  only  relieves  "after  pains"  speedily,  but 
it  acts  as  a  mild  laxative  and  diuretic,  and 
is  therefore  an  ideal  remedy  in  this  condi- 
tion. When  once  a  physician  has  given  this 
remedy  a  thorough  trial  he  will  never  revert 
again  to  morphine,  camphor  or  any  of  the 
old  time  injurious  drugs. 

WiixiAM  A.  Donovan,  M.  D. 

+ 

Horsford's  Acid  Phosphate. 

I  have  found  it,  and  it  alone,  to  be  capable 
of  producing  a  sweet  and  natural  sleep  in 
cases  of  insomnia  from  overwork  of  the 
brain,  which  so  often  occurs  in  active  pro- 
fessional and  business  men.  By  means  of 
it  I  have  induced  sleep  in  insomnia  resulting 
from  abuse  of  alcohol,  when  morphia,  chloral 
dyd.,  bromide  of  potass.,  and  other  remedies 
have  faikd.  Dr.  C.  R.  Drake, 

Belleville,  111. 


Saved  a  Hand. 

"I  used  Unguentine  in  a  case  where  it 
seemed  almost  impossible  to  save  the  child's 
hand.  The  parents  said  the  hand  could  not 
be  saved,  and  insisted  on  having  it  amputated. 
I  refusel  to  do  this.  They  then  concluded 
to  give  me  a  few  days  in  which  to  try  local 
applications.  The  hand  finally  healed  over 
nicely,  leaving  very  little  cicatricial  tissue  to 
interfere  with  :he  use  of  it." 

A.  W.  HiTT, 
•  Chicago,  111. 

A   Letter  from   Her  iVIother. 

"When  Maxine  was  a  year  old  her  head 
was  covered  with  a  scum  for  which  we  tried 
many  remedies  without  avail.  At  last  the 
doctor  ordered  Resinol  Soap  and  Ointment, 
with  most  perfect  success.  We  were  so 
pleased  with  the  soap  that  we  have  all  used 
it  for  the  toilet  ever  since.  Maxine  is  now 
nearly  three  years  old,  her  hair  measures  12 
inches,  is  naturally  curly,  and  her  scalp  is 
entirely  free  from  any  disease.  Very  truly 
yours,  Mrs.  F.  H.  Cox.'" 

•        + 
Nurse,   Please   Notice! 

As  a  means  to  produce  intestinal  evacua- 
tion, as  near  physiological  as  can  be  induced 
by  medication,  Prunoids  are  worthy  of  your 
consideration.  Most  excellent  results  follow 
its  use  in  the  treatment  of  constipation,  par- 
ticularly  in  cases  of  women  and  children. 

A  four  days'  treatment,  one-half  to  one 
Prunoid,  according  to  age,  every  night  and 
morning,  is  usually  sufficient.  After-consti- 
pation (which  is  so  frequent  when  cathartics, 
whose  action  is  dependent  on  peristaltic  ex- 
citation, are  employed)  will  not  follow  this 
treatment. 

+ 

A  Succedaneum  for  Morphia. 

We  meet  with  many  cases  in  practice  suffer- 
ing intensely  from  pain,  where  from  an  idio- 
syncrasy or  some  other  reason  it  is  not  advis- 
able   to    give    morphine    or    opium,    but    fre- 
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*^tithermolin8 

^-     A.  PLASTIC 

•ttrgicai  Dressing 


NOW    SUPPLIED   IN    GLASS   JARS 

Retail  Prices 

5  oz.     Glass  Jars  -  $  .25    I    i^  lb.      Glass  Jars  -  $1.00 

II    "  "         "     -      .50   I    5      "  "        "    -     2.25 


A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 


INSTRUCTION   IN    MASSAGE 

THE    SYSTEM    YOU   WILL    EVENTUALLY    LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Term:     5   Months Tuition  Tee,  $75.00 

Course  in  Electro-Therapy 
Term;    2  Months Tuition  Fee,  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks  ....        Tuition  Fee.  $50.00 

SECOND  SECTION  OF  THE  WINTER  CLASS  OPENS  MARCH  18,  09 

OVER    9000   TREATMENTS    GIVEN   IN    1908 
Mo  Better  Clinical  Experience  Possible 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  CLing)  system,  and  Weir  Mitchell's  ^est-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early  application 
for  admission  is  advisable.    Spring  Classes  open  May  1 9,  1 909. 

INSTRUCTORS 
Wm.  Egbert  Kobertsox,  M.D.  (Associate  Professor 
of  Medicine,  Medico-Chirurgical  College). 


Walter  S.  Cornell,  M.D.  \  (Instructors University 
Howard  A.  Sutton,  M.D.    i      of  Pennsylvania). 

T.  D.  Taggart,  M.D.  ( Jefiferson  Med.  College). 

Wii.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Frank  B.  Baird,  M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ., 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's.  Mount  Sinai  and  W.  Fhila.  Hosp.  for 
Women.  Cooper  Hcsp.,  etc). 

Helene  Bonsik>rff  ((gymnastic  Institute,  Stock- 
holm. Sweden). 

LiLLiE  H.  Marshall  )  (Pennsylvania  Orthopxdic 

Edith  W.  Knight         i         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER,  Superintendent 
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quently  these  very  cases  take  kindly  to  code- 
ine, and  when  assisted  by  antikamnia,  its  ac- 
tion is  all  that  could  be  desired. 

In  the  nocturnal  pains  of  syphilis,  in  the 
grinding  pains  wliich  precede  labor,  and  the 
uterine  contractions  which  often  lead  to 
abortion,  in  tic-douleureux,  bracliialgia,  car- 
dialgia,  gastralgia,  lieptalgia,  nephralgia  and 
dysmenorrhoea,  immediate  relief  is  afforded 
by  the  use  of  this  combination,  and  the  relief 
is  not  merely  temporary  and  palliative,  but  in 
very  many  cases  curative. 

+ 

Special   Offer. 

Hcgeman  &  Co.,  the  druggists,  are  making 
a  special  offer  of  an  improved,  sanitary  Hypo- 
dermic Syringe  with  twelve  needles.  This 
firm  carries  about  the  best  assortment  of 
goods  for  nurses  of  any  firm  in  the  world. 
They  have  only  the  highest  gra'cle  goods,  whicli 
they  sell  at  remarkably  low  prices.  They  mail 
and  express  purchases  t«  all  parts  of  the 
United  States,  Canada  and  Mexico.  It  pays 
nurses  to  get  acquainted  with  Hegeman  &  Co. 
Read  their  Hypodermic  offer  in  this  issue  of 
The  Trained  Nurse,  and  if  you  need  a  new 
syringe  or  are  likely  to  need  one  in  the  near 
future,  write  at  once  for  one  of  the  new 
Hegeman  kind.     The  offer  will  not  last  long. 

+ 
A  Remarkable  Case. 

Miss ,  aged  twenty- one,  had  suffered  for 

two  years  with  irregular  and  painful  menstru- 
ation. The  anguish  became  such  that  she  f re 
quently  resorted  to  morphine,  partly  to  allay 
pain  and  partly  to  procure  sleep.  When  first 
consulted  by  her  examination  was  not  granted. 
Menses  appearing  shortly  afterward,  was  called 
upon  to  afford  relief.  Flow  was  very  scanty 
and  clotted.  There  were  sleeplessness,  terrific 
headache,  pain  in  back,  constipation,  etc.  Ergo- 
apiol  (Smith)  was  administered,  one  capsule 
every  two  hours.  Flow  was  considerably  in- 
creased, there  was  a  general  lessening  of  all 
the  suffering,  and  almost  complete  relief  in 
twelve  hours.  This  young  woman  has  been 
placed  upon  Ergoapiol  (Smith),  one  capsule 
twice  daily  for  one  week  preceding  appearance 
of  menses,  and  has  passed  through  several  pe- 
riods with  very  little  suffering. 

Tames  A.  Bi,ack,  M-  T) 
>lorganza,  Pa. 


Unsolicited. 

The  Sterling  Invalid  Bed  Co..  Wellsburg,  W. 
Va.: 
Gentlemen — I  write  this  letter  unsolicited, 
recommending  the  Sterling  Invalid  Bed.  While 
working  in  a  coal  mine  on  my  property,  I  was 
so  seriously  injured  in  the  back  and  legs  that 
I  could  not  turn  in  any  position,  or  be  turned. 
After  securing  one  of  your  beds,  my  wife, 
who  is  not  strong,  could  move  me  in  many 
different  positions  with  perfect  ease  to  her- 
self and  comfort  to  me.  I  consider  this  in- 
valid bed  the  greatest  boon  to  nurses  and 
those  waiting  on  the  sick,  and  a  God-send  to 
the  patient.     Yours  trul\% 

W.  H.  Green. 
+ 
The  Sick  Room. 
A  little  girl  is  very  ill. 
Taking  nothing  but  powder  and  pill. 
If  eggs  she  tries,  she's  worse  all  day. 
If  milk  she  drinks  'tis  the  same,  sad  way. 

The  doctor  comes,  slill  looking  wise. 
The  parents  sadly  wipe  their  eyes. 
The  good  nurse  only  shakes  her  head, 
The  little   one  moans   and  rolls  in  bed. 

But  now  in  council  a  great  man's  called, 
"No  Hansen's  Junket !"  he  cries,  appalled, 
"Then  give  it  at  once,"  and  a  week  and  a  day 
Sees  the  child  up  and  out  and  happy  at  play. 

+ 
Food  for  the  Gods. 

The  whole  range  of  scientific  literature  maj 
be  ransacked  wholly  in  vain  to  find  any  un- 
favorable criticism  of  pure  chocolate  or  pure 
cocoa. 

This  remarkable  exemption  is  due  chiefly, to 
the  fact  that  the  cacao  seeds  contain  a  most 
refreshing  and  invigorating  active  principle, 
associated  with  large  amounts  of  easily  di- 
gestible nutritive  matters  of  high  value. 
Hence  in  all  civilized  countries,  among  young 
and  old,  among  invalids  and  among  the 
strong,  this  admirable  natural  combination  of 
refreshment  and  nutrition  has  made  its  way 
irresistibly.  Year  by  year  this  combination 
has  justified  more  and  more  the  true  and 
noble  name  which  the  great  naturalist  Lin- 
naeus bestowed  upon  the  genus  to  which 
cacao  belongs — Theobroma,  Food  for  the 
Gods, 


ADVERTISEMENTS 


Welch's 
Crape  Juice 


PHYSICIANS  have  found 
in  Welch's  Grape  Juice  a 
natural  tonic  of  marked 
dietetic  and  medicinal  value.  It 
affords  the  healthfulness  of  fresh 
grapes  in  an  easily  assimilated 
form. 


When  you  write  Advertisers,  please  mention  Thb  Traixsd  Nubsb. 
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Maltzyme   (Plain). 

A  highly  refined,  unfermented,  concentrated 
product  from  the  nutritive  and  digestive  ele- 
ments of  the  finest  barley  malt,  rich  in  malt 
enzymes  It  is  a  transparent,  mobile  fluid  and 
does  not  become  thick  or  gummy  at  any  tem- 
perature. It  is  taken  readily  by  patients  who 
object  so  seriously  to  the  thick,  gummy  malts. 
As  a  tissue  builder  and  starch  digester  it  is 
superior  to  any  malt  ever  produced.  It  is 
perfectly  soluble  in  water  in  all  proportions 
without  precipitation. 

Dose — ^In  ordinary  cases  a  dessertspoonful 
will  be  found  sufficient  for  an  adult.  Children 
in  proportion.  It  should  be  taken  during  or 
immediately  after  meals,  but  never  administer 
it  in  a  hot  medium,  such  as  tea  or  coffee. 
+ 
Some    Uses   of   Glyco-Thymoline. 

As  a  pleasant  means  of  sterilizing  and  main- 
taining a  normal  condition  of  the  mouth 
Glyco-Thymoline  has  no  equal.  It  will  be 
found  most  useful  in  obstetrical  practice,  al- 
laying the  extreme  soren-^ss  of  the  parts,  de- 
pleting the  engorged  membrane  and  entirely 
overcoming  the  disagreeable  odor  of  the 
lochial  discharge.  Strict  observance  of  the 
laws  of  hygiene  will  mean  not  only  health 
and  comfort  for  the  mother,  but  the  saving  of 
thousands  of  infants  from  that  dread  disease, 
opthalmia  neonatorum.  Glyco-Thymoline  is 
indicated  in  all  branches  of  gynecology,  as  a 
mouth  wash  and  sponge  bath  in  all  infectious 
diseases,  in  intestinal,  stomach  and  bladder 
irrigations,  as  a  prophylactic  measure  for  tu- 
bercular conditions  as  well  as  all  other  dis- 
eases of  contagious  type. 

+ 
Tonics  and  the  Climacteric. 

A  good  many  physicains  realize  the  value  of 
effective  tonic  medication  during  that  rather 
variable  period  in  a  woman's  life  known  as 
the  climacteric.  The  tendency  to  the  psycho- 
neuroses  when  such  a  patient's  general  vital- 
ity is  low,  emphasizes  the  necessity  of  bring- 
ing the  nutrition  and  general  health  to  as 
nearly  normal  point  as  possible.  As  a  usual 
thing  to  the  extent  that  this  can  be  accom- 
plished, to  that  extent  the  recognizi-d  dan- 
gers can  be  averted.  Extensive  clinical  ex- 
perience has  proven  beyond  controversy  that 
no  remedy  has  a  broader  field  of  utility  as  a 
general    reconstructive    and    restorative    than 


Gray's  Glycerine  Tonic  Comp.  Under  its 
administration  the  digestion  improves,  absorp- 
tion and  assimilation  are  increased,  and 
proper  elimination  promoted.  The  nervous 
system  is  rapidly  toned  and  helped  to  recover 
its  balance. 

+ 
Oxolint — Absorbent   Linen. 

Oxolint  is  almost  entirely  free  from  the 
adhesive  fuzz  that  has  been  a  prime  objec- 
tion to  present  dressings  in  the  treatment  of 
wounds,  etc.  It  is  produced  by  special  pro- 
cesses exclusively  the  property  of  the  Oxford 
Linen  Mills.  The  flax  fibre  is  subjected  to  a 
chemical  treatment  that,  in  addition  to  its 
antiseptic  absorbent  values,  gives  it  peculiar 
healing  virtues.  Since  its  manufacture  be- 
gan this  new  absorbent  (the  first  successful 
result  of  attempts  to  produce  a  pure  linen 
absorbent)  has  been  strongly  endorsed  by 
practitioners  in  and  out  of  hospitals  and  has 
already  become  an  important  trade  commod- 
ity. Physicians  or  others  interested  in  test- 
ing the  preparation  can,  if  they  are  unable 
to  procure  it  of  druggists,  get  free  samples 
of  Oxolint  by  writing  to  the  Oxford  Linen 
Mills  at  North  Brookfield,  Mass.  There  is 
undoubtedly  a  great  field  for  the  use  of  this 
very  exceptional  article. 
+ 
How  to  Care  for  the  Baby. 

"Hew  to  Care  for  the  Baby"  is  the  title 
of  a  handsomely  illustrated  book  (32  pages), 
a  cloth-bound  copy  of  which,  together  with 
samples  of  Eskay's  Food  for  trial  purposes 
will  be  s^t  free  to  any  physician  or  nurse 
sending  a  post  card  request  to  the  Smith, 
Kline  &  French  Co.,  makers  of  Eskay's  Food, 
436  Arch   street,    Philadelphia. 

This  booklet  presents  clearly  and  logically 
the  reasons  why  many  well-known  physicians 
and  nurses  have  declared  Eskay's  Food  "the 
most  effective  and  economical  modifier  of 
cows'  milk."  Among  the  interesting  subjects 
treated  are : 

"When  the  Baby  Come.s,"  "What  to  Feed," 
"How  to  Feed,"  "When  to  Feed,"  "Growth 
and  /Development,"  "Abnormal  Conditions," 
"Breast  Milk  and  Weaning,"  "Bathing  the 
Baby,"  "How  to  Clothe  the  Baby,"  and  "The 
Hygiene  of  the   Baby's  Home." 

There  are  also  several  pages  devoted  to 
"Baby's  Record." 


ADVERTISEMENTS 


Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanized  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it. 

One  Junket  tablet  to  a  quart  of  milk. 

to  Junket   Tablets,   in  a  package lOe 

100   Junket   Tablets,   in   a  package...,. '.78e 

At  til  fTOceis  ftud  drncgUta. 

Write   na   for   •   copy  ot  the  putphlet    entitled 
"Jonket    in    Dietetics."      We   ■■■d    tt   free   to 
•JQj    nniae. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       LitUe  Falls,  N.  Y. 

The  Nauheitn 

R  o  4-  Vi  o      ^^^  given  by 
X^dfLlio     means  of  the 

TRITON 

EFFERVESCENT 

Bath  Salts 

The  preparation    of  an  artificial  Nau- 
heim  Bath  surcharging  the  water  with 
carbon  dioxide   by  adding  to  a  tub  of 
water   a    package   of   Triton    Salts  is 
simple  to  the  last  degree.    We  shall  be 
glad  to  send  literature  and  manual  of 
the   Nauheim    Treatment  on   request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NEW     YORK 
Sole  Licenaece  and  Sole  Areata 

Persistent  Coughs 

too  often  indicate  inability  of  the  organism  to  re-establish 
a  nutritional  balance.     Here  is  where 

Bray  s  Glycerine  Tonic  Comp. 

has  its  greatest  value— the  restoration  of  metabolic  equilibrium. 
This  it  accomplishes  by  improving  digestion,  increasing  ab- 
sorption and  assimilation,  and  promoting  functional  activity 
throughout  the  body. 

Coughs,  fortunately,  usually  disappear  as  atonic  conditions 

are  overcome. 

JHE  PURDUE  FREDERICK  COMPANY     -     -    298  BROADWAY.  NEW  YORK  CTTY 
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Winter  and  Fat. 

Says  a  prominent  physician,  "Fat  is  the 
food  that  furnishes  body  heat."  In  the  far 
north  the  Eskimo  lives  ahnost  entirely  on 
"blubber"  or  fat  from  the  whale  and  walrus. 
Fat  pork  is  the  chief  article  of  diet  all 
through  the  cold  lumbering  regions.  Beef  fat, 
mutton  fat,  pork  and  bacon,  fish  fat,  all  fur- 
nish a  protection  against  cold  by  producing 
heat  in  the  body. 

Fish  fat,  the  most  digestible  of  all  fats,  the 
most  easily  changed  into  body  heat,  is  es- 
pecially good.  Fat  from  codfish  is  unequalled 
in  these  respects.  Cod  liver  oil,  so  famous 
as  a  food  for  thin  persons  and  consumptives, 
is  simply  fat  squeezed  out  of  cod  fishes'  liv- 
ers. When  taken  in  the  form  of  Scott's 
Emulsion,  the  standard  preparation,  it  brings 
new  heat,  which  is  new  life. 


Anemia  and   Catarrhal   Infiamnnation. 

Appropriate  treatment  should  consist  pri- 
marily in  correcting  or  eliminating  all  con- 
tributing factors  of  a  bad  hygienic  or  insan- 
itary character.  Local  conditions  of  the 
nose,  throat,  the  vagina,  or  any  other  part, 
should  be  made  as  nearly  normal  as  possible 
by  suitable  local  applications  or  necessary  op- 
erative procedures.  Then  attention  should 
be  directed  immediately  to  improving  the 
quality  of  the  blood  and  thus  increase  the 
general  vitality.  For  this  purpose  vigorous 
tonics  and  hematics  are  desirable  and  Pepto- 
Mangan  (Gude)  will  be  found  especially  use- 
ful. Through  the  agency  of  this  eligible 
preparation,  the  blood  is  rapidly  improved, 
the  organs  and  tissues  become  properly  nour- 
ished and  accordingly  resume  their  different 
functions. 

+ 
Always  First  in  the  Field. 

Owing  to  the  never-resting  efforts  of  its 
management,  the  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy, 
Philadelphia,  has  made  rapid  strides  in 
the  year  1908.  While  7,844  mechanical 
treatments  were  given  in  1907  at  this 
institution,  over  9,000  treatments  were  given 
in  1908.  Several  of  the  instructors  have 
made  comprehensive  investigations  in  the 
latest  forms  of  mechanical  therapeutics  in 
Europe  as  well  as  in  this  country,  and  addi- 


tional apparatus  has  still  further  increased 
the  facilities  offered  by  the  institution.  The 
staff  of  instructors  has  also  been  increased 
l)y  engaging  the  services  of  Dr.  William  Eg- 
bert Robertsoti,  Associate  Professor  of  Medi- 
cine at  the  Medico-Chirurgical  College;  Dr. 
Walter  S.  Cornell  and  Dr.  Howard  A.  Sut- 
ton, Demonstrators  of  Anatomy  at  the  Univer- 
sity of  Pennsylvania.  Our  classes  were  fre- 
quented better  last  year  than  ever,  so  that 
we  were  compelled  to  start  several  classes  in 
two  sections  to  accommodate  all  applicants. 
For  the  same  reason  we  have  found  it  neces- 
sary to  open  this  Winter's  classes  in  two 
sections.  While  the  first  section  started  on 
January  14,  the  second  section  will  open  on 
March  18.    Write  for  particulars. 

Max  J.  Walter,  Supt. 
+ 
For  Nursing  Mothers. 
Mothers  are  frequently  compelled  to  dis- 
continue nursing  the  baby  on  account  of  low- 
ered vitality  and  scanty  supply  of  milk.  In 
many  instances,  the  addition  of  Horlick's 
Malted  Milk  to  the '  dietary  of  the  mother 
serves  to  improve  the  quality  as  well  as  the 
quantity  of  the  nursing.  There  is  sufficient 
malted  cereal  nourishment  combined  with 
pure  milk  in  its  manufacture  to  ensure  a  food 
for  these  cases  that  is  easily  digested  and 
that  is  taken  with  better  relish  than  plain 
milk  as  generally  administered.  It  thus 
gives  the  benefits  of  an  enriched  milk  diet 
that  is  relished  at  frequent  intervals,  and 
that  lacks  nutritive  principle  necessary  for 
the  maintenance  of  health  and  vigor.  It  can 
be  used  also  supplementary  to  mother's  milk 
in  feeding  the  baby,  because  it  fits  in  ad- 
mirably with  the  natural  diet,  and  is  adapted 
to  the  digestive  powers  of  the  child  and  sup- 
plies the  nutrition  that  Nature  demands  for 
promoting  a  robust  development. 

+ 
"It   Is  Such   an    Improvement." 

A  Philadelphia  Trained  Nurse  writes  The 
Churchill  Drug  Co.  of  Cedar  Rapids,  la.,  very 
enthusiastically  in  regard  to  the  Hoover  Breast 
Pump,  which  she  recently  procured  from  them. 
"I  like  it  very  much,  and  can  always  recom- 
mend it.  It  is  such  an  improvement  on  the 
other  pumps  I  have  used." 

The  Hoover  Pump  is  sold  to  Nurses  at  7Sc., 
as  advertised  in  this  journal. 


Cable  of  Contents 


Pagb 

Nursing  as  a  Profession  and  Nursing  as  a  Trade Hugh  Cabot,  M.D.  153 

How  Can  the  Third  Year  of  Training    Be    Made    Most   Valuable  for 

Nurses ?    Emma  A.  Anderson  1 59 

Teaching  Hygiene Charlotte  A.  Athens  163 

The  Instructive  District  Nursing  Association,  Boston,  Mass 168 

Nursing  in  Neur.\sthenia lona  G.  Wilkins  173 

Anatomy  and  Physiology Clara  Barms,  M.D.  177 

Nursing  Dementia Norvian  MacNeill  181 

Department  of  Army  Nursing Dita  H.  Kinney  183 

The  Diet  Kitchen 186 

Editorially  Speaking 188 

The  Hospital  Review 191 

In  the  Nursing  World 194 

The  Editor's  Letter-box 204 

Book  Reviews 208 

New  Remedies  and  Appliances 216 

The  Publisher's  Desk 224 


In  the  Obstetrical  Chamber 

the  most  scrupulous  clean-  AHBHH|HHB        ^^  other  soap  so  closely 

liness  is  constantly  neces-  ■  j^^^^SS^Ej^^Hj  meets  every  requirement  of 

sary.     A   nurse    never  I  ^y^i^Tso^^^l  personal  hygiene,  or  better 

realizes  how  easy  it  is  to  I   k^^^^^^^J  fits  in  to  the  modem  scheme 

maintain    such    cleanliness  B^ES^^^^3m  ^^  asepsis.     Invaluable  for 

until  she  uses —  'HHHHHHHV  hand  disinfection. 

PACKER'S  TAR  SOAP 


-THE    PACKER    MrO.    CO.,    NEW    YORK    CITY- 
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PAPER  SPUTUM  CUP 

With  Hinged  Cardboard  Cover  which  Closes  Automatically 

A  NEW  CUP  AND  COVER  TO  BE  USED  DAILY  AND 

TO  BE  BURNED  WITH  CONTENTS 


The  ** SIMPLEX"  Is  the  Most  Practical  and 
Best  Paper  Sputum  Cup  on  the  Market 

SIX   REASONS   WHY 

1. — It  is  already  folded  into  shape  for  immediate  use. 

2. — Elach  Cup  has  a  cardboard  cover,  attached  with  a  paper  hinge, 

and   both  Cup  and  cover  are  burned  after  being  in  use  a  day. 
3. — The  cover  is  easily  and  quickly  raised,  and  closes  automatically. 
4. — The  Cup  having  no  flanges,  allows  free  entrance  of  sputum. 
5. — It  is  made  of  heavy  manila,  waterproof  paper,  which,  being  light 

in  color,  facilitates  ready  examination  of  the  sputum. 
6. — It  has  a  neat  wire  holder,  which  is  easily  kept  clean. 

RETAIL    PRICES 
NO.  1  package]  ^^^P^P^^  Holder, ""^'^   '°'''"    """^  [25c  PER  PACKAGE 
NO.  2  package]  ii,hLTThe^Holdef  *"  '°'""'   ''"*  [^Oc  PER  PACKAGE 

Some  prefer  to  use  a  new  Holder  with  every  ten  Cups,  but  one  Holder  will  do  for  a  hundred  or  more. 

PRICE    OF    HOLDER,   IF  SOLD    SEPARATELY.    10c.    EACH 

Special  Prices  Made  to  Hospitals  and  Scnatoriums 

Sent  by  Mail,  Prepaid,  upon  Receipt  of  Price. 
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complete    oatakHTM,  handsomely  Uluatnted.  showlns  their  full  Un«  tt     "Adranced     Specialties"     for     Hospital     nsa. 
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Nursing  as  a  Profession  and  Nursing  as  a  Trade 

HUGH    CABOT,   M.D.,   BOSTON,    MASS. 


r 


/^  NE  hears  much  of  the  profession  of 

^^  nursing  an'd  of  the  means  by 
which  the  standard  of  the  profession  may 
be  raised  and  the  dignity  of  the  profes- 
sion maintained.  Particularly  are  these 
terms  in  evidence  when  legislation  is  be- 
ing asked  for  to  enact  some  bill  which 
will  make  it  possible  for  the  trade  aspect 
of  nursing  to  be  advanced,  for  nurses  to 
get  better  compensation,  because  the  field 
is  more  limited. 

The  optimist  regards  nursing  as  a  pro- 
fession, the  pessimist  as  a  trade,  and  it 
may  be  pertinent  to  inquire  what  grounds 
they  have  for  their  views  and  how  each 
comes  by  his  belief. 

At  the  outset  let  us  define  the  terms.  A 
profession  is  a  vocation  or  calling.  A 
trade  is  a  means  of  liveUhood  or  a  source 
of  money.  A  profession  may  also  be  a 
trade,  but  a  trade  can  never  be  a  profes- 
sion. A  profession  is  an  occupation  in 
which  livelihood,  enjoyment  and  recrea- 
tion can  be  found  together.  A  trade  is  a 
matter  of  dollars  and  cents,  from  which 
a  man  takes  as  much  time  oflF  as  he  dares, 
or  works  as  hard  as  the  condition  of  his 
bank  account  requires.  It  has  been  wise- 
ly said  that  the  great  advantage  of  a  pro- 
fession was  that  one  had  no  need  of  tak- 
ing a  vacation  for  pleasure  and  that  it 


was  far  more  all-embracing  than  a  trade. 

NURSING  AS  A  TRADE. 

As  a  trade  nursing  has  indisputable 
advantages.  Three  dollars  to  three  dol- 
lars and  a  half  a  day  looks  pretty  good, 
and  there  are  comparatively  few  occupa- 
tions open  to  women  where  the  wages  are 
apparently  higher.  I  say  apparently,  be- 
cause the  wages  are  sometimes  more  ap- 
parent than  real.  Your  bills  will  have 
precedence  over  those  of  the  doctor  in 
most  cases,  and  you  will  frequently  be 
paid  promptly  while  he  waits  months  or 
years  for  his  money.  This  is  as  it  should 
be,  for  your  working  capital  is  likely  to 
be  smaller  than  his.  Furthermore,  there 
are  an  increasing  number  of  salaried 
positions,  such  as  school  nurses,  factory 
and  sanitary  inspectors,  executive  posi- 
tions in  hospitals  and  other  institutions, 
in  which  the  pay  is  reasonably  good,  ad- 
vancement possible  and  a  snug  berth 
come-at-able  by  one  versed  in  the  meth- 
ods of  the  ward  politician. 

The  outlook  is  by  no  means  unattrac- 
tive, but  there  is  another  side  to  the 
picture.  Remember  that  you  are  in  a 
business  or  a  trade  and  -that  money  is 
your  goal.  Strangely  enough  your  ser- 
vices do  not  increase  in  value,  an  objec- 
tion found  in  hardly  any  other  trade.  On 
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the  other  hand  they  may  even  decrease. 
Advances  in  medical  science  are  rapid, 
complicated  and  require  close  attention. 
Your  younger  sisters  are  likely  to  be  bet- 
ter up  in  the  latest  refinements,  better 
able  to  talk  glibly  about  the  latest  fad 
and  may  well  have  precedence  over  you 
as  time  goes  on.  It  is  a  generally  ac- 
cepted doctrine  that  the  working  life  of 
the  nurse  is  short.  It  has  been  estimated 
at  ten  years,  which  to  me  seems  an  ab- 
surdly low  limit  and  which  has,  I  think, 
not  been  borne  out  by  the  facts.  How- 
ever that  may  be,  as  time  goes  on  you 
will  be  less  and  less  able  to  undertake  the 
more  wearing  cases  and  to  do  the  more 
strenuous  work,  and  it  has  been  my  ex- 
perience that  the  older  nurses  feel  rather 
keenly  the  competition  of  the  younger 
ones.  In  many  institutional  positions 
favoritism  has  tended  to  play  a  part,  and 
if  your  happiness  is  dependent  upon  a 
maintained  income  you  are  at  any  mo- 
ment liable  to  a  crushing  disappointment, 
even  to  be  shown  the  door  to  make  way 
for  some  more  favored  aspirant. 

Now  we  will  take  another  view  of  it. 
We  will  suppose  that  as  a  trade  you 
have  found  nursing  eminently  satisfac- 
tory. You  have  had  plenty  of  work, 
have  made  money,  have  been  able  to  pro- 
vide something  upon  which  you  may  re- 
tire; but  retire  to  what?  You  cannot  re- 
tire to  complete  idleness,  because  your 
whole  life  and  training  has  been  one  of 
activity.  You  will  eventually  chafe  at 
the  simple  life  and  must  fall  back  upon 
some  bent  or  hobby  which  you  have  de- 
veloped in  your  earlier  years.  In  other 
words,  while  you  have  been  working  at 
your  trade  you  must  have  taken  time  to 
develop  interests  and  tastes  elsewhere,  to 
guard  against  almost  unavoidable  nar- 
rowness and  to  protect  yourself  from  a 
worthless,  hopeless  olcl  age.     But  where 


are  you  to  find  time  to  develop  these 
outside  interests?  If  you  are  to  make  a 
financial  success  of  nursing  you  must  de- 
vote to  it  your  whole  time  and  your 
whole  strength.  I  have  not  found  that 
nurses  had  much  time  to  devote  to  de- 
velopment of  outside  interests. 

Clearly,  as  a  trade,  there  are  outs  about 
this  business.  Perhaps  some  other  trade, 
in  which  the  pay  is  less  good,  but  which 
leads  somewhere,  in  which  the  hours  are 
fixed  and  not  uncertain  and  which  allows 
you  to  develop  hobbies  and  outside  in- 
terests, may  in  the  long  run  wear  better. 

NURSING  AS  A  PROFESSION. 

In  selecting  nursing  as  a  profession 
you  start  on  a  very  dififerent  basis.  You 
take  it  up,  or  you  should  take  it  up,  for 
one  reason  only,  because  you  want  to  do 
it,  because  you  are  sure  that  the  care  of 
the  sick,  with  all  its  strains  and  stresses, 
with  all  its  hardships  and  trials,  is  the 
thing  which  you  really  want  to  do.  Now 
do  not  misunderstand  me.  I  do  not 
mean  that  it  is  the  thing  that  you  would 
like  to  do.  I  mean  that  you  must  have  a 
real  desire,  must  be  convinced  that  it  is 
the  one  occupation  for  which  you  are 
really  fitted.  If  you  take  it  up  in  any 
oilier  spirit  you  must  practise  it  as  a 
trade. 

We  have  heard  that  nurses  should  be 
moved  by  a  desire  to  help  others,  to  iea() 
a  life  of  self  sacrifice  and  devotion.  This 
has  always  seemed  to  me  a  most  egotisti- 
cal and  priggish  assumption.  Who  are  we 
that  we  should  assume  that  we  can  helj) 
others  and  that  our  invaluable  aid  will 
elevate  mankind?  Rather  should  you  go 
into  it  to  train  and  elevate  yourselves,  to 
make  yourselves  competent.  Then,  per- 
haps you  may  be  able  to  help  others.  But 
your  first  duty  is  to  make  yourself  po- 
tentially helpful.  If  you  start  with  the 
assumption  that  to  help  others  is  your  vo- 
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cation,  some  one  may  be  unkind  enough 
to  inquire  what  qualifications  you  have. 
Fit  yourself  first  to  do  your  work,  then 
opportunities  enough  will  come  of  being 
helpful. 

Your  pleasure,  your  recreation,  must 
come  from  your  work,  from  your  in- 
terest in  people  and  in  disease.  Your 
work  must  be  your  hobby,  and  you  may 
ride  it  day  in  and  day  out  without  let  or 
hindrance.  Rest  and  vacation  you  must 
have,  but  for  physical  reasons  only.  You 
will  not  need  time  to  develop  outside  in- 
terests, though  they  are  by  no  means  to 
be  neglected.  You  will  not  need  to  de- 
velop them  to  guard  your  future,  for  the 
time  will  never  come  when,  in  some 
phase  of  the  work  open  to  women  with 
a  nurse's  training  and  years  of  experi- 
ence with  people,  you  cannot  find  occupa- 
tion, even  though  you  may  be  too  old  to 
struggle  in  the  thickest  of  the  fight.  Your 
knowledge  of  the  complexity  of  the  bat- 
tle against  disease  will  always  give  you 
an  occupation,  though  it  may  not  give 
you  a  livelihood. 

You  will  have  noted  that  1  have  said 
nothing  about  compensation,  but  1  do 
not  underestimate  its  importance.  I  am 
not  one  of  those  who  would  urge  you  to 
work  at  your  profession  regardless  of 
the  fact  that  you  have  nothing  to  live 
on.  Self  respect  demands  that  you  in- 
sist on  just  compensation.  You  have 
spent  time,  money  and  strength  fitting 
yourself  for  your  work,  and  you  are- 
entitled  to  a  just  reward.  Money,  as  a 
means  to  enable  you  to  do  your  work  in 
a  self-respecting  way  and  to  maintain 
your  health,  strength  and  professional 
equipment,  is  necessary,  even  essential. 
Regarded  as  a  means  to  an  end,  the  end 
being  the  proper  performance  of  your 
work,  you  cannot  have  too  much  of  it. 


Regarded  as  an  end  in  itself,  it  will  lead 
to  little  but  jealousy,  unhappiness  and 
misery.  This  is  the  essential  difference 
between  nursing  as  a  trade  and  nursing 
as  a  profession.  The  former  is  a  means 
to  an  end,  and  the  end  is  not  worth 
having.  The  latter  is  an  end  in  itself, 
and  will  furnish  all  the  necessities  of 
a  satisfactory  and  useful  life. 

If  you  view  nursing  as  a  profession, 
you  will  have  little  need  or  use  for 
many  of  the  organizations  so  important 
to  nursing  as  a  trade.  You  will  have  no 
interest  in  the  discussion  of  how  you 
may  charge  more  and  get  shorter  hours. 
Your  charges  and  your  hours  are  your 
own  private  concern,  to  be  adjusted  be- 
tween you  and  your  patient.  Agree- 
ments not  to  charge  less  than  a  certain 
sum  nor  to  work  more  than  a  certain 
number  of  hours  savor  of  the  trade 
union,  and  stamp  those  making  them  as 
members  of  a  trade.  Be  slow  to  enter 
into  any  agreement  about  charges.  They 
are  essentially  your  private  concern,  and 
they  must  and  should  vary  with  the  na- 
ture of  the  case  and  circumstances  of 
the  patient.  To  you  and  to  you  alone 
are  the  essential  facts  known,  and  your 
income  must  not  be  influenced  by  en- 
tangling agreements. 

If  you  propose  to  take  up  nursing  as 
a  profession,  it  may  be  interesting  to 
inquire  whether  it  is  a  profession  in 
itself  or  an  important  part  of  another 
profession.  The  care  of  the  sick  is  es- 
sentially the  province  of  the  medical 
profession.  Yet,  I  think  I  have  seen  a 
tendency  to  separate,  perhaps  I  should 
say  emancipate,  nursing  from  medicine. 
In  several  bills  for  the  registration  of 
nurses  it  has  been  insisted  that  all  the 
examiners  should  be  nurses,  and  that 
the  medical  profession  was  incompetent 
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even  to  assist  in  the  selection.  Though 
these  bills  are  avowedly  to  help  nursing 
as  a  profession,  they  are  the  strongest 
evidence  that  nursing  is  a  trade.  If 
nursing  is  to  be  regarded  as  a  profes- 
sion it  must  be  a  part  or  department  of 
the  profession  of  medicine,  and  the  re- 
lation between  them  should  be  as  close 
as  possible.  They  overlap  at  many 
points,  and  much  of  the  work  formerly 
done  by  the  doctor  is  now  done  by  the 
nurse.  The  doctor  is  your  best  friend, 
just  as  you  are  his  most  competent  as- 
sistant, and  in  the  long  run  anything 
which  tends  to  separate  you  is  in  the 
interests  of  neither.  In  general,  the 
medical  profession  has  dealt  fairly  and 
liberally  with  nurses.  Your  bills  have 
precedence,  and  many  times  the  nurse's 
bills  are  much  larger  than  those  of  the 
doctor.  Not  that  there  are  not  in- 
stances in  which  the  doctor  has  bene- 
fited at  the  expense  of  the  nurse,  and 
used  the  nurse  as  a  source  of  gain  to 
himself.  No  claim  is  made  that  all  the 
honesty  and  open-handedness  is  pre- 
empted by  the  medical  profession.  As 
among  any  group  of  men,  there  are 
good  and  bad,  generous  and  mercenary, 
but,  on  the  whole,  medicine  has  re- 
mained a  profession  and  has  not  become 
a  trade,  and  doctors  have  considered 
nurses  before  themselves  in  most  cases. 
Any  attempt  to  separate  nursing  from 
medicine  must  ultimately  defeat  itself 
to  the  disadvantage  of  both  parties.  The 
relation  between  doctor  and  nurse  must 
be  semi-military :  his  to  command,  hers 
to  execute  and  obey.  Any  other  ar- 
rangement will  lead  to  a  divided  re- 
sponsibility, uncertainty  and  lack  of  de- 
cision, which  cannot  but  result  in  serious 
mismanagement.  Such  a  condition 
would  not  for  a  moment  be  tolerated, 


and  nursing  must  clearly  be  regarded 
as  a  subordinate  branch  of  the  practice 
of  medicine.  It  is  therefore  your  duty, 
if  you  desire  to  practise  nursing  as  a 
profession,  to  seek  the  closest  possible 
alliance  with  the  practitkners  of  medi- 
cine. I  cannot  perhaps  better  illustrate 
my  point  than  by  a  story  told  of  our 
old  friend,  Benjamin  Franklin.  During 
the  discussion  which  preceded  the  signing 
of  the  Declaration  of  Independence 
John  Hancock,  who  was  rather  a  pomp- 
ous gentleman,  was  holding  forth  with 
some  eloquence  upon  the  importance  of 
close  alliance  between  the  Colonies. 
After  he  had  talked  at  such  length  as 
to  somewhat  befog  the  issue,  Franklin 
got  up  and  said:  "Yes,  gentlemen,  it  is 
quite  clear  that  we  must  hang  together, 
or  we  shall  all  hang  separately." 

You  will  see  from  what  has  been  said 
how  nice  is  the  distinction  between  nurs- 
ing as  a  profession  and  nursing  as  a 
trade.  It  is  not  a  matter  of  what  you 
do,  but  of  the  spirit  in  which  you  dovit. 
The  difference  is  wholly  within  your- 
selves and,  at  the  last  analysis,  it  is 
to  you  that  it  will  make  the  most  differ- 
ence. No  amount  of  rule,  regulation 
or  law  will  make  a  trade  into  a  profes- 
sion and,  unless  it  is  clear  to  you  that 
as  a  trade  it  spells  drudgery,  as  a  pro- 
fession contentment,  a  trade  it  will 
remain. 

I  suppose  you  have  a  right  to  expect 
that,  as  I  have  bored  you  thus  far  with 
my  views  upon  somewhat  theoretical 
subjects,  I  do  not  close  without  offering 
some  advice  as  to  the  means  by  which 
success  may  be  obtained.  This  I  am 
quite  prepared  to  do,  though  I  am 
doubtful  whether  anything  I  can  offer 
you  will  be  of  essential  advantage  but 
upon  one  condition,  that  what  I  have  to 
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say  relates  solely  to  nursing  as  a  profes- 
sion. I  know  little,  and  care  less,  of  the 
methods  by  which  nursing  as  a  trade 
may  be  made  successful. 

In  the  first  place,  remember  that  there 
are  a  variety  of  opportunities,  many  de- 
partments, in  the  profession  of  nursing, 
for  some  of  which  you  will,  intellectually 
and  temperamentally,  be  better  qualifier  I 
than  for  others.    If  you  elect  to  practise 
in    the    more    populous    communities, 
many  different  kinds  of  work  are  open 
'  to  you,  while  in  the  smaller  communi- 
ties the  work  of  the  nurse  is  still  large- 
ly confined  to  the  immediate  care   of 
the  sick.    Your  situation  is  quite  similar 
to  that  of  the  practitioner  of  medicine. 
The    young    physician    to-day,    in    the 
large  city,  looks  over  the  field  and  de- 
cides, perhaps  after  some  trials,  that  he 
is  better  fitted  for  one  branch  of  prac- 
tice than  another.     To  this  he  devotes 
special  attention,  provides  himself  with 
special    equipment    and    is,    therefore, 
properly  regarded  as  entitled  to  special 
consideration.    For  you  the  situation  is 
essentially  similar.     There  is,  I  think, 
a  tendency  for  the  majority  of  nurses  to 
regard  general  private  practice  as  their 
goal,  but  it  is  no  more  reasonable  than 
a  similar  tendency  would  be  in  the  medi- 
cal profession.   Private  practice  requires 
special    qualities — peculiar    adaptability, 
the  power  to  place  yourself  in  very  close 
relation    with    your    patient,    and   that 
rather    mysterious    quality    known    as 
good  judgment,  which  is  a  combination 
of  experience  with  the  ability  to  give  a 
variety    of    facts    their    proper    weight. 
Now,  clearly,  all  of  you  cannot  expect 
to  have  these  qualities  in  as  high  a  de- 
gree as  many  of  your  contemporaries. 
On  the  other  hand,  it  may  well  be  that 
you    are    particularly    well    fitted    for 


executive  positions,  teaching  positions, 
positions  as  inspectors  or  superintend- 
ents. You  can  make  no  greater  error 
than  to  select  some  work  for  which  you 
are  ill-fitted  and  neglect  the  department 
for  which  you  are  well  equipped.  We 
are  led  to  believe  that  you  are  all  crea- 
ted free  and  equal,  but  you  are  free 
only  if  you  do  not  bind  yourselves,  and 
equal  only  in  having  equal  opportuni- 
ties. Opportunity  will  not  sit  peren- 
nially at  your  fireside.  It  may  come  to 
many  of  you  but  once,  and  as  surely 
as  you  neglect  it  it  will  desert  you 
forever. 

If  you  elect  private  nursing,  the  im- 
portant thing  is  to  associate  yourself  as 
closely  as  possible  with  the  medical  men 
for  whom  you  wish  to  work.    You  will 
doubtless  find  that  you  work  to  much 
better  advantage  for  some  men  than  for 
others,  and,  following  out  the  idea  al- 
ready presented,   you   will   do   well   to 
associate     yourself     with     those     men 
whose    practice    and    yours    lie    in    the 
same  paths.     It  may  well  happen  that 
you  will  find  men  whose  principles  and 
practice   are,   to   put   it  mildly,    uncon- 
genial to  you.     For  them  you  are  not 
required  to  work,  and  it  is  neither  to 
your  interest  nor  to  theirs  that  you  do 
so.    The  close  association  with  a  com- 
paratively few  men  will  enable  you  to 
play  your  part  to  their  better  satisfac- 
tion   and  to  your  own,  and  in  the  long 
run  they  will  be  more  likely  to  see  to 
it  that  you   do  not  lack  work.      The 
ability  to  form  these  close  associations 
lies  wholly  with  you ;  if  you  lack  it  you 
are  not   fit    for    private    practice    and 
should  choose  some  other  department. 
We  are  told,  "the  proper  study  of  man- 
kind    is   man,"   and   this    is    peculiarly 
applicable    to    the    practice    of  private 


158 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


nursing.  The  more  closely  you  study 
your  patients  as  intellectual  entities  the 
greater  will  be  your  influence  over  their 
minds,  and,  by  the  same  token,  over 
their  bodies.  In  the  terms  of  the  latest 
fad,  you  are  psycho-therapeutic  agents 
of  great  value. 

If  you  elect  executive  positions,  do 
not  make  the  mistake  of  believing  that 
your  technical  training  as  a  nurse  neces- 
sarily fits  you  for  this  branch  of  the 
profession.  You  will  require  special 
study  and  special  preparation,  and  a^ 
reasonable  amount  of  time  devoted  to 
this  preparation  after  graduation  is  time 
well  spent  and  will  be  returned  to  you 
with  compound  interest.  There  are  too 
many  nurses  in  executive  positions  who 
have  had  to  fit  themselves  for  their  work 
at  the  cost  of  many  avoidable  errors  and 
much  unnecessary  work.  It  is  to-day 
quite  possible  for  you  to  get  this  spe- 
cial training,  and  you  will  be  required 
to  do  so.  Having  obtained  your  posi- 
tion, do  not  allow  yourself  to  stagnate 
in  it.  Take  some  time  from  every  year 
to  go  and  see  how  others  in  similar 
positions  meet  their  problems.  The 
mere  fact  that  they  do  it  differently  will 
supply  you  with  suggestions,  and, 
whether  they  do  it  better  or  do  it  worse, 
you  cannot  fail  of  some  advantage. 
Everything  which  tends  to  broaden  your 
point  of  view  and  make  you  familiar 
with  the  larger  problems  of  the  work 
which  you  have  selected    will  make  you 


not  only  a  more  efficient  executive,  but 
a  more  contented  woman. 

If  you  elect  one  of  the  many  positions 
now  offered  in  connection  with  the  gen- 
eral problem  of  health  control,  which  in- 
cludes school  nursing,  district  nursing, 
sanitary  and  factory  inspection,  it  will  be 
wise  for  you  to  know  something  more 
than  you  have  been  taught  of  the  general 
problems  with  which  boards  of  health 
are  now  struggling.  Take  time  enough 
to  familiarize  yourself,  at  least  in  a  gen- 
eral way,  with  the  nature  of  these  prob- 
lems and  with  their  inter-relation.  You 
should  know  more  of  the  cause  of  dis- 
ease than  your  ordinary  course  of  study 
will  give  you,  because  you  are  assisting 
in  striking  at  the  root  of  the  matter  and 
are  comparatively  little  concerned  with 
questions  of  treatment  which  have  been 
your  principal  study.  It  is  unlikely  that 
you  will  successfully  play  your  part  as  a 
cog  in  a  complicated  machine  without 
some  knowledge  of  the  construction  of 
that  machine  and  of  the  purposes  for 
which  it  is  operated. 

I  promised  to  advise  you  as  to  how 
you  might  succeed,  and  to  the  best  of 
my  ability  I  have  done  so.  But  you  will 
realize  that  there  is  no  royal  road.  If 
there  is  a  master  word,  it  is  work,  com- 
bined with  the  ability  to  appreciate  and 
take  advantage  of  opportunity. 

Of  your  capacity  for  good  work  we 
have  had  ample  proof,  for  the  rest  the 
future  alone  will  decide. 


How  Can  the  Third  Year  of  Training  be  Made 
Most  Valuable  for  Nurses* 

EMMA  A.   ANDERSON, 
Superintendent  New  England  Baptist  Hospital,  Boston,  Mass. 


THE  Bureau  of  Education  at  Wash- 
ington, in  collecting  data  for  a 
special  report  on  Training  Schools  for 
Nurses  for  the  year  1908,  are  asking  the 
following  questions  :  What  has  been  the 
previous  training  of  at  least  ten  mem- 
bers of  your  entering  class,  taken  alpha- 
betically? Also,  What  is  the  economic 
status  of  twenty-five  students,  chosen  at 
^random  by  taking  the  first  twenty-five 
names  alphabetically  from  your  entering 
class,  whose  fathers  are  professional 
men,  farmers,  in  trade,  manufacturers, 
skilled  or  unskilled  laborers,  etc.,  and 
whose  fathers  are  dead? 

To  the  first  question  (I  quote  from 
information  obtained  in  the  small  school 
■  of  which  I  am  superintendent,  as  its 
pupils  probably  represent  the  average) 
I  find  of  ten  nurses  taken  alphabetically 
that  five  have  had  a  high  school  educa- 
tion, two  a  college  education,  two  nor- 
mal school,  and  one  grammar  school 
only.  I  may  add  parenthetically  that  we 
do  not  require  more  than  a  grammar 
school  education. 

On  the  second  question  I  find  that  of 
the  twenty  nurses  in  our  school  there  is 
one  whose  father  is  a  lawye;r,  one  a 
clergyman,  one  a  merchant,  one  a  black- 
smith, two  farmers,  and  fourteen  whose 
fathers  are  dead. 

From  these  statistics  two  conclusions 
are  obvious,  viz.:  that  most  candidates 
have  a  pretty  fair  preliminary  education 


before  applying  to  our  training  schools, 
and  also  that  most  nurses  are  taking  up 
the  work  as  a  means  of  livelihood.    This 
latter  fact  seems  to  me  a  good  thing, 
and   not   at   all    incompatible   with    the 
view  that  they  may,  and  probably  do, 
regard    nursing    also    as    a    profession. 
Otherwise  why  should   they   not  enter 
upon  any  one  of  the  many  careers  al- 
ready open  to  them,  and  for  which  their 
previous   education   is   adequate?     They 
prefer  to  do  nursing,  and  are  prepared 
to  make  whatever  sacrifice  is  necessary 
to  gain  the  two  or  perhaps  three  added 
years  of  study  in  order  to  fit  themselves 
for  it.     I  consider  these  the  most  de- 
sirable candidates,  for  the   reason  that 
they  are  looking  upon  nursing  as  a  life 
work,  rather  than  as  a  means  of  gen- 
eral   culture.       Why    should    not   these 
women  be  given  an  opportunity  to  be- 
gin  their  wage-earning  at   the   end   of 
two  years,  if  they  can  qualify   in  that 
time,  instead  of  three?    The  larger  num- 
ber of  splendid  women  who  are  prac- 
tising nursing  to-day  started  out  with 
only  two  years'  training.     Is  there  any 
reason   why   the   average   woman   can- 
not acquire  the  same  knowledge  now, 
provided  the  best  hospitals  would  give 
her  the  same  opportunity? 

It  rarely  happens  that  a  woman  wage- 
earner  has  only  herself  to  care  for. 
There  is  usually  some  member  of  her 
family  who  is  dependent  upon  her  in 
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whole  or  in  part — perhaps  a  younger 
brother  or  sister  whom  she  must  help 
to  educate.  Even  if  a  nurse  has  only 
herself  to  provide  for,  it  seems  to  me 
that  she  has  a  greater  incentive  than 
most  to  make  provision  for  illness  or 
old  age,  for  her  work  brings  her  in  close 
touch  with  the  sufferings  of  those  who 
are  left  penniless  under  such  condi- 
tions. 

I  think  no  one  will  dispute  the  fact 
that    by    far    the    greater    number    of 
nurses  must  expect  to  find  their  occu- 
pation in   private   nursing.      It  is  also 
pretty   generally   conceded  that  in   the 
small  hospitals  the  nurse  can  get  a  bet- 
ter training  in  the  care  of  the  individual 
patient  than  in  the  large.    Since  the  ma- 
jority of  nurses  are  needed  for  private 
work  and  the  small  hospitals  out-num- 
ber the  large  by  at  least  ten  to  one, 
would  it  not  be  well  if  the  small  hospi- 
tals were  to   aim   wholly  at  preparing 
nurses  for  private  work?    It  is  my  con- 
viction  that   only   the   larger   hospitals 
should  attempt  the  third  year  of  train- 
ing, and  that  they  should  make  provi- 
sion for  such  special  teaching  as  will 
qualify  the  nurse  along  those  other  lines 
of  work  for  which  there  is  a  demand, 
and  also  to  make  her  a  more  efficient 
institution  worker.    I  do  not  mean  that 
they  should  undertake  to  teach  hospi- 
tal    management     to     undergraduates. 
They  should  give  some  instruction  that 
vi'l  count  in  institutional  work,  and,  in 
order  to  compass  this,  it  is  quite  right 
that  they  should  add  the  necessary  time 
required   for   such   training — a   year    if 
need  be,  but  it  is  conceivable  that  six 
months  would  suffice.    Institutions  giv- 
ing this  extra  training  should  prepare 
a   carefully  graded,   systematic  course, 
and  the  third  year  should  not  repeat  the 
studies  of  the  former  two  years. 


By  the  time  the  pupil  has  reached  the 
end  of  her  second  year,  she  has  learned 
how  to  care  for  a  sick  patient,  she  has 
been  over  the  studies  that  constitute  the 
groundwork  of  the  nurse's  education. 
She  has  gained  the  principles  of  nurs- 
ing, anatomy,  physiology,  hygiene  and 
bacteriology,  a  knowledge  of  the  princi- 
pal drugs  in  common  use,  and  some- 
thing of  diets. 

She  has  had  theoretical  and  practical 
teaching  and  experience  in  the  care  of 
medical  and  surgical  patients  and  in 
obstetrics,  and  it  might  seem  to  her  that 
she  had  learned  all  that  she  needed. 
Just  as  surely  as  a  hospital  attempts 
simply  to  spread  a  two  years'  course 
over  three  years — giving  little  in  the 
third  year  that  is  new,  just  so  surely 
will  the  nurses  of  that  hospital  lose  in- 
terest and  become  restless  and  dissatis- 
fied. The  school  giving  a  three-year 
course  owes  it  to  its  pupils  to  give  them 
not  only  a  broader  experience  but  a 
theoretical  course  that  will  be  an  ad- 
vance on  what  has  gone  before.  Of 
what  shall  this  theoretical  course  con- 
sist? What  is  there  beyond  the  real 
essentials  that  may  properly  be  taught 
that  will  not  mean  an  invasion  of  the 
medical  province,  that  will  not  be  open 
to  the  objection — over-training? 

The  nurse  who  goes  out  as  superin- 
tendent or  head  nurse  of  a  small  hospi- 
tal needs  a  wider  knowledge  of  drugs 
than  the  nurse  who  is  to  deal  with  one 
patient  at  a  time  and  who  can  secure 
every  prescription  ready  to  administer 
from  the  nearest  pharmacy.  In  fact,  the 
nurse  who  carries  the  responsibility  of 
a  small  hospital,  especially  if  it  be  an 
isolated  one,  needs  some  training  in 
pharmacy.  She  often  has  to  do  what  is 
really  a  pharmacist's  work,  therefore  I 
would  suggest  that  a  course  of  say  ten 
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to  twelve  lectures,  with  demonstrations 
on  chemistry  and  pharmacy,  might 
properly  be  given  in  the  third  year.  One 
lecture  might  be  given  on  new  drugs, 
one  on  serum  remedies,  possibly  an- 
other on  toxicology  and  electro-therapy. 
Several  lessons  or  classes  might  be  de- 
voted to  preparatory  alumnae  work  in 
which  clear,  definite  instruction  is  given 
regarding  the  graduate  nurse's  responsi- 
bility toward  hospitals  when  she  comes 
in  as  a  special  nurse;  also  on  her  re- 
sponsibility to  the  physician,  and  on  visit- 
ing nursing  if  possible.  I  would  also  sug- 
gest that  she  be  given  some  instruction 
on  venereal  diseases,  her  responsibili- 
ties to  herself  and  her  patient  and  other 
members  of  the  family  when  called  upon 
to  care  for  such  cases.  Half  a  dozen 
classes,  at  least,  should  be  devoted  to 
the;  head  nurse  and  her  duties  and  re- 
sponsibilities. 

In  a  number  of  small  hospitals  the 
head  nurses  have  to  take  the  case  histo- 
ries, if  any  are  taken.  This  is  techni- 
cally a  physician's  work,  and  many  phy- 
sicians and  superintendents  object  to 
nurses  doing  this  work,  but  it  is  the 
old  story  of  necessity,  which  knows  no 
law  or  finds  means  of  evading  it.  In  a 
large  hospital  with  plenty  of  internes 
nurses  are  not  called  upon  for  this  duty, 
but  in  many  small  hospitals  there  are  no 
internes.  Some  visiting  nurse  societies 
require  nurses  to  take  the  histories  of 
tuberculosis  patients.  I  may  be  mis-" 
taken,  but  I  have  the  feeling  that  a 
couple  of  classes  devoted  to  case  his- 
tories, especially  tuberculosis  histories, 
might  add  something  of  value  to  the 
third  year's  course.  At  least  one  class 
might  be  devoted  to  the  important  work 
along  social  service  lines  that  nurses  have 
begun  to  do  in  connection  with  the  out 
patient  department. 


There  is  a  growing  demand  for  nurses 
to  become  expert  anaesthetists,  and  hos- 
pitals are  constantly  having  their  atten- 
tion called  to  the  success  which  has  at- 
tended the  nurse  anaesthetists  who  as- 
sist the  Mayo  Brothers,  at  Rochester, 
Minn.  Surgeons  go  to  those  clinics  and 
come  back  to  their  own  city  and  urge  the 
local  hospital  to  employ  a  nurse  anaes- 
thetist. Should  the  average  hospital  at- 
tempt to  teach  undergraduate  nurses  to 
give  anaesthetics?  My  only  answer  to 
this  question  would  be  "No."  I  feel 
very  strongly  that  such  work  and  instruc- 
tion should  be  post  graduate.  I  know 
that  I  am  at  variance  with  many  of  you 
in  this,  and  I  hope  the  question  may  be 
discussed. 

Another  phase  of  modern  medical 
practise  that  has  been  much  emphasized 
in  recent  years  is  the  matter  of  occupa- 
tion and  recreation  for  convalescents, 
both  adults  and  children.  Some  schools 
plan  for  a  few  classes  in  kindergarten 
methods  and  believe  it  is  a  desirable  ad- 
dition to  their  course.  Those  of  you  who 
know  the  work  of  the  Adams  Nervine 
at  Jamaica  Plain,  must  have  been  im- 
pressed with  the  variety  of  occupations 
there  introduced  as  a  part  of  the  treat- 
ment of  nervous  patients.  The  arts 
taught  to  patients  there  (many  of  them 
at  least)  could  be  learned  by  nurses  af- 
ter graduation  with  a  little  effort. 
Whether  the  average  general  hospital 
would  consider  that  a  few  classes  devot- 
ed to  teaching  such  work  was  worth 
while  is  an  open  question.  Ten  years 
from  now  we  may  have  more  clearly  de- 
fined ideas  on  this  subject.  The  value  of 
such  instruction  for  mental  nurses  and 
those  who  specialize  in  nervous  diseases 
is  a  matter  on  which  there  will  be  little 
difference  of  opinion. 

In  the  large  general  hospitals  much  of 
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the  teaching  of  probationers  along  prac- 
tical lines  has  in  the  past  depended  large- 
ly on  the  senior  nurses.  Would  a  few 
lessons  on  how  to  teach  probationers, 
how  to  bring  out  the  best  that  is  in  them, 
how  to  help  them  most  effectively  be  val- 
uable to  the  third  year  nurse?  I  feel 
that  it  would. 

Should  the  third-year  nurses  be  put  in 
charge  of  wards  as  head  nurses  and  thus 
given  practical  experience  in  ward  man- 
agement is  a  question  on  which  opinions 
differ   greatly.     In   a    small    ward    with 
only  one  nurse  as  assistant,  the  experi- 
ence may  be  helpful  to  the  nurse  and 
perhaps    not    hurtful    to    the    hospital. 
When  senior  nurses  are  given  the  respon- 
sibility of  large  wards,  with  the  over- 
sight of  two  or   three   or  more  junior 
nurses,  there  is  the  possibility  that  the 
general  work  and  tone  of  the  ward  may 
deteriorate.     Discipline   may    not   be   as 
successfully  maintained  as  if  there  were 
a    permanent    graduate    head    nurse    in 
charge.     Many  believe  that  the  practical 
teaching  of  probationers    cannot   be   as 
successfully  carried  on  by  a  pupil  nurse 
and  that  economy  in  the  use  of  supplies 
cannot  be  enforced.     My  own  belief  is 
that  a  certain  number  of  senior  pupils 
might  be  used  as  head  nurses,  provided 
care  was  used  in  the  selection  of  women 
of  executive  ability  and  possessing  the 
teaching  instinct.     If  these  women  were 
themselves    taught   by   a   competent   in- 
structor of  large  experience,  many  of  the 
dangers    above    referred    to    might    be 
avoided  and  the  plan  might  be  made  one 
of  great  value,  not  only  to  the  pupil  head 
nurses,  but  to  the  hospital  as  well. 

May  not  some  instruction  in  reading 
aloud  profitably  form  a  part  of  ithe  third 
year's  work?  Some  schools  believe  it 
may  and  have  arranged  for  it. 

All  of  the  subjects  which  I  have  men- 


tioned are  worthy  of  consideration  in 
connection  with  the  question  under  dis- 
cussion— "How  can  the  third  year  of 
training  be  made  more  valuable  for  the 
nurse?"  In  none  of  these  different 
courses,  however,  is  there  any  great 
amount  of  study  demanded  of  the  nurse. 
It  seems  quite  desirable  that  she  should 
maintain  habits  of  study  during  that  third 
year  and  all  through  her  career  as  a 
nurse.  She  is  tired  of  lectures  and  for- 
mal recitations  by  the  time  she  reaches 
the  third  year.  Why  not  require  her  to 
read  and  study  in  private  certain  books 
— say  not  more  than  two  or  three — one 
devoted  to  medical  nursing,  one  to  surgi- 
cal and  one  to  obstetrical  nursing,  and 
let  her  final  examinations  be  on  the  con- 
tents of  these  books  or  on  some  part  of 
ihem?  I  have  in  mind  several  books 
which  seem  to  me  well  worthy  of  the 
study  of  nurses,  not  only  in  the  third 
year  after  they  have  been  taught  the  es- 
sentials of  nursing,  but  for  some  time 
after  they  have  finished  their  required 
course  of  training. 

The  lectures,  classes  and  conferences 
mentioned  in  this  paper  could  be  given  in 
one  class  period  each  week  of  the  third 
year.  Monthly  or  semi-monthly  quizzes 
on  the  books  required  to  be  read  might 
be  held. 

To  summarize :  I  would  say  that  pri- 
vate nursing  can  be  adequately  taught  in 
two  years;' that  pupils  wishing  to  exteml 
their  studies  should  find  their  opportun- 
ity in  the  large  hospitals ;  that  such  an  ex- 
tention  of  the  course  should  cover  only 
such  subjects  as  would  mark  a  real  ad- 
vance on  what  has  gone  before ;  that  this 
additional  work  should  be  elective;  that 
provision  be  made  for  a  select  number 
of  graduates  from  sn:iall  hospitals  ^f to 
come  up  for  this  course.    ; 

Discussion    to  .  folloiu.. 


Teaching  Hygiene 


CHARLOTTE  A.  AIKENS,  DETROIT,  MICH. 


OOjME  time  ago,  in  a  conversation 
^  with  a  young  M.  D.,  the  study  of 
hygiene  was  mentioned.  He  had  gradu- 
ated from  one  of  the  oldest  and  best 
medical  colleges  in  America  a  couple  of 
years  previously.  He  frankly  and  rather 
tiippantly  remarked  that  he  knew  very 
little  about  hygiene — that  while  in  col- 
lege he  considered  it  a  very  dry  (evi- 
dently also  very  unimportant)  subject — 
that,  of  course,  they  had  to  "cover"  one 
text  book  dealing  with  hygiene;  that  he 
had  "crammed"  on  it  before  "exam;" 
had  not  looked  inside  the  book  since,  and, 
in  fact,  hygiene  was  a  subject  in  which 
he  had  very  little  interest.  He  was 
much  more  interested  in  surgery,  he  said. 

If  the  opinions  of  a  large  number  of 
newly  graduated  nurses  could  be  ob- 
tained, it  is  altogether  probable  that  they 
would  harmonize  with  the  sentiments  of 
the  young  M.  D.  just  quoted.  Nurses, 
too — a  great  many  of  them  at  least — 
would  confess  that  to  them  hygiene  was 
a  "very  dry  subject."  They  too,  have 
"crammed"  on  it  in  order  to  go  through 
the  form  of  an  examination ;  they,  too, 
have  graduated  without  any  real  interest 
having  been  aroused  in  the  study  of  hy- 
giene or  the  application  of  its  principles 
to  everyday  life  problems. 

In  the  whole  field  of  nursing  educa- 
tion there  is  probably  no  subject  which 
has  been  so  imperfectly  taught  as  the 
subject  of  hygiene — the  science  of  health 
— surely  one  of  the  most  important  of 
all  branches  of  science.  In  some  schools 
one  or  two  lectures  are  given  each  year, 
in  others  none  at  all.  Some  schools,  af- 
ter years  of  experimenting  with  different 


lecturers,  have  finally  found  one  who  has 
evolved  a  satisfactory  course  of  lessons 
on  the  subject,  adapted  to  the  nurse's 
needs.  Some  superintendents  have  been 
tempted  to  abandon  the  attempt  at  in- 
struction in  hygiene  in  despair.  One 
doctor  after  another  has  been  invited  to 
try  his  hand  at  teaching  hygiene  to 
nurses,  and  the  final  results  have  been  as 
discouraging  to  the  lecturer  as  to  those 
who  listened.  Little,  if  anything,  of 
practical  value  had  resulted  from  the 
effort. 

Long  years  ago  Florence  Nightingale 
wrote  that  "to  increase  the  efficiency  of 
nurses  and  to  make  as  many  of  them  as 
possible,  the  disciples  of  the  true  doc- 
trines of  health  would  be  a  great  nation- 
al work;  and  again:  "On  women  we 
must  depend,  first  and  last,  for  personal 
and  household  hygiene  for  preventing 
the  race  from  degenerating  in  as  far  as 
these  things  are  concerned.  Would  not 
the  true  way  of  infusing  the  art  of  pre- 
serving its  own  health  into  the  human 
race  be  to  teach  the  female  part  of  it  in 
schools  and  hospitals,  both  by  practical 
teaching  and  by  simple  experiments,  in 
as  far  as  these  illustrate  what  may  be 
called  the  theory  of  health  ?" 

In  a  school  of  nursing  where  so  many 
lines  of  thought  and  practice  must  be 
given  consideration,  it  is  not  possible  to 
go  very  deeply  into  the  problems  of  sani- 
tary science.  What  parts  of  it  then  may 
most  profitably  be  selected  for  presenta- 
tion to  nurses  in  classes? 

In  the  first  place  it  is  well  to  em- 
phasize at  the  outset  that  hygiene  is  not 
simply  a  science  or  a  mass  of  facts  oi 
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theories  to  be  studied  or  "crammed"  in 
order  to  pass  an  examination,  but  an  art 
to  be  practiced  every  hour  of  every  day. 

The  study  of  hygiene  would  include, 
at  the  beginning,  the  requirements  for 
health.  Nature  has  a  number  of  inex- 
orable laws  which  cannot  long  or  fre- 
quently be  disregarded  without  having 
to  pay  the  penalty  for  violation.  In 
every  hospital  ward  there  are  living  hu- 
man illustrations  of  those  who  have  vio- 
lated nature's  laws  and  are  paying  the 
penalty. 

Even  a  very  general  or  elemantary 
study  of  the  subject  would  include  the 
home  or  habitation  in  which  an  in- 
dividual dwells;  the  soil  and  surround- 
ings; the  methods  of  providing  warmth 
and  light;  the  air  he  breathes;  the  food 
and  water  he  uses ;  the  clothing  he  wears ; 
the  proper  disposal  of  the  excreta  of  the 
body  and  other  refuse ;  his  habits  of  ex- 
ercise, recreation  and  rest,  and  the  com- 
mon causes  of  disease,  especially  pre- 
ventable diseases. 

Quite  important,  also,  is  careful  in- 
struction regarding  the  hygiene  of  the 
hospital  ward  and  the  prevention  of  in- 
fection. 

Prevention  is  regarded  as  the  dominant 
note  in  all  lines  of  effort  for  the  improve- 
ment and  uplifting  of  the  human  race, 
morally  and  physically.  The  nurse  can- 
not too  soon  be  taught  that  prevention  of 
disease  does  not  mean  simply  waiting  for 
some  disease  to  develop  and  then  pre- 
venting its  spread — that  it  does  mean  the 
preservation  of  health  by  a  careful  study 
and  observance  of  hygiene  laws — that  it 
demands  the  constant  study  of  how  to 
increase  the  resistive  powers  so  that  pre- 
ventable diseases  may  not  develop  at  all. 

The  subject  of  clean  air  is  one  that 
will  bear  a  good  deal  of  emphasis.  It 
can  be  dealt  with  in  an  exceedingly  prac- 


tical manner.     It  involves  a  great  deal 
that  is  vital  in  the  business  of  caring  for 
the  sick.     When  one  looks  around  and 
sees  the  need  that  exists  in  this  twentieth 
century    for   practical    definite   teaching 
and  study,  and  better  practical  methods 
of  dealing  with   this  vital  necessity  of 
life,  it  is  hard  to  be  patient  with  the  lec- 
turer who  devotes  the  entire  class  period 
to  soaring  in  the  clouds,  going  into  an 
elaborate  analysis  of  air,  and  the  varia- 
tions  in   its   composition   that   are  pro- 
duced  by   altitude,    etc.     Two  illustra- 
tions among  many  striking  examples  of 
modern  practice,  may  be  cited  that  may 
serve  to  show  how  far  some  hospitals 
and  some  nurses  have  progressed  in  this 
line.    A  couple  of  years  ago  I  was  has- 
tily summoned  to  the  bedside  of  a  long- 
time friend  who  was  seriously  ill  with 
pneumonia.     It  was  in  February  and  a 
thick  layer  of  snow  was  on  the  ground. 
The  room  in  which  the  patient  lay  had 
three  or  four  large  windows,  each  re- 
inforced by  an  outside  "storm"  window, 
as  a  protection  from  the  weather.     Each 
window   was   tightly  closed.     The   man 
was  struggling  for  breath,  face  and  hands 
cyanotic,    with    a    temperature    soaring 
around   105"  F.     There  was  no  way  of 
getting  fresh   air  into  the   room  unless 
one    of    the    outside   windows    was    re- 
moved, but  it  was  quite  evident  that  the 
necessity  of  admitting  fresh  air  had  not 
impressed  itself  either  on  the  nurse  in 
charge  or  the  family.    The  case  was  ex- 
ceedingly critical.     When  the  doctor  of 
the  little  town  arrived  he  outlined  to  me 
the  treatment  he  had  used,  and  asked  if 
I   had   anything   to   suggest.     I   had  al- 
ready had  one  of  the  double  windows  re- 
moved and  a  good  volume  of  air  was 
coming  in.     I   mentioned   the   fact  that 
oxygen  was  being  used  in  hospitals  to 
an  increasing  degree  in  cases  of  embar- 
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rassed  respiration.  As  a  drowning  man 
will  clutch  at  a  straw,  the  doctor  and  the 
family  caught  at  the  idea  of  getting  a 
tank  of  oxygen.  There  was  none  to  be 
had  that  the  doctor  knew  of  nearer  than 
the  nearest  large  city,  one  hundred  miles 
distant,  but  a  message  was  hastily  des- 
patched for  the  tank  of  oxygen  to  be 
sent  on  the  next  train.  The  man  died 
before  it  arrived,  but  the  point  that  im- 
pressed itself  on  me  was  the  zeal  dis- 
played in  trying  to  secure  oxygen  bottled 
up  in  a  tank,  and  the  precautions  used  to 
keep  the  natural  supply  of  oxygen  away 
from  the  sick  man,  who  was  battling  for 
his  life  and  whose  whole  system  was 
being  starved  for  want  of  it.  The  gos- 
pel of  fresh  air  and  its  sensible,  practical 
application  to  health  and  disease  will 
still  bear  a  good  deal  of  emphasis. 

In  a  beautiful  new  hospital,  built  with- 
in the  last  five  years,  the  fan  system  of 
ventilation  had  been  installed  at  consid- 
erable cost.  The  trustees  took  a  good 
deal  of  pride  in  this  modern  improve- 
ment and  invariably  called  the  attention 
of  visitors  to  the  absence  of  hospital 
odors,  etc.,  and  the  purity  of  the  air 
which  they  had  provided  for.  But  the 
casual  visitor  was  not  told  that  motives 
of  economy  led  the  trustees  to  require 
that  the  ventilating  system  be  shut  down 
at  night  because  it  cost  a  good  deal  to 
keep  the  machinery  going.  Windows 
also  were  closed  at  night,  during  a  large 
part  of  the  year  to  keep  out  the  cold,  and 
the  air  in  the  large  wards  at  night  was 
nothing  to  be  proud  of.  The  theory  of 
the  fan  system  may  be  good,  but  if  pure 
air  is  a  good  thing  during  the  day  it  is 
surely  quite  as  necessary  during  the  night 
in  hospitals  and  elsewhere. 

The  relation  of  water  to  health  and 
disease  can  also  be  taught  in  a  very  prac- 
tical manner  to  nurses.     The  thousand 


and  one  ways  by  which  infection  may  be 
carried  by  nurses  in  hospital  wards  needs 
a  good  deal  of  attention.  The  American 
Journal  of  the  Medical  Sciences  for  Ap- 
ril, 1908,  contains  an  exceedingly  valua- 
ble and  practical  paper  by  Dr.  David  L. 
Edsall,  of  the  University  of  Pennsyl- 
vania, on  the  subject  of  "The  Hygiene  of 
Medical  Cases,  Particularly  in  Hospital 
Wards,"  which  is  worthy  of  careful  study 
by  teachers  of  hygiene.  Another  paper, 
which  we  would  recommend  to  the  con- 
sideration of  those  who  are  interested 
in  the  study  of  hygiene,  especially  from 
the  hospital  standpoint,  is  one  entitled, 
"Infectious  Diseases  in  General  Hos- 
pitals," by  Robert  J.  Wilson,  M.  D., 
superintendent  of  hospitals  controlled  by 
the  Department  of  Health,  New  York 
City,  which  was  presented  at  the  Toron- 
to Convention  of  the  American  Hospital 
Association  and  is  contained  in  the  vol- 
ume of  the  proceedings  of  the  conven- 
tion for  1908. 

Several  class  periods  may  be  wisely 
and  profitably  spent  in  giving  instruc- 
tions regarding  personal  hygiene.  Sure- 
ly nurses  who  are  constantly  exposed  to 
infection  in  some  form,  who  must  live 
and  move  and  have  their  being  in  close 
contact  with  diseased  humanity,  need,  if 
any  one  needs  it,  careful  definite  teach- 
ing as  to  how  to  preserve  their  health — 
in  short,  how  to  keep  well.  Do  they  get 
this  kind  of  instruction  in  a  practical 
way?  In  some  schools  "Yes,"  in  others, 
"No." 

The  hygiene  of  the  digestive  system 
needs  especial  consideration.  If  this 
subject  were  systematically  dealt  with  in 
the  training  schools  it  might  be  there 
would  be  less  embarrassment  because  of 
nurses  reporting  "unable  for  duty"  be- 
cause of  minor  digestive  disorders  which 
so    frequently    result   as    the   sequel   to 
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"boxes  of  eatables  sent  from  home,"  too 
free  indulgence  in  ice  cream,  "liigh"  din- 
ners at  some  downtown  restaurant,  or 
the  too  speedy  demolishing  of  boxes  of 
rich  candy. 

If  the  hygiene  of  the  digestive  system 
received  more  attention  in  the  classroom 
it  might  help  to  correct  some  most  unhy- 
gienic practices  which  are  now  notori- 
ously common  in  hospitals.  An  English 
magazine,  in  commenting  on  one  of  these 
practices,  says:  "It  is  curious  and  not 
very  creditable  to  the  heads  of  institu- 
tions, that  although  it  has  now  long  been 
acknowledged  that  leisurely  mastication 
is  the  first  essential  to  digestion,  meals 
are  nowhere  scrambled  through  with 
more  indecent  haste  than  in  establish- 
ments dedicated  to  the  cure  of  disease. 
The  top  speed  necessary  to  satisfy  the 
appetite  in  many  hospitals  is  a  standing 
menace  to  health.  And  the  very  com- 
plaints which  the  institution  exists  to 
cure  may  be  observed  in  process  of  man- 
ufacture among  the  staflf.  Not  only  is 
the  dinner  hour  often  reduced  to  twenty 
minutes  by  unpunctuality  on  the  part  of 
those  who  preside,  or  indiflferent  wait- 
ing, but  bad  organization  frequently  pre- 
scribes that  some  of  the  nurses  shall 
come  short  even  of  this  bare  minimum. 
The  best  that  can  be  done  under  the  cir- 
cumstances is  to  drink  the  food,  for  eat- 
ing, which  implies  mastication,  demands 
time."  This  picture,  drawn  of  English 
hospital  dining  arrangements,  will  fit  a 
good  many  American  hospitals.  Surely 
quite  as  important  as  any  other  lesson 
which  nurses  receive,  should  be  one  that 
insists  that  the  first  essential  to  maintain- 
ing sound  health  and  physical  vigor  is 
to  "treat  their  digestive  organs  with 
respect." 

The  hygiene  of  the  skin  and  of  the 
respiratory  system  needs  at  least  a  pass- 


ing mention  in  the  teaching  of  this  sub- 
ject. The  care  of  the  hands  and  feet 
are  important  matters  to  nurses.  Both 
need  to  be  dealt  with  in  a  very  practical 
manner. 

Every  new  set  of  nurses  who  go  on 
night  duty  would  be  benefited  by  a 
short,  practical  talk  from  the  head  of  the 
training  school  on  the  hygiene  of  night 
duty — what  they  must  do  and  must  not 
do — if  they  desire  to  keep  in  good  health 
during  the  weeks  when  they  are  obliged 
to  turn  day  into  night.  The  abuse  of 
coffee  is  one  of  the  hygienic  errors  to 
which  night  nurses  are  particularly  lia- 
ble. If  the  causes  of  so-called  "bilious- 
ness" and  loss  of  appetite,  of  not  being 
able  to  sleep,  etc.,  of  which  many  night 
nurses  complain,  were  ferreted  out,  it 
would  be  found,  in  many  cases,  that  a  too 
free  indulgence  in  their  favorite  bever- 
age was  the  cause  of  their  complaints. 

The  hygiene  of  the  eyes,  of  the  ner- 
vous system,  of  sleep,  of  rest  and  recrea- 
tion, of  clothing  at  different  times  and 
seasons,  all  deserve  treatment  by  the 
teacher  of  hygiene. 

Who  should  teach  it — a  doctor  or  a 
nurse  ?  That  depends  on  who  the  doctor 
is  and  who  the  nurse  is.  Some  superin- 
tendents lean  toward  one  of  these  in- 
dividuals, some  toward  the  other.  The 
important  thing  is  to  secure  someone  who 
will  not  consider  hygiene  "a  very  dry 
subject";  who  will  clothe  facts  in  an  at- 
tractive manner  and  adorn  them  with  il- 
lustrations with  which  hospital  life 
abounds — illustrations  which  will  stick 
in  the  nurse's  mind,  though  the  precise 
theory  which  they  were  connected  with 
may  have  faded  from  memory. 

Let  the  teaching  of  hygiene  be  ap- 
plied hygiene — it  is  the  only  kind  of 
hygienic  teaching  worth  spending  time 
on  in  a  nursing  course. 


The  Instructive  District  Nursing  Association, 

Boston,  Mass. 


IT  OR  many  years  the  work  of  the  Bos- 
-■■  ton  District  Nursing  Association 
has  won  the  admiration  of  all  observers. 
Over  a  year  ago  an  important  advance 
step  was  made  in  offering  a  course  of 
training  in  visiting  nursing  such  as  has 
been  given  in  England  and  Canada.  The 
following  is  a  description  of  the  work  of 
a  pupil  nurse  by  a  nurse  in  the  training 
school : 

"The  Training  School  of  the  Instruc- 
tive District  Nursing  Association  supplies 
a  need  felt  by  many  of  the  hospital  grad- 
uates when  they  take  up  outside  work 
and  find  themselves  confronted  by  va- 
rious conditions  requiring  quickness  of 
thought  and  action,  adaptability,  and  the 
power  of  improvising ;  for  be  it  remem- 
bered that  while  in  a  hospital  a  nurse 
finds  every  convenience  at  hand  and  all 
necessary  materials,  thus  making  her 
work  as  easy  as  possible.  And  although 
she  receives  theoretical  teaching  in  re- 
gard to  meeting  emergencies,  nothing  can 
equal  the  experience  gained  by  actual 
nursing  under  the  supervision  of  an  in- 
structor in  the  homes  of  the  poor,  where 
one  finds  the  most  unfavorable  condi- 
tions, with  much  to  be  done  and  little  to 
do  with. 

"Even  when  a  nurse  does  not  intend  to 
follow  district  nursing,  the  knowledge  to 
be  acquired  in  such  a  training  will  be  of 
the  greatest  advantage  to  her,  whatever 
branch  of  nursing  she  may  take  up.  In- 
deed, there  are  very  few  nurses  who, 
having  begun  this  training,  do  not  be- 
come more  and  more  interested  in  it.  As 
a  fact,  each  one  of  my  class  has  said  that 
the  four  months  ended  all  too  quickly. 


"As  regards  this  four  months'  course 
in  our  Training  School,  there  is  small  ex- 
pense to  the  nurse  in  connection  with  it, 
as  instruction,  board,  and  lodging  are 
given  in  return  for  the  nurse's  service, 
and  she  finds  herself  in  a  most  homelike 
atmosphere. 

"Besides  instruction  in  the  homes  of  the 
poor,  the  nurse  is  given  training  in  house 
management,  which  includes  care  of  the 
supply  rooms,  distributing  the  linen,  tak- 
ing the  daily  reports,  making  up  the  rec- 
ords, care  of  the  table,  etc.,  all  of  which 
will  be  of  special  value  to  one  who  later 
takes  up  the  institutional  work. 

"In  our  larger  hospitals  the  greater 
proportion  of  patients  come  from  the 
poorer  classes,  but  we  nurses  cannot  re- 
alize what  the  heme  conditions  of  such 
are  until  we  have  the  privilege  of  visiting 
as  a  district  nurse  in  these  homes. 

"In  our  District  Nursing  School  we 
are  taught,  among  other  things,  to  help 
overcome  unhygienic  modes  of  living, 
demonstrating  through  instruction  the 
advantage  of  personal  and  house  hygiene. 

"We  are  shown  in  the  sick  room,  by 
the  Superintendent,  the  strict  routine 
which  must  be  carried  out  in  the  details 
of  work  to  be  done  there.  On  our  first 
visit  she  either  does  the  work  herself 
while  we  observe,  or  she  has  told  us  be- 
fore entering  the  house  how  we  must  do 
the  work  with  her.  We  are  told  by  her 
always  to  show  as  much  respect  on  going 
into  these  humble  and  sometimes  wretch- 
ed homes  as  though  they  were  the  grand 
houses  of  the  wealthy. 

"In  the  first  place,  we  are  to  put  our 
wraps  on  a  wooden  chair  and  away  from 
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the  wall,  then  see  if  there  is  hot  water.  If 
there  is  neither  that  nor  a  fire,  the  latter 
has  to  be  made,  and  the  kettle  put  on. 

"While  the  water  is  heating,  a  news- 
paper is  put  on  the  table,  covered  with  a 
clean  towel  taken  from  the  bag,  and  then 
all  needed  articles  from  the  bag  are  laid 
thereon.  The  thermometer  is  rinsed, 
temperature,  pulse,  and  respiration  are 
taken  and  recorded.  The  thermometer 
is  then  disinfected,  put  into  its  case,  and 
returned  to  the  bag  again. 

"H  there  is  clean  linen  for  the -patient 
and  bed,  it  is  hunted  up  and  placed  in 
order  near  the  stove. 

"A  paper  is  folded  neatly  on  a  chair  by 
the  bedside,  and  on  it  are  placed  the 
basin,  soap  dish,  washcloth,  cup  of  water 
with  swabs  for  the  mouth  and  teeth,  and 
an  orange-wood  stick.  Then  the  heavy 
quilts  and  extra  pillows  are  taken  from 
the  bed  and  put  to  air.  By  this  time  the 
water  is  warm  enough  to  begin  the  bath. 

"The  soiled  linen  is  neatly  folded  and 
put  together  for  perhaps  a  neighbor  to 
wash,  or  it  is  to  be  sent  to  the  laundry. 
Should  there  be  no  fresh  linen,  the  soiled 
pieces  are  taken  off,  aired,  put  on  again, 
and  on  our  next  visit  we  carry  fresh  linen 
from  our  loan  supply  closet,  taking  with 
it  a  printed  form  for  the  patient  or  some 
one  to  sign  as  a  voucher  that  these  arti- 
cles must  be  returned.  After  the  bath, 
etc.,  nourishment  is  prepared  and  given, 
and  all  is  made  tidy.  If  there  is  any  one 
in  this  house  who  can  work,  be  it  man, 
woman  or  child,  he  receives  a  lesson  in 
making  the  nourishment,  in  giving  it  and 
the  medicine  in  our  absence,  and  also  in 
keeping  the  house  clean  and  ventilated. 
Some  of  the  best  results  are  gained  by 
teaching  the  children  how  to  take  proper 
care  of  their  own  bodies,  to  help  their 
mothers  air  the  rooms  and  beds,  to  keep 
the  sinks  and  closets  clean,  to  prepare  the 


baby's  milk,  keeping  the  bottles  thus  used 
clean. 

"In  our  Training  School  we  begin  the 
day  at  6 130,  at  which  hour  the  rising  bell 
rings.  Breakfast  is  at  7  o'clock,  after 
which  prayers  are  said;  then  the  morn- 
ing's work  is  planned. 

"After  our  day's  work  is  finished  we 
are  gathered  together,  the  Superintendent 
questioning  us  of  the  work  of  the  after- 
noon, criticising  when  necessary.  She 
also  gives  us  a  talk  on  some  points  in  dis- 
trict nursing,  and  once  a  week  we  are 
coached  on  such  subjects  as  will  be  help- 
ful to  us  in  our  talks  to  mothers'  clubs, 
etc. — personal  and  house  hygiene,  food 
and  clothing. 

"Lectures  are  also  given  the  staff 
nurses  by  physicians." 

At  the  last  annual  meeting  of  this  £^s- 
sociation  addresses  were  made  by  Presi- 
dent EHot,  of  Harvard,  and  Dr.  Richard 
Cabot.  We  regret  that  space  will  not 
permit  of  our  publishing  these  addresses 
in  full,  but  we  are  glad  to  pass  on  some 
of  the  words  of  wisdom  and  inspiration. 

EXTRACTS  FROM  DR.  CABOt\s  ADDRE.SS. 

"Any  one  who  tries  to  look  over  the 
whole  problem  of  illness  and  the  fight 
against  illness  in  any  community  cannot 
help  seeing  that  the  machinery  for  meet- 
ing illness  has  broken  down.  We  are  not 
meeting  illness  in  the  community  to-day 
as  a  whole — it  costs  too  much  to  be  sick. 
People  cannot  afford  the  treatment  which 
we  know  they  ought  to  have.  Our  whole 
system  of  private  physicians  and  hospitals 
does  not  come  anywhere  near  solving  the 
problem  as  a  whole.  Even  the  district 
nurses  cannot  meet  it  at  present.  The 
vast  number  of  people  whose  income  is 
not  enough  to  pay  for  a  trained  nurse, 
yet  who  are  not  poor  enough  to  receive 
free  treatment  in  hospitals,  are  getting  no 
care.     But  for  the  District  Nursing  As- 
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sociation  the  situation  would  be  far  worse 
than  it  is,  though  I  do  not  think  that  even 
the  Instructive  District  Nursing  Associa- 
tion can  solve  the  problem.     *     *     *     * 

"The  word  nurse  is  growing  to  have  a 
wider  and  wider  meaning.  We  used  to 
think  of  a  nurse  as  a  person  who  came 
into  a  house  to  do  such  bedside  work  as 
has  been  described  here  to-day,  and  I 
suppose  that  there  is  no  more  important 
work  than  this.  Yet  I  think  it  is  striking 
how  the  use  of  the  word  nurse  is  being 
extended — factory  nurse  (if  the  Walter 
Lowney  experiment  is  continued),  tuber- 
culosis nurse,  school  nurse.  In  fact,  we 
are  getting  to  see  that  a  nurse  in  relation 
to  sickness  is  for  the  physician  who  is 
trying  to  care  for  a  patient  about  as  es- 
sential as  a  hand.  Note  how  our  com- 
mon metaphors  express  this :  The  physi- 
cian cannot  grasp  his  cases  without  a 
nurse;  he  cannot  get  into  touch  with 
them;  he  cannot  "handle"  or  manage 
them  without  a  nurse.  The  nurse  is  the 
application  of  treatment.  Of  course  there 
is  a  certain  amount  of  treatment  directly 
supplied  by  a  surgeon  and  by  the  medi- 
cine which  the  physician  gives;  but  the 
larger  portion  of  the  treatment  is  neither 
surgery  nor  medicine,  but  nursing.     *     * 

*T  am  very  much  interested  in  the 
widening  scope  of  a  nurse's  work  and  in 
the  increased  responsibility  which  physi- 
cians encourage  nurses  to  assume.  Ten 
or  fifteen  years  ago  it  would  not  have 
been  supposed  possible  for  a  nurse  to  do 


as  she  does  now,  and  yet  there  is  not  the 
slightest  doubt  in  my  mind  that  she  is 
able  to  do  this  work  satisfactorily.  Con- 
sider the  Municipal  Tuberculosis  Hos- 
pital of  Boston,  where  the  nurses  now 
take  all  the  records  of  the  patients — a 
tnmg  which  we  always  supposed  could  not 
be  done  except  by  a  physician.  I  believe 
we  are  approaching  nearer  and  nearer  the 
time  when  we  shall  recognize  that  the 
nurse's  field  of  work  is  that  part  of  medi- 
cine which  is  absolutely  settled  and 
worked  out.  The  doctor's  field  is  that 
which  has  not  yet  been  cle^^rly  worked 
out;  it  is  not  routine  work,  but  the  bor- 
der-line, frontier  problems  which  for  the 
present  the  doctor  must  take  care  of.  Up 
to  the  limits  thus  indicated  I  have  no 
doubt  that  the  nurse's  work  can  be  stead- 
ily extended  to  the  benefit  of  the  com- 
munity.    *     *     * 

"I  do  not,  of  course,  know  this  whole 
system  in  detail,  but  I  know  the  general 
character  of  the  work  and  I  know  the 
people  in  charge.  Of  the  Training  School 
which  you  have  just  established  I  know 
nothing  at  first-hand,  but  I  do  know  the 
most  important  thing  about  this  Training 
School.  I  know  Miss  Macleod,  and  1 
know  anything  that  Miss  Macleod  has  to 
do  with  is  absolutely  sure  to  be  good. 
Her  pupils  are  sure  to  be  well  equipped 
for  the  work.  I  am  glad  that  the  Train- 
ing School  has  been  started,  because  I 
am  sure  it  will  turn  out  pupils  more  or 
less  imbued  with  Miss  Macleod's  spirit." 


Nursing  in  Neurasthenia 


lONA  G.  WILKINS. 


WHATEVER  the  literal  definition 
of  the  word  "neurasthenic"  may 
be,  the  term  is  generally  applied  to  per- 
sons suffering  from  abnormal  physical 
conditions  produced  by  the  mind.  I  use 
the  word  "suffering"  advisedly,  for  genu- 
ine pain  holds  less  horror  than  the  mor- 
bid fancies  which  take  root  and  flourish 
in  the  mind  of  the  neurotic  patient;  and 
so  great  is  the  influence  of  mentality,  so 
intimately  is  it  associated  with  the  bodily 
functions,  that  conditions  which  at  first 
exist  only  in  the  diseased  imagination 
may,  if  dwelt  upon  persistently,  become 
physical  actualities. 

We  all  know  that  any  treatment 
toward  the  cure  or  prevention  of  disease 
is  more  successful  when  the  mind  of 
the  patient  co-operates.  No  nurse  who 
has  bestowed  "blank"  tablets  as  a  rem- 
edy for  sleeplessness,  and  later  been 
rewarded  by  musical  snores,  who  has 
quieted  moans  of  pain  by  sterile  water 
hypodermics,  or  who  has  seen  pure  grit 
and  determination  successfully  bid  death 
defiance — no  nurse  can  doubt  that  the 
mind,  properly  directed,  is  of  inestimable 
help  in  the  cure  of  disease,  or  that,  mis- 
directed, it  may  be  productive  of  much 
evil. 

In  neurasthenics  then  we  usually  find 
a  mental  condition  which  has  been  main- 
tained until  it  has  produced  deranged 
bodily  functions — digestive  disturbance 
faulty  elimination  and  the  usual  effect! 
of  retained  toxins,  tissue  deterioration 
and  the  rest. 

While  neurasthenia  is  found  in  both 
sexes,  it  is  more  prevalent  among  women. 
This  may  be  due  to  the  fact  that  men 


usually  have  more  logfical  minds,  lesi 
sensitive  feelings,  stronger  nervous  sys- 
tems and,  most  important  of  all,  they 
generally  keep  busy.  Neurasthenia  is 
rarely  found  amoAg  the  women  who 
have  a  normal  amount  of  work  to  per- 
form— it  seldom  comes  to  the  busy 
mother  with  her  brood  of  youngsters,  oi 
to  the  athletic  woman  who  spends  hei 
time  in  riding,  driving,  golfing  and  other 
diversions.  It  is  found  among  women 
who  are  overworked,  but  its  greatest 
claim  is  on  those  who  have  no  definite 
occupation,  no  work  for  others  which  it 
is  imperative  for  them  to  perform. 

As  a  general  rule,  physicians  consider 
that  drugs  are  of  little  benefit  in  the 
treatment  of  these  cases,  and  with  the 
exception  of  minor  nerve  sedatives  and 
tonics  very  little  medication  is  given.  So 
then  to  aid  recovery  we  must  lift  the 
mind  from  its  rut  of  morbid  egotism  and 
help  the  body  in  its  work  of  recuperation. 
The  latter  is  accomplished  by  means  of 
rest,  passive  exercise  by  massage,  stimu- 
lation by  salt  baths  and  rubs,  hot  packs 
for  the  elimination  of  toxins,  and  proper 
nourishment  for  the  tissues.  Any  nurse 
whose  training  has  been  thorough  can 
carry  out  a  prescribed  routine  of  this 
sort  under  the  physician's  direction,  but 
it  is  much  harder  for  her  to  take  the 
neurotic  mind  and  guide  it  into  the  sun- 
shine of  health.  No  technique  of  nurs- 
ing, no  familiar  guide  posts  of  "t.  p.  r." 
come  to  her  aid.  Here  is  where  she 
must  depend  on  her  own  mentality,  her 
intuition,  her  acceptance  and  understand- 
ing of  the  conditions. 

There   are  comparatively    few  nurses 
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who  seem  to  understand  the  significance 
of  neurasthenia.  The  words  fall  from 
their  lips  scornfully — "Oh,  she  is  neu- 
rotic"— as  if  it  were  a  trifling  disturb- 
ance. Neurasthenia  is  not  a  germ  dis- 
ease of  which  cultures  may  be  studied 
under  the  microscope,  but  that  does  not 
lessen  its  suffering.  Unless  a  nurse  can 
take  up  its  cure  with  understanding,  sym- 
pathy (and  that  does  not  mean  vocal 
pity)  and  wholeheartedness  she  had  bet- 
ter confine  herself  to  some  other  field. 

The  mental  qualifications  for  a  suc- 
ces5;ful  nurse  are,  then,  a  keen  under- 
standing quickened  with  intuition  and 
mellowed  with  fellow  feeling.  She 
must  be  well  educated,  *flble  to  converse 
intelligently  on  current  topics,  books, 
music,  art;  she  must  have  kept  in  touch 
with  things  outside  her  professional 
world.  She  must  be  able  to  read  aloud 
well,  and  to  choose  her  materials  under- 
standingly.  It  does  not  matter  to  your 
patient  that  you  can  say  your  table  of 
muscles  accurately,  but  it  does  matter 
tremendously  if  you  read  haltingly  or 
mispronounce  your  words.  It  does  mat- 
ter if  you  cannot  write  pleasing  little 
notes  and  letters  without  her  clictating 
every  word;  it  matters  if  you  choose  a 
blood-curdling  story  to  read  her  to  sleep 
or  one  which  employs  the  soft  pedal  of 
pathos  and  tears. 

As  a  general  thing  the  neurasthenic 
patient  is  removed  from  home  for  treat- 
ment at  a  sanitarium,  a  quiet  hotel,  or 
rest  home,  where  the  isolation  so  neces- 
sar}-  during  the  period  of  rest  can  be 
obtained.  Then  she  is  kept  in  bed  for 
a  couple  of  weeks,  sometimes  more, 
after  which  she  is  allowed  to  sit  up,  go 
for  walks  and  drives,  and  gradually  re- 
sume her  normal  habits.  In  both  stages 
of  the  treatment  exhaustion  and  excite- 
ment are  to  be  avoided  as  though  they 


were  the  bacilli  of  some  dread  disease. 

Feeding  plays  a  very  important  part. 
Generally  the  patient  is  suffering  from 
•ualnutrition,  and  needs  feeding  up,  but 
at  the  same  time  she  is  fussy  and  hard 
to  please — either  she  wants  nothing  or 
olse  has  abnormal  cravings  for  indigest- 
ible foods.  Particular  attention  should 
be  paid  to  the  tray  service,  the  white- 
ness of  the  linen,  the  brightness  of  the 
silver,  the  size  of  the  portions  served. 
If  fruit  is  a  part  of  the  meal,  serve  it 
first  on  a  spearate  small  tray  with  a  fin- 
ger bowl.  Soups  and  desserts  should 
also  be  served  by  themselves  and  not  on 
the  regular  tray.  If  the  patient  has  to 
be  fed,  try  to  make  the  event  a  pleasure 
instead  of  a  mere  mechanical  perform- 
ance by  giving  very  small  portions  and 
talking  on  some  topic  far  removed  from 
the  diet  kitchen.  If  she  is  feeding  her- 
self, never  watch  her  to  find  out  how 
much  or  how  little  she  is  taking — that 
can  be  estimated  when  you  have  taken 
the  tray  from  the  room.  Naturally,  the 
quantity  of  nourishment  taken  is  very 
important,  but  this  also  should  be  re- 
membered— that  a  medium  amount,  tak- 
en willingly,  digested  and  assimilated, 
has  more  nutritive  value  than  a  larger 
quantity  taken  under  nervous  protest  or 
excitement.  It  is  the  amount  used,  not 
the  amount  taken,  which  counts.  Find 
out  your  patient's  idiosyncracies  in  re- 
gard to  food  and  respect  them. 

An  abundance  of  fresh  air  and  sun- 
shine in  the  patient's  room  is  indispen- 
sable. If  her  eyes  are  weak,  use  a  dark 
screen  to  protect  them,  but  do  not  add 
to  her  gloom  by  keeping  the  room  dark 
and  sunless.  Nothing  in  the  way  of  med- 
icine bottles,  thermometers  or  anything 
that  "looks  sick"  should  be  kept  in  the 
room — nor  should  charts  be  "written 
up"  in  the  patient's  presence,  as  invari- 
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ably  she  becomes  anxious  to  know  what 
you  are  saying  about  her.  If  impossible 
to  keep  charts  and  medicines  out  of  the 
room,  screen  them  from  the  patient's 
sight. 

Pictures  on  the  wall  are  often  a  source 
of  annoyance  unless  they  are  very  well 
chosen — a  quiet  landscape  is  more  or 
less  restful,  but  other  subjects  are  to  be 
avoided.  Flowers  brighten  up  a  room 
wonderfully,  but  I  like  a  blossoming 
plant  better  than  cut  flowers. 

Insomnia  and  restlessness  at  night  oc- 
cur frequently  in  the  passive  stage  of 
treatment.  A  gentle  massage  of  the 
scalp  and  head,  brushing  the  hair  with 
long  regular  strokes,  rubbing  the  back 
down  from  the  neck  to  the  tip  of  the 
spine,  reading  from  some  restful  book, 
or  a  poem  with  smooth,  flowing  rhythm 
will  often  help  to  woo  the  illusive  Lady- 
o'-Dreams. 

If  a  patient  is  unable  to  get  out  of 
doors,  it  is  a  good  plan  to  cover  her 
with  a  blanket,  open  the  windows  wide 
and  have  her  spend  ten  minutes  twice  a 
day  in  deep  breathing  exercises.  The 
amount  of  oxygen  thus  obtained  will 
frequently  drive  away  the  blues  and  quiet 
the  nerves. 

One  of  the  first  essentials  in  neuras- 
thenic treatment  is  to  get  your  patient's 
mind  away  from  herself,  and  get  her 
interested  in  something  else.  This 
"something  else"  will  depend  entirely 
upon  the  individuality  of  your  patient. 
Possibly  she  cares  for  children — if  so, 
tell  her  of  the  happy  little  ones  you  have 
known ;  when  she  is  able,  get  her  to  help 
you  make  scrapbooks  and  dress  dolls  for 
the  children  in  the  hospital  wards.  It 
may  be  she  is  deeply  interested  in  the 
stage.  Make  it  a  point  to  get  the  novel- 
ized plays  to  read  to  her,  find  pictures 
and  notes  of  interest  about  the  players 


she  cares  for — discuss  with  her  the  plays 
you  have  both  seen. 

Playing  cards  is  a  good  amusement, 
and  a  new  game  of  solitaire  may  help  to 
while  away  many  a  burdened  hour.  Am- 
ateur photography  is  another  thing 
which  can  be  used  to  amuse  your  patient 
— photograph  herself,'  the  room,  make 
"freak"  pictures,  etc. 

You  may  be  able  to  create  a  new  in- 
terest in  something — I  remember  once 
telling  a  patient  of  a  dear  little  soul  I 
knew  in  an  old  ladies'  home.  She  was 
so  dainty  and  sweet  that  I  always  calleJ 
her  (after  Marion  Crawford's  romance) 
"A  Rose  of  Yesterday."  My  descrip- 
tion stimulated  Mrs.  's  interest;  she 

sent  for  some  lavender  wool  and  knitted 
the  prettiest  sort  of  a  cloud  for  the  little 
old  lady,  and  was  so  charmed  with  her 
quaint  little  note  of  thanks  that  when 
she  was  able  she  went  to  see  her.^'They 

became  warm   friends;   Mrs.  met 

and  became  interested  in  other  members 
of  the  home,  and  now  works  like  a 
beaver  with  subscription  lists,  benefit 
concerts,  charity  dances,  and  so  on,  for 
the  institution.  Twice  a  week  she  goes 
to  read  to  the  old  ladies  herself. 

Again,  there  is  one  thing  which  is  a 
never- faihng  source  of  interest  to  a  con- 
valescent woman — her  personal  appear- 
ance. A  little  facial  massage,  a  new  ar- 
rangement of  the  hair,  a  half  hour  spent 
in  manicuring,  will  be  of  the  deepest 
interest  to  her,  and  the  better  she  looks 
the  better  she  will  feel. 

As  a  rule  it  is  not  wise  to  encourage 
the  neurasthenic  patient  to  talk  of  her 
ills,  or  fancied  ones,  but  sometimes  a 
morbid  fear  will  become  much  worse 
for  being  bottled  up — something  thai 
may  be  cleared  away  forever  by  a  care- 
ful explanation,  or  perhaps  an  erratic 
notion  which  will  vanish  as  soon  as  she 
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can  be  brought  to  laugh  at  it.  Here  is 
where  a  Httle  tactful  investigation  may 
prove  a  benefit,  for  a  trouble  loses  half 
its  size  when  told  to  another  person. 

Be  systematic  and  punctual  in  all  your 
treatments.  A  five  minutes'  delay  may 
not  affect  the  result  of  the  treatment, 
but  it  often  "fusses"  the  patient  who  has 
to  wait. 

When  you  know  the  doctor's  visiting 
hour,  it  is  a  good  plan  to  place. the  chart 
outside  where  he  can  look  it  over  before 
coming  into  the  patient's  room.  If  any- 
thing of  unusual  significance  has  taken 
place,  write  it  in  red  ink,  as  that  attracts 
his  notice  at  once.  This  prevents  the  ne- 
cessity of  discussing  the  symptoms  be- 
fore the  patient  and  gives  her  the  oppor- 
tunity to  tell  her  own  story  to  the  doctor 
with  no  corrections  from  the  nurse. 
Stay  in  the  room  as  long  as  you  are 
needed,  then  go  out,  advising  the  doctor 
where  you  can  be  found  if  he  wants  you. 
If  necessary  to  talk  about  change  orders, 
etc.,  with  the  doctor  after  he  has  left  the 
room,   do  so   as  briefly   as   possible,   as 


your  patient  will  be  worried  if  the  con- 
sultation is  prolonged,  and,  above  all, 
don't  laugh  at  anything,  as  it  will  be  al- 
most impossible  to  persuade  the  hyper- 
sensitive sick  one  that  you  were  not 
laughing  at  her. 

Another  point  to  remember  is  that 
even  if  the  patient  is  the  victim  of  fan- 
cied ills  there  is  nothing  to  prevent  the 
occurrence  of  an  actual  diseased  condi- 
tion. A  pain  persistently  mentioned 
should  be  thoroughly  investigated — do 
not  try  to  account  for  everything  by  say- 
ing that  it  is  only  nervousness  or  imagi- 
nation. 

Religion  is  a  topic  usually  avoided  by 
nurses,  and  the  intrusion  of  one's  own 
views  on  the  subject  is  indefensible;  but 
there  are  few  who  will  not  be  benefitted 
by  renewing  their  faith  in  the  Great 
Physician,  and  when  the  patient  has 
caught  the  thrill  of  hope  in  Robert 
Browning's  "God's  in  His  heaven — all's 
well  with  the  world,"  a  long  step  has 
been  taken  toward  recovery. 


Mrs.  Anna  S.  Rowan,  graduate  of  the 
Waltham  Training  School,  has  been  ap- 
pointed Matron  of  the  hospital  at  the  Soldiers' 
Elome,  Chelsea,  Mass. 


Miss  Margaret  R.  Campbell,  formerly 
supernumerary  nurse  at  the  Soldiers'  Home, 
Chelsea,  Mass.,  has  accepted  a  position  at  the 
Lafayette  Hospital  in  the  same  city. 


Personal. 

The  Brithelmstone  Club  is  providing  a  dis- 
trict nurse  for  the  cities  of  Brighton  and 
AUston,  Mass.  Miss  Ethel  Ree,  Newton  Hos- 
pital, carried  on  the  work  for  three  months, 
and  was  then  obliged  to  leave  the  city  on 
account  of  illness  in  her  family.  Since  Sep- 
tember Miss  Grace  M.  Prue^  has  combined  the 
work  with  her  private  visking  work,  and 
has  made  532  calls  in  the  district  work. 


At  a  special  meeting  of  the  Health  Board 
of  Cincinnati,  Ohio,  Miss  Katherine  Bowen 
was  appointed  nurse  at  the  Tuberculosis  Dis- 
pensary in  place  of  Miss  Abbie  Roberts,  re- 
signed. Health  Officer  Brown  paid  a  fine 
tribute  to  Miss  Roberts. 


Miss  M.  Jennie  McDonald,  who  has  been 
taking  part  of  her  course  at  the  City  Hos- 
pital, Boston,  has  gone  to  Providence,  Rhode 
Island,  for  a  four  months'  course  in  obstetrics. 


Anatomy  and  Physiology 


The  EJementary  Tissues — Minute  Anatomy 

CLARA  BARRUS,  M.D. 
State  Hospital,   Mlddletown,   N.   Y. 


A  LL  the  organs  and  parts  of  the 
■^  ^  body,  diverse  as  they  appear  and 
are,  are  made  up  of  four  elementary 
tissues,  epithelial,  connective,  muscular 
and  nervous  tissues.  *  Some  parts  are 
formed  of  several  of  these  tissues,  while 
others  contain  only  one  or  two.  All 
tissues  are  made  up  of  cells  and  their 
altered  equivalents.  The  cells  are  what 
give  the  vitality  to  the  tissues;  they  are 
the  life-containers,  if  we  may  so  speak, 
while  the  intercellular  substance,  which 
is  probably  derived  from  the  cells  them- 
elves,  is  what  gives  the  physical  proper- 
lies  to  the  tissues.  It  is  due  to  the  great 
variety  in  the  cells  and  in  the  substance 
between  them  that  we  get  such  widely 
differing  tissues  as  are  seen  in  the  skin, 
the  muscles,  the  nerves,  the  bones,  the 
blood  and  the  like,  for,  you  will  remem- 
ber, in  the  preceding  chapter  we  learned 
that  blood  is  made  up  of  cells  and  a 
liquid  between  the  cells,  which  answers, 
in  that  instance,  to  the  intercellular  sub- 
stance. And  as  we  study  the  elementary 
tissues  proper  we  shall  see  how  they  all 
differ  because  of  the  variety  in  their  cells 
and  in  the  intercellular  material — some- 
times showing  a  deHcate  lace-like  struc- 
ture, sometimes  presenting  a  substance 
o1  great  hardness  and  density,  as  seen  in 
bone,  and  also  presenting  all  degrees  of 
density  between  these  two  extremes. 

Cells  are  named  in  various  ways,  ac- 
cording to   their   shape,   situation,   con- 
tents,  origin   and    uses.     We    speak    of 
r     them  as  being  spherical,  spheroidal,  poly- 
hedral,   disk-like,    scale-like,    cylindrical, 


conical,  fusiform.  And  we  speak  of 
their  being  ciliated,  branched  or  stellate, 
unipolar,  bipolar,  multipolar — most  of 
which  are  sufficiently  described  in  the 
terms  used  to  designate  them. 

In  regard  to  their  situation  cells  may 
be  free  as  in  the  blood,  or  combined 
when  connected  with  the  other  elements 
that  compose  the  tissues.  The  contents 
of  certain  cells,  such  as  pigment  and  fat, 
also  give  them  their  names.  The  uses 
to  which  cells  are  put  lead  us  to  speak  of 
them  as  secreting  cells,  protective  cells, 
contractile  cells  and  the  like,  and  when 
speaking  of  their  origin — that  is,  from 
which  of  the  three  embryonic  layers  they 
have  developed,  we  designate  them  as 
epiblastic,  mesoblastic  and  hypoblastic 
cells. 

Cells  are  connected  together  in  various 
ways  to  form  the  elementary  tissues — by 
means  of  a  cementing  intercellular  sub- 
stance and  by  means  of  their  processes 
being  woven  together  to  form  a  network 
of  fine  fibrils.  The  various  modifications 
that  cells  undergo  to  form  the  different 
tissues  will  be  indicated  in  connection 
with  each  tissue. 

We  will  now  consider  the  various 
elementary  tissues. 

Epithelial  tissue  is  found  as  a  covering 
or  lining  in  the  following  places:  (a)  on 
the  surface  of  the  skin;  {b)on  the  mu- 
cous membranes — a  class  of  membranes 
lining  those  internal  cavities  and  pas- 
sages of  the  body  that  open  exteriorly; 
(e.  g.)  the  alimentary  canal,  the  lachrym- 
al, nasal,  tympanic,  respiratory,  uiinary 
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and  genital  passages;  (c)  it  is  also  found 
in  the  various  glandular  structures  and 
in  their  ducts  which  open  on  the  mucous 
surfaces  or  on  the  skin;  (d)  it  is  Hke- 
wise  found  in  the  cavities  of  the  brain 
and  in  the  central  canal  of  the  spinal 
cord;  (e)  and  also,  greatly  modified,  in 
the  terminal  parts  of  the  organs  of  spe- 
cial sense.  Similar  cells  which  have  re- 
ceived the  name  of  endothelium  are 
found  on  the  free  surfaces  of  serous 
membranes  which  line  the  walls  of  closed 
cavities,  chiefly  in  the  chest  and  abdomen, 
and  endothelial  cells  are  also  found  on 
the  inner  surface  of  the  heart,  the  blood 
vessels  and  the  lymphatics. 

The  function  of  epithelium  is  that  of 
protection  to  the  delicate  parts  lying  be- 
neath. It  also  aids  in  secretion  in  the  di- 
gestive tract,  and  in  maintaining  an  even 
temperature  and  in  keeping  the  parts 
moist  in  the  respiratory  tract.  On  the 
skin,  where  it  is  called  the  epidermis,  it 
may  be  seen  as  the  thin  transparent 
membrane  that  separates  from  the  true 
skin  when  a  blister  forms.  It  is  also 
found  modified  in  the  hair  and  nails 
which  are  appendages  of  the  skin. 

Structure — Epithelial  tissue  is  made  up 
of  one  or  more  layers  of  cells  closely 
held  together  by  a  comparatively  small 
amount  of  intercellular  substance  which 
acts  like  a  cement.  The  layer,  or  layers 
thus  formed  take  the  shape  of  the  sur- 
face they  cover,  fitting  accurately  over 
all  the  eminences  and  depressions.  It 
has  no  blood  vessels,  it's  nutrition  being 
provided  for  by  the  absorption  of  lymph 
in  the  crevices  between  the  cells.  The 
nerve  supply  is  also  rather  scanty  in 
many  parts,  but  abundant  in  others. 

There  are  various  kinds  of -epithelial 
tissue  according  to  the  shape  of  the  cells 
and  their  mode  of  grouping.  The  two 
most  important  kinds  are  squamous  and 


columnar  epithelia.  Then  there  are  cer- 
tain modified  varieties,  and  some  special- 
ized ones,  as  we  shall  learn  presently. 

Squamous  epithelium  may  occur  in  a 
single  layer  as  simple  epithelium — the 
flattened  many-sided  nucleated  cells  fit- 
ting against  one  another  as  the  tiles  do  in 
a  mosaic  pavement,  but  without  the  reg- 
ularity of  tiles.  This  kind  is  only 
found  in  a  few  places  in  the  body,  for 
example,  the  lining  of  the  air  sacs  of  the 
lungs.  When  the  squamous  epithelium 
is  arranged  in  several  layers  it  is  called 
stratified  epithelium.  Here  the  cells  dif- 
fer greatly  in  form  and  size  according 
to  iw  which  layer  they  are  found.  The 
lowermost  cells  are  columnar,  with  oval 
nuclei,  and  stand,  as  it  were,  on  end  on 
the  basement  membrane,  the  cells  above 
them  are  irregularly  many-sided,  and 
still  above  them  the  cells  become  flat- 
tened out  and  more  scale-like,  forming 
the  homy  protective  layer  on  the  sur- 
face, as  seen  in  the  epidermis.  The 
chief  use  of  stratified  epithelium  is  for 
protection,  therefore  it  is  found  princi- 
pally on  the  skin,  as  the  epidermis,  in 
the  front  part  of  the  eye,  and  in  the 
mouth,  esophagus,  vagina  and  neck  of  the 
uterus.  This  tissue  renews  itself  from 
within  outward.  The  inner  cells  multi- 
ply and  push  outward,  making  the  outer 
ones  grow  more  compact  and  scale-like, 
and  as  the  older  and  outer  ones  become 
rubbed  and  worn  olT,  the  newer  ones 
from  beneath  are  pushed  nearer  and 
nearer  to  the  surface  and  come  in  time  to 
take  their  places.  Still,  other  shapes  of 
cells  and  mode  of  grouping  line  the  kid- 
neys, ureters  and  bladder,  while  the  sim- 
plest variety,  that  composed  of  a  single 
layer  of  cells,  is  found  either  where  very 
smooth  surfaces  are  required,  as  in  the 
air  cells  of  the  lungs,  or  lining  the  alimen- 
tary tract  as  simple  columnar  epithelium. 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


179 


By  studying  the  various  kinds  of  cells 
that  are  found  in  the  different  organs  and 
tissues  you  can  see  how  it  is  possible  for 
one  well  versed  in  this  branch  of  ana- 
tomy, which  is  called  histology,  to  de- 
termine from  what  parts  of  the  body  dif- 
ferent specimens  have  been  taken,  merely 
by  the  observation  of  the  shape  and  ar- 
rangement of  the  cells. 

In  certain  parts,  as  for  example,  in  the 
intestines,  the  columnar  cells  above  men- 
tioned are  arranged  as  a  single  layer  of 
cells  and  are  then  called  columnar 
epithelium. 

On  the  free  surfaces  of  the  epithelium 
in  certain  localities,  as  in  the  respiratory 
tract,  the  Eustachian  tubes,  the  Fallopian 
lubes,  minute  hair-like  processes  called 
cilia  are  found.  The  constant  vibration 
of  these  cilia  creates  a  current  that  aids 
in  freeing  the  mucous  membranes  from 
the  accumulation  of  mucus  and  from 
foreign  or  irritating  substances.  This 
modified  form  is  called  ciliated  epithe- 
lium. Other  modified  forms  of  epithe- 
lium are  the  goblet-cells,  which  occur  on 
all  surfaces  covered  by  columnar  epithe- 
lium, and  are  especially  numerous  in  the 
large  intestine.  These  tiny  chalices  are 
placed  between  the  columnar  cells,  and 
they  secrete  a  mucoid  substance  that  is 
[)oured  out  upon  the  mucous  membrane 
lubricating  it.  In  the  deeper  layers  of 
the  epidermis  are  certain  other  modified 
epithelial  cells  called  pigment  cells;  the 
variations  in  color  in  the  brown  and  black 
races,  and  the  variations  in  complexion 
of  individuals  in  the  white  races,  are  due 
to  the  quantity  and  distribution  of  color- 
ing matter  contained  in  these  pigment 
cells. 

Specialized  epithelia  are  seen  (a)  in 
the  secreting  glands  (glandular  epithe- 
lium). These  cells  vary  in  various  lo- 
calities, being  spheroidal  in  the  parotid 


glands,  many-sided  in  the  liver  and  elong- 
ated in  the  pancreas,  but  all  having  the 
function  of  manufacturing  the  secre- 
tions of  their  respective  glands,  (b) 
N euro-epithelium  is  a  term  given  to  the 
cells  found  at  the  terminations  of  the 
nerves  of  special  sense.  These  are  en- 
dowed with  special  functions,  as  the  rod 
and  cone  cells  of  the  inner  coat  of  the 
eye,  the  hair  cells  in  the  ear  labyrinth, 
the  olfactory  cells  and  the  taste  buds. 

Endothelium  is  related  to  the  connec- 
tive tissues  which  are  soon  to  be  de- 
scribed, being  derived  from  the  middle 
layer  of  the  blastoderm  "(which,  you  will 
remember,  is  the  primary  membrane  of 
cells  from  which  the  entire  body  is 
formed),  but  it  is  perhaps  best  described 
in  connection  with  epithelium.  Endo- 
thelium forms  a  covering  of  the  free  sur- 
faces of  those  spaces  not  directly  com- 
municating with  the  external  surfact, 
such  as  the  lining  of  the  pleurae,  the  per- 
icardium, and  the  peritoneum,  the  syno- 
vial surfaces,  the  heart  and  blood  vessels, 
the  lymph  spaces  and  lymph  vessels.  En- 
dothelial cells  form  a  thin  layer  of  many- 
sided  cells,  with  oval  or  kidney-shaped 
nuclei,  united  by  a  cement  substance. 
They  are  very  like  the  squamous  epithe- 
lium already  described.  Between  these 
delicate  cells  are  minute  openings  called 
stomata  which  communicate  with  the 
lymph  channels. 

Connective  Tissue — When  we  speak  of 
connective  tissue  we  mean  a  number  ol 
tissues  very  different  in  appearance  from 
one  another,  but  having  the  one  function 
of  serving  to  support  and  hold  together 
the  various  tissues  and  organs  of  the 
body.  This  class  of  tissues  forms  the 
skeleton  and  affords  the  framework  and 
covering  of  the  different  organs  which 
are  further  made  up  of  nervous,  mus- 
cular and  glandular  tissues. 
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Structure  of  Connective  Tissues  in 
General — Connective  tissue  is  made  up  of 
two  elements,  cells  and  the  intercellular 
substance.  The  cells  are  of  two  kinds, 
fixed  cells  and  wandering  cells.  The 
fixed  cells  are  flattened  cells  with 
blanched  processes  which  unite  to  form 
a  network.  These  cells  lie  in  the  spaces 
ni  the  ground  substance  which  are  the 
same  shape  as,  but  larger  than,  the  cells. 
Ameboid  or  Wandering  cells  are  sphe- 
roidal in  shape,  and  are  similar  to  the 
white  blood  corpuscles  with  which  some 
of  them  are  probably  identical.  They 
can  not  only  change  their  form,  but  can 
also  migrate  from  place  to  place.  The 
intercellular  substance  of  connective  tis- 
sue may  consist  of  fibres,  as  in  the  liga- 
ments, or  it  may  be  a  homogeneous  sub- 
stance as  in  cartilage.  In  connective  tis- 
sue the  substance  between  the  cells  is 
the  main  thing,  the  various  kinds  of  in- 
tercellular substance  determining  the 
kind  of  tissue,  and  the  cells  being  com- 
paratively ''few  and  far  between." 

There  are  three  large  groups  of  con- 
nective tissue:  (i)  fibrous  connective 
tissue;  (2)  cartilage,  and  (3)  bone. 
The  fibrous  tissues  are  subdivided  into 
(a)  white  fibrous  tissue,  (b)  yellow  elas- 
tic tissue  and  (c)  areolar  tissue. 

White  Fibrous  tissue  is  made  up  of  a 


multitude  of  tiny  threads  or  fibres,  close- 
ly bound  together  and  for  the  most  part 
running  in  one  direction,  with  a  few 
branching  cells  lying  in  chains  between 
the  bundles  of  fibres.  It  is  white,  shiny, 
tough  and  pliant,  but  not  elastic.  The 
white  fibrous  tissue  is  found  in  the  form 
of  ligaments  which  bind  the  bones  to- 
gether, as  tendons  which  connect  the 
muscles  to  the  bones  and  in  the  form 
of  protecting  sheaths  to  various  organs 
or  structures,  such  as  the  capsule  of  the 
kidney  or  the  periosteum  of  the  bone. 

Yellow  Elastic  Tissue — In  certain 
parts  of  the  body  where  elasticity  is  re- 
Guired  instead  of  numerous  parallel  wavy 
white  fibres,  as  in  the  white  fibrous  tis- 
sue, there  are  found  bundles  of  yellow 
elastic  fibres  crossing  one  another  at  dif- 
ferent angles  and  having  a  certain  num- 
ber of  flattened  connective-tissue  cells  in 
the  ground  substance  between  the  fibres. 
Yellow  elastic  tissue  is  found  in  the  liga- 
ments between  the  spinal  vertebrae,  ad- 
mitting of  freedom  of  motion  as  well  as 
assisting  in  the  return  to  the  upright  po- 
sition after  the  spine  has  been  bent. 
This  elastic  tissue  is  also  found  in  the 
lungs,  the  vocal  cords,  in  parts  of  the 
trachea  and  in  the  coats  of  the  blood 
vessels. 

(To  be  continued.) 


Personal. 


Miss  Ellen  Enright  has  been  called  to  es- 
tablish a  training  school  for  nurses  at  St. 
Catherine's   Hospital,   Brooklyn. 


Mr.  and  Mrs.  A.  G.   Blood  succeed  her  in 


the  management  of  the  Harlem  Registry  for 
Nurses  at  No.  241  West  One  Hundred  and 
Thirty-seventh  street,  New  York  City.  They 
will  maintain  the  high  standard  on  which  the 
Registry  has  always  been  conducted. 


Nursing  Dementia 


NORMAN    MACNEILL. 


THERE  are.  few  branches  of  the 
nursing  profession  which  require 
more  ingenuity,  forethought  and  tact 
than  the  nursing  of  mental  diseases ;  and 
yec  how  many  otherwise  intelligent  mem- 
bers of  the  profession  look  upon  this 
part  of  the  work  with  feelings  akin  to 
c!erision — how  few  stop  to  think  that  the 
mind  being  the  noblest  of  the  human 
faculties,  its  care  should  be  looked  upon 
as  equally  noble  and  important. 

We  will  consider  specially  here  the 
care  of  Dementia — the  very  meaning  of 
which  word  precluiles  any  hope  of  re- 
covery or  much  improvement — and  the 
nurse's  task  resolves  itself  into  the  mere 
attempt  at  staying  the  progress  of  the 
disease,  and  supplying  the  bodily  wants 
neglected  through  the  patient's  loss  of 
mind. 

The  types  and  varities  of  dementia  are 
so  numerous  that  no  fixed  rule  can  be 
laid  down  for  its  care — each  individual 
case  must  be  nursed  according  to  its 
wants.  First  of  all  the  body  must  be 
v^cll  cared  for,  for  upon  its  nourishment 
and  well-being  depends  the  preservation 
of  whatever  faculties  are  left.  The  pa- 
tient's food  should  be  wholesome  and 
well  cooked  and  the  nurse  must  see  to  it 
that  the  diet  is  an  all-around  and  well- 
(iivided  one ;  that  it  is  eaten  slowly  and- 
well  chewed,  for  we  have  little  idea  of 
the  suffering  those  poor  people  endure 
as  the  result  of  improperly  cooked  and 
masticated  food — the  responsibility  for 
such  suffering  must  fall  on  the  careless- 
ness of  the  nurse  in  choosing  and  super- 
intending the  cooking  of  the  food.  Any 
loss  of  appetite,  disinclination  or  refusal 
to  eat  must  be  reported  to  the  physician 


that  he  may  prescribe  some  treatment  or 
resort  to  artificial  feeding.  Ofttimes  the 
mere  sight  of  feeding  apparatus  is  suf- 
ficient to  cause  the  patient  to  eat  volun- 
tarily, but  such  tactics  should  only  be 
employed  when  all  manners  of  persua- 
sion have  failed. 

The  patient's  bowels  must  be  carefully 
watched,  and  the  movements;  their  num- 
ber and  character  carefully  noted — never 
should  a  patient  pass  a  day  without  a 
good  bowel  movement,  and  the  nurse 
who  neglects  to  see  to  this  is  unworthy 
of  the  name.  Care  should  be  taken  to 
guard  against  retention  of  urine — such 
retention  is  frequently  mere  obedience  to 
some  hallucination  or  delusion. 

Personal  hygiene  is  very  important — 
the  patient  should  have  frequent  baths; 
teeth,  hair,  nails,  hands  and  feet  should 
all  receive  due  and  appropriate  attention. 
The  underclothing  should  be  frequently 
changed  and  the  living  and  bed  rooms 
have  thorough  ventilation. 

The  care  of  a  patient's  clothes  is  im- 
portant— such  patients  are  usually  care- 
less and  often  slovenly  in  their  habits; 
jnany  would  as  lief  go  about  undressed. 
Here  the  nurse  is  called  upon  to  exercise 
a  lot  of  tact  and  patience — the  patient 
should  be  encouraged  as  far  as  possible 
to  care  for  himself,  but  the  nurse  must 
see  to  it  that  he  presents  a  neat  and  tidy 
appearance.  He  should  have  a  good  sup- 
ply of  fresh  collars  and  handkerchiefs; 
buttons  should  be  sewed  on,  shoes 
brushed,  spots  taken  from  the  clothes 
and  every  effort  made  to  prevent  that 
•'slack,"  careless  appearance  so  often 
seen  in  mental  patients. 

Each  day  the  patient  should  have  an 


182 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


opportunity  to  exercise;  walking,  riding, 
skating,  tennis,  golf  and  other  games 
furnish  amusement  as  well  as  exercise. 
If  conditions  forbid  such  exercise  a 
course  of  gymnastics  in  a  well-ventilated 
room  may  be  substituted.  Medical  gym- 
nastics and  massage  are  usually  only 
given  at  the  physician's  request. 

The  choice  and  furnishing  of  enter- 
tainment is  not  the  least  important  part 
of  the  nurse's  task ;  in  this  numerous  cir- 
cumstances must  be  taken  into  account; 
the  patient's  temperament,  idiosyncrasies, 
likes  and  dislikes,  his  capacity  for  ap- 
preciating or  enjoying  the  particular  en- 
tertainment, his  freedom  from  hallucina- 
tions or  delusions  on  the  subject,  and 
other  innumerable  influences  which  de- 
termine whether  or  not  the  amusement 
is  beneficial  and  diverting  or  otherwise. 
An  effort  should  be  made  to  occupy  the 
whole  or  the  greater  part  of  the  patient's 
time — with  a  little  planning  and  fore- 
thought this  can  be  easily  done;  the  pa- 


tient who  is  allowed  to  'vegetate"  soon 
begins  to  lose  whatever  mind  is  left. 

The  nurse  should  make  every  effort  to 
gain  the  patient's  confidence  and  respect ; 
having  them,  try  to  retain  them  through 
straightforwardness  in  all  dealings  with 
him.  The  practice  of  telling  ''white  lies" 
to  such  patients  cannot  be  too  strongly 
condemned;  they  may  seem  harmless  in 
themselves  at  first  and  a  way  out  of 
many  difficulties;  but  they  mean  the  un- 
dermining of  the  patient's  confidence  and 
the  firm,  yet  gentle  control  that  the  nurse 
shmild  have  over  the  patient  can  never 
be  secured. 

Above  all  the  nurse  must  be  kind  and 
gentle  with  such  patients;  respect  their 
wishes  in  so  far  as  they  are  in  keeping 
with  their  welfare;  help  them  to  secure 
a?  much  happiness  and  comfort  as  they 
may  from  their  afflicted  lives,  and  the 
nurse  who  does  this  will  surely  reap  a 
reward  commensurate  with  the  nobility 
of  the  task. 


Personal. 


Miss  Mary  L.  Meyer,  of  Milwaukee,  Wis., 
is  taking  a  much-needed  vacation  with  rela- 
tives in  Evansville,  Ind. 


Miss  Dollie  Marschall,  of  Chicago,  has  ac- 
cepted the  position  of  head  surgical  nurse  at 
the  Municipal  Hospital,  Alamogorda,  New 
Mexico. 


Miss  Julia  C.  Wight,  a  graduate  of  Belle- 
vue  Hospital,  New  York,  and  Miss  Delphina 
E.  Capling,  a  graduate  of  St.  Luke's  Hospital, 
Newburg,  N.  Y.,  both  graduates  in  massage, 
gymnastics,  electro-  and  hydro-therapy  of  the 
Pennsylvania  Orthopaedic  Institute  and  School 
of  Mechano-Therapy,  Philadelphia,  have  been 


requested  to  demonstrate  massage  to  the 
nurses  in  training  at  the  Seattle  General  Hos- 
pital, Seattle,  Wash. 


Laura  F.  Berchenbriter  has  resigned  the 
position  of  trained  nurse  at  the  Indian  school 
located  at  Phoenix,  Arizona,  and  is  now  rest- 
ing in  Phoenix  for  the  Winter. 


Miss  E.  L.  Johnson,  of  Carthage,  Mo.,  a 
graduate  of  Dr.  Joseph  Price's  Hospital  at 
Philadelphia,  Pa.,  has  been  appointed  Superin- 
tendent and  Head  Nurse  at  the  Spartansburg 
Hospital. 


Miss  Lulu  Roher  has  been  appointed  Head 
Nurse  at  the  Blessing  Hospital,  Quincy,  III. 


Department  of  Army  Nursing 


DITA    H.    KINNEY. 
Superintendent  Army  Nuree Corps 


AFTER  a  period  of  nearly  ten  years 
without  a  death  among  the  active 
members  of  the  Army  Nurse  Corps 
one  of  our  number  has  heard  the  call, 
"Friend,  come  up  higher,"  and  has  en- 
tered into  life  everlasting  and  the  broad- 
er opportunities  for  service  which  we 
love  to  think  that  life  affords.  Mrs. 
Mary  Holliday  died  of  cerebral  hemor- 
rhage at  Ft.  Bayard,  New  Mexico,  on 
January  22.  While  playing  tennis  on 
January  9,  Mrs.  Holliday  fell  uncon- 
scious, and  though  she  recovered  par- 
tially, was  never  again  well  enough  to 
go  on  duty.  For  two  or  three  days  pre- 
ceding her  death  she  was  able  to  take 
her  meals  with  the  nurses,  and  dined 
with  them  the  evening  that  she  died. 
After  dinner  she  read  until  about  8  p. 
m.,  when  she  fell  asleep.  Later,  her 
moaning  attracted  attention  and  she  died 
at  1 1 :30.  Her  body  was  embalmed  the 
next  day,  and  after  short  services  in  the 
sitting  room  of  the  nurses'  quarters 
was  shipped  to  her  brother  in  Studley, 
Kan.,  for  burial.  Her  home  town  was 
Hoxie,  Kan.,  where  two  daughters  live. 
Mrs.  HolHday  was  a  graduate  of  St. 
Luke's  Hospital,  Denver,  Col.,  and  had 
served  during  the  Spanish-American 
VV^ar  in  some  Southern  hospitals  and  in 
Porto  Rico.  She  was  reappointed  in 
June,  1908,  and,  except  for  the  last  two 
months  of  her  life,  served  at  the  General 
Hospital,  Presidio  of  San  Francisco. 
She  was  faithful  and  efficient  and  be- 
loved by  her  fellow  workers,  and  this 
first  break  in  our  ranks  fills  the  hearts 


of  all  our  members  with  a  peculiar  and 
special  sorrow.  May  the  God  of  all  com- 
fort be  very  near  her  bereaved  family. 

The  note  of  sadness  is  further  deep- 
ened by  the  news  of  the  tragic  death  of 
the  daughter  of  Brigadier-General  Al- 
fred C.  Girard  (retired),  whom  so 
many  of  the  older  members  of  our  corps 

knew  and  loved.     Mrs.  ,  who,  with 

her  little  son,  was  visiting  her  parents 
in  their  apartment  in  Chicago,  was  dress- 
ing for  dinner.  Across  an  areaway,  in 
another  apartment,  a  brother  of  the 
Mayor  of  the  city  was  showing  some  one 
how  to  use  a  revolver.  The  weapon  was 
unexpectedly  discharged  and  the  bullet, 
crashing  through  walls  afid  closed  shut- 
ters, lodged  in  the  heart  of  the  unfortu- 
nate woman.  She  rushed  from  the  room 
and  into  her  father's  arms,  but  died  be- 
fore he  could  lay  her  down.  The  sin- 
cerest  sympathy  of  the  superintendent 
and  past  and  present  members  of  the 
Army  Nurse  Corps  goes  out  in  fullest 
measure  to  this  faithful  friend  of  our 
corps  in  this  hour  of  his  great  sorrow. 

Scarcely  less  poignant  is  the  wide- 
spread sadness  and  regret  everywhere 
felt  by  reason  of  the  statutory  retirement 
of  General  O'Reilly  on  January  14,  his 
sixty-fourth  birthday.  For  the  benefit 
of  the  uninitiated  it  may  not  be  out  of 
place  to  state  that  the  office  of  surgeon- 
general  carries  with  it  the  rank  of  a 
brigadier-general.  General  O'Reilly  is 
the  first,  and,  so  far  as  now  known, 
will  be  the  only  surgeon-general  to  re- 
tire with  the  rank  of  a  major-general. 
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A  few  years  ago  Congress  passed  a  law 
lliat  all  officers  who  had  seen  service  in 
the  Civil  War  should,  on  retirement,  be 
advanced  one  grade  higher  than  the  rank 
which  they  might  be  holding  at  that  time. 
A  brief  sketch  of  the  life  of  this  re- 
markable man  should  be  of  interest  and 
value.  Robert  Maitland  O'Reilly  was 
in  1862  a  lad  of  seventeen  and  a  medical 
student  in  the  University  of  Pennsyl- 
vania. The  call  to  arms  stirred  his 
young  blood  and  he  left  his  studies  to  be- 
come a  "medical  cadet"  in  Uncle  Sam's 
army,  in  which  capacity  he  served  from 
January,  1864,  to  September,  1865. 
(These  cadets  acted  as  assistants  to  the 
surgeons,  did  dressings  and  bandaging 
and  performed  such  other  professional 
duties  as  might  be  assigned  them  by 
their  superior  officers.)  After  the  close 
of  the  war  young  O'Reilly  returned  to 
college  and  took  his  degree  as  doctor  of 
medicine  in  1866.  May,  1867,  finds  him 
again  in  the  army,  and  from  that  time 
to  the  day  of  his  retirement  he  was  con- 
stantly on  duty.  Surely  his  honors  are 
but  a  well  earned  recognition  of  a  life- 
time (45  years)  of  service  to  his  coun- 
try, his  comrades  and  to  humanity.  Pos- 
sessed of  brilliant  powers  of  mind,  a 
superlatively  keen  and  nimble  wit,  a  de- 
gree of  refinement  and  polish  rarely  seen 
in  these  days — the  best  of  all  these  good 
possessions  in  his  warm  heart,  which  in- 
spire in  all  who  come  in  contact  with 
him  a  sincere  and  personal  human  affec- 
tion for  him.  To  his  assistant  officers 
he  is  a  true  and  loyal  friend — to  the 
clerks  in  his  office  a  just  and  most  con- 
siderate chief,  and  always  and  every- 
where a  gentleman.  As  the  time  of  Gen- 
eral O'Reilly's  retirement  approached, 
employes  in  his  office  canvassed  means 
to  evade  the  ruling  of  the  War  Depart- 
ment which  says  that  officials  may  not 


accept  gifts  from  subordinates  while  dis- 
charging their  official  duties.  The  law  pro- 
vides also  that  the  retirement  of  officers 
goes  into  effect  at  high  noon  of  their 
sixty-fourth  birthday.  Some  clever 
mind  suggested  that  no  law  would  be 
violated  if  the  employes  of  General 
O'Reilly's  office  presented  the  retiring 
surgeon-general  with  a  token  of  their 
affectionate  regard  after  12  o'clock,  Jan- 
uary 14.  A  committee  was  named  and 
subsequently  selected  a  beautiful  silver 
mounted  cane  and  umbrella,  which  were 
suitably  inscribed  and  were  sent  that 
p.  m.  to  General  O'Reilly's  house  with  a 
card  "begging  his  acceptance  of  these 
reminders  that  the  best  wishes  of  the 
employes  of  the  surgeon-general's  office 
would  always  be  with  him  in  storm  as 
well  as  in  sunshine." 

The  morning  of  the  fateful  day  word 
was  sent  round  the  office  that  the  general 
would  say  good-bye  to  all  who  cared 
to  come  to  his  room.  No  one  stayed 
away,  and  for  each  he  had  some  pleasant 
word  of  cheer  and  encouragement.  He 
also,  through  the  chief  clerk,  S.  G.  O., 
mad^  in  writing  a  graceful  and  grateful 
acknowledgment  of  his  appreciation  of 
the  loyalty  and  faithful  service  of  all  in 
the  office.  The  superintendent  of  the 
Army  Nurse  Corps  made  her  personal 
adieux,  and  in  a  suitable  note  acknowl- 
edged the  appreciation  of  the  Corps  for 
his  generosity  to  its  members.  At  about 
two  minutes  before  12  a  distinguished 
looking  elderly  gentleman  might  have 
been  seen  passing  down  the  broad  stair- 
case of  the  War  Department  and  out  into 
God's  sunshine.  Only  the  initiated  knew 
that  this  was  General  O'Reilly  leaving 
the  burdens  of  a  high  office  and  routine 
work  to  go  forth  into  the  broader  field 
of  the  world — to  spend  and  be  spent  in 
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the  service  of  humanity.  Major  Gen- 
eral O'Reilly — hail — and  godspeed ! 

The  new  surgeon-general,  General 
George  H.  Torney,  is  known  to  many  of 
the  Nurse  Corps,  as  he  was  late  chief 
surgeon.  Department  of  California,  and 
commanding  officer,  U.  S.  A.,  General 
Hospital,  Presidio  of  San  Francisco. 
While  General  Torney  has  always  been 
conceded  one  of  the  best  administrative 
medical  officers,  it  is  believed  that  his 
masterly  handling  of  the  problems  in 
sanitation  in  San  Francisco  at  the  time 
of  the  earthquake  and  fire  demonstrated 
beyond  question  his  absolute  fitness  for 
the  highest  office  in  the  gift  of  the  med- 
ical department  of  the  Army. 

The  discharges  since  the  last  notes 
have  been  Barbara  Ziegler  from  duty  at 
San  Francisco  and  Grace  E.  Leonard 
from  Ft.  Bayard. 

The  appointments  have  been  Miss 
Pearle  B.  Beecher,  graduate  of  the  Hos- 


pital of  the  Good  Shepherd  of  Syracuse, 
N.  Y. ;  Miss  Cora  F.  West,  from  the 
Post-Graduate  Hospital  of  Chicago, 
1905,  and  superintendent  of  the  Knox- 
ville  College  Hospital  for  one  year,  and 
Miss  Louise  Rohlfs,  ex-army  nurse, 
graduate  of  the  Brooklyn  Homeopathic 
Hospital.  Miss  Rohlfs  has  been  assigned 
to  duty  at  the  General  Hospital,  Ft.  Bay- 
ard, New  Mexico.  The  other  two  are 
assigned  to  duty  at  the  General  Hospital, 
Presidio  of  San  Francisco. 

The  transfers  are  Mary  Agnes  Swee- 
ney, from  Camp  Jossman  to  the  Division 
Hospital,  Manila,  and  Mary  H.  Hallock, 
from  Jolo  Jolo  to  Zamboanga,  in  the 
Philippines  Division. 

Rose  M.  Kerr,  Louise  C.  Boldt,  Bessie 
C.  Osbaugh,  Sarah  E.  Sagar  and  Mar- 
garet T.  Wahls  from  San  Francisco  to 
Ft.  Bayard,  and  Evelyn  M.  Mericle, 
Minnie  E.  Schreiber  and  Mary  Zimerle 
from  Ft.  Bayard  to  San  Francisco. 


Personal. 


Miss  Fish,  Suprintendent  of  Green  Gables 
Sanitarium,  is  taking  a  vacation  and  a  much 
needed  rest  at  her  home,  Elkhart,  Ind. 


The  engagement  of  Miss  Peryle  Harris,  late 
of  the  North  Side  Hospital,  Chicago,  to  Mr. 
Harry  Vollmer,  of  Chicago,  was  announced 
iri  Marshalltown,  Iowa,  the  bride's  home, 
Jan.  2.  The  wedding  is  to  take  place  late  in 
the  Spring.  Miss  Harris  is  the  daughter  of 
Dr.  George  W.  Harris,  of  Marshalltown,  and 
a  very  popular  young  woman.  Mr.  Vollmer. 
is  a  trusted  chemist  in  the  employ  of  the  large 
medicine  firm  of  Parke,  Davis  &  Co.,  Chi- 
cago branch,  where  the  young  couple  will 
make  their  home. 


is  confined  in  the  scarlet  fever  annex  of  that 
institution.  Miss  Dowd  contracted  the  dis- 
ease in  the  discharge  of  her  duties  nursing 
the  patients  in  the  ward  of  which  she  now 
herself  is  a  patient. 


Miss  Anna  G.  Hayes  has  received  the  ap- 
pointment of  Superintendent  of  the  hospital 
and  training  school  of  the  House  of  Mercy, 
Pittsfield,  Mass.,  to  succeed  Miss  Clement. 
Miss  Hayes  is  a  graduate  of  the  Henry  W. 
Bishop  third  training  school  class  of  1904. 


Miss  Edith  Dowd,  one  of  the  most  popular 
nurses  of  the  City  Hospital  Training  School, 


Miss  Dorothy  Rose,  a  graduate  of  the 
Charity  Hospital,  New  Orleans,  has  been  ap- 
pointed head  nurse  of  the  City  Hospital, 
Vicksburg,  Miss. 


The  Diet  Kitchen 


Miscellaneous  Recipes 


SPANISH  SALAD. 

For  each  serving,  peel  and  slice  one 
small,  ripe  tomato,  one-half  a  cucumber, 
and  one  small,  white  onion.  Mince  the 
onion  and  one  small,  ripe,  sweet  pepper 
very  fine,  have  the  ingredients  cold  and 
place  in  layers  on  a  crisp  lettuce  leaf, 
heaping  a  tablespoon ful  of  mayonnaise  on 
top  at  serving  time — or  serve  with  vine- 
gar, seasoned  with  salt  and  pepper  and 
sweetened  with  one-half  teaspoonful  of 
sweetina  or  one  tablet  of  saccharine. 

GLUTEN    PUDDING. 

Blend  one  and  one-half  tablespoon- 
fuls  gluten  flour  with  one-half  cup  cold 
milk;  add  gradually  to  one  cup  of  hot 
milk.  Cook  slow  and  thoroughly.  Beat 
one  egg,  add  one-half  cup  cold  milk  to 
the  cooked  mixture  and  sweetina  to 
taste.  Flavor  with  lemon,  nutmeg  or 
cinnamon  and  bake  thirty  minutes. 
Serve  with  whipped  cream. 

CRANBERRY   PUFFS. 

Sift  together  one  cup  of  gluten  flour, 
two  teaspoon fuls  baking  powder,  a  good 
pinch  of  salt.  Chop  into  this  one  heap- 
ing tablespoonful  of  butter,  add  two  well- 
beaten  eggs  to  one  cup  of  rich  milk  and 
stir  into  the  flour,  add  last  one  pint  of 
cranberries.  Fill  buttered  cups  about 
half  full  of  this  mixture  and  steam, 
closely  covered,  one  hour.  Serve  with 
cranberry  sauce,  sweetened  with  sweet- 
ina to  taste,  and  poured  over  the  puflFs. 

EGG-NOG. 

One  «gg  beaten  separately,  one  tea- 
spoon   of    white    sugar,    one  tablespoon 


of  sherry  or  brandy,  one-half  glass  of 
milk,  cracked  ice.  Place  the  beaten  yolk 
of  egg  in  a  glass,  add  the  sugar,  a  httle 
of  the  milk  and  four  or  five  pieces  of  ice ; 
beat  the  mixture  well  together,  then  add 
the  brandy,  the  remaining  milk  and  the 
beaten  white  of  egg,  with  the  exception 
of  one  teaspoon  with  which  to  ornament 
the  top. 

MILK    LEMONADE. 

Pour  one  cup  of  boiling  water  over 
one  tablespoon  of  sugar  and  stir  until  the 
sugar  is  dissolved ;  add  three  tablespoons 
of  lemon  juice,  three  tablespoons  of 
sherry  wine  and  one  cup  of  cold  milk; 
stir  again  until  the  milk  curdles;  strain 
and  serve  cold. 

BEEF   TEA    EGG-NOG. 

Beat  one  egg  slightly,  add  a  speck  of 
salt  and  one  tablespoon  o-i  sugar;  stir 
gradually  into  one-half  cup  of  hot  beef 
tea,  add  two  tablespoons  of  brandy  and 
strain.     Serve  immediately. 

COCOA    FLIP. 

Mix  one  small  teaspoon  of  Walter  Ba- 
ker's cocoa  with  one  tablespoon  of  hot 
water  in  a  cup  that  has  been  previously 
heated,  then  fill  the  cup  two-thirds  full  of 
boiling  water,  stirring  well  at  the  same 
time.  Add  to  this  one  teaspoon  of 
sugar,  two  teaspoons  of  cream  and  one 
slightly  beaten  egg.  Stir  smooth  and 
serve  at  once. 

MILK    PUNCH. 

To  one  glass  of  milk  add  one  or  two 
tablespoons  of  brandy  and  one  tablespoon 
of  sugar;  shake  well,  or  beat  with  an 
egg-beater.    Serve  cold. 
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TOAST  WATER. 

Cut  three  slices  of  stale  bread  about 
a  third  of  an  inch  thick  and  toast  until 
very  dry  and  brown;  break  into  small 
pieces,  put  into  a  bowl;  add  one  pint  of 
cold  water,  let  it  stand  for  an  hour; 
strain  through  cheesecloth,  season  with  a 
little  salt ;'  serve  hot  or  cold.  A  little 
sugar  and  cream  may  be  added  if  de- 
sired. 

BAKED    MILK. 

Put  one-half  gallon  of  sweet  milk  in  a 
stone  jar,  tie  writing  paper  over  it.  Let 
it  stand  in  a  moderate  heated  oven  eight 
or  ten  hours.  It  will  be  like  a  thick 
cream  and  so  especially  good  for  con- 
sumptives. 

BAKED   PEARS. 

Select  several  large,  sound  and  ripe 
pears,  place  in  a  baking  pan,  covering 
bottom  with  water,  sprinkle  with  sugar 
and  bake  until  tender.  Serve  with 
cream  and  sugar.  If  extra  large,  cut  in 
halves  before  baking. 

CRACKER  BROTH. 

Toast  two  soda  crackers  brown.  Put 
one  coffeecup  of  new  milk  in  a  sauce  pan 
to  heat,  add  tiny  piece  of  butter  and  a 
little  salt.  Pour  boiling  hot  over  the 
crackers.  Let  stand  until  they  are  soft, 
then  strain  or  press  through  a  sieve,  re- 
heat and  serve. 

BREADED    STEAKS. 

Dip  a  sufficient  number  of  salmon  or 
halibut  steaks  in  beaten  egg,  then  into 
finely  rolled  cracker  crumbs,  then  again 
into  the  egg  and  caute  to  a  delicate 
blown  in  equal  parts  of  butter  and  lard. 
Serve  hot  on  a  chop  plate  garnished  with 
Pf.rsley  and  quartered  lemons. 

SALMON    AU    GRATIN. 

To  one  cupful  of  cold  boiled  or 
canned  salmon  add  one-half  cupful  of 
cold  drawn  butter;  mix,  add  pepper  and 
salt,  and  fill  ramekins  or  pastry  shells 


with  the  mixture ;  cover  with  fine  bread 
crumbs  and  bake  in  hot  oven  15  or  20 
minutes. 

PARSLEY    SAUCE. 

To  the  above  mixture  add  one-half 
teacupful  minced  parsley;  cook  5  min- 
utes and  serve. 

EGO    SAUCE. 

To  a  drawn  butter  sauce  add  3  hard- 
boiled  eggs,  sliced  or  chopped  medium 
fine  and  served  with  baked,  broiled  or 
steamed  fish. 

TOMATO   SAUCE. 

Stew  six  ripe  tomatoes  or  one-half  a 
can  with  a  little  chopped  parsely  and 
one-half  an  onion,  add  salt  and  pepper 
to  taste,  and  when  tender  strain  and  let 
it  boil  again.  When  boiling  begins  add 
a  teaspoonful  of  flour,  stirred  smooth 
with  a  tablespoonful  of  butter,  let  it  boil 
5  minutes  longer  and  serv'-e  hot  with 
baked  fish  or  fish  steaks. 

TO  BAKE  FISH. 

Clean,  rinse  and  dry  a  suitable  fish 
weighing  about  3  to  4  pounds.  Rub 
fish  inside  and  out  with  salt  and  pepper, 
fill  with  a  stuffing  made  like  that  for 
poultry,  only  drier;  sew  it  up,  put  in  a 
hot  bake  pan,  on  three  or  four  slices 
of  bacon.  Dredge  with  flour  and  lay 
on  the  fish  strips  of  bacon  or  bits  of 
butter,  Bake  one  hour,  basting  frequent- 
ly with  the  drippings. 

TO  STEAM  FISH. 

Dress  and  fill  with  a  rich  stuffing  oi 
rolled  crackers  seasoned  with  butter, 
pepper  and  salt  and  sage,  dredge  with 
salt  and  pepper,  wrap  it  in  a  floured 
c-cth,  tie  closely  and  place  in  a  tightly- 
covered  steamer  over  boiling  water  and 
steam  20  to  30  minutes,  according  to  size 
of  fish.  When  done,  carefully  tuin  out 
en  a  hot  platter,  cover  with  slices  of 
had-boiled  eggs  and  serve  with  drawn 
butter. 


Editorially  Speaking 


The  Nurse's  Greatest  Problem 

Of  all  the  problems  of  the  nursing 
world  and  of  nurses,  the  greatest  of  all 
is  the  problem  of  getting  a  living.  Com- 
pared with  registration  problems,  train- 
ing school  problems,  and  all  the  other 
problems  that  from  time  to  time  present 
themselves,  this  one  admits  of  no  second 
place.  It  is  perennial.  It  cannot  be 
shifted  or  evaded.  Without  doubt,  in 
the  past  year,  this  has  been  a  difficult 
problem  to  many  a  nurse.  Some  nurses 
who  have  been  years  in  the  field  say  it 
has  been  the  worst  year  financially  they 
have  ever  known.  The  financial  panic 
has  probably  had  something  to  do  with 
this  condition,  for  however  necessary 
trained  nurses  believe  themselves  to  be, 
the  fact  remains  that  by  the  great  ma- 
jority of  people  they  are  regarded  as 
•luxuries — most  desirable  when  times  are 
good  and  they  can  be  afforded,  but  by 
no  means  indispensable  when  adverse 
financial  conditions  have  to  be  met.  The 
trained  nurse's  service,  as  a  rule,  is  a 
"cash"  commodity.  The  money  must  be 
forthcoming,  in  most  instances,  when 
the  service  has  been  rendered.  The  dif- 
ficulty of  collecting  money  due  has  been 
a  constant  embarrassment  to  business 
men  and  more  than  usual  economy  has 
been  necessary. 

From  time  to  time  we  have  received 
letters  from  nurses  this  past  year,  be- 
wailing the  long  intervals  between  calls. 
Some  of  these  have  had  hard  work  to 
make  ends  meet,  and  have  appealed  to 
us  for  advice  as  to  a  change  of  location, 
either  to  an  institutional  position  or  to 
some  other  city  or  town  where  there  was 


a  prospect  of  more  regular  employment. 
We  do  not  attempt  to  place  nurses  in 
institutional  positions,  and  have  only  a 
general  knowledge  of  local  conditions 
throughout  the  country.  Hence,  we 
have  been  unable  to  help  in  cases 
of  this  kind.  iUit  the  need  has 
been  impressed  upon  us  since  these  let- 
ters have  continued  to  come  from  dif- 
ferent quarters,  of  a  more  careful  study 
of  the  nursing  field  and  its  possibilities 
in  the  way  of  a  living,  and  a  better  ad- 
justment of  the  supply  of  nurses.  Just 
how  the  facts  in  the  case  are  to  be  ob- 
tained, and  acijustment  made,  is  not 
clear.  It  is  generally  admitted  that 
there  are  too  many  nurses  in  the  large 
cities,  yet  every  year  adds  to  the  num- 
ber. The  number  of  nurses  increases  in 
far  greater  ratio  than  the  population  that 
can  afford  to  employ  them.  In  the  past 
we  have  strongly  advised  nurses  who 
have  been  considering  a  location  not  to 
attempt  to  get  a  practice  in  a  large  city, 
already  overcrowded  with  trained 
nurses,  but  they  have  gone  and  done  that 
very  thing.  We  have  pointed  out  the 
needs  along  visiting  nursing  lines,  but 
they  wouldn't  see  them,  because  the 
visiting  nurse  society  did  not  offer  them 
a  high  wage  for  work,  the  details  of 
which  they  had  yet  to  learn.  Why 
should  they  (with  their  inexperience  in 
visiting  nursing)  work  for  $45  or  $50  a 
month  when  other  nurses  were  making 
$25  a  week?  They  have  gone  in  for  the 
$25  a  week,  and  have  grown  desperate 
many  times  because  the  calls  did  not 
come,  while  the  visiting  nurse  has  been 
busy  and  happily  employed,  and  relieved 
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from  financial  worry.  We  are  not  say- 
ing that  visiting  nnrscs  are  always  as 
well  paid  as  they  should  be,  for  we  do 
not  believe  they  are,  in  many  cases,  but 
we  do  say  that  in  the  long  run  they  are 
better  off  financially  than  many ,  others 
who  while  at  work  receive  bigger  wages. 

Unquestionably  there  are  plenty  of 
places  in  the  United  States  without 
trained  nurses,  where  a  trained  nurse 
would  be  a  god-send;  many  others 
where  she  could  make  a  good  living  and 
general  expenses  would  be  much  lower 
than  in  the  large  cities.  She  might  have 
to  "rough"  it  a  little.  She  might  not 
always  have  hot  and  cold  water  on  tap, 
but  she  would  find  friends  and  social 
life,  a  wide  field  of  usefulness,  and  a 
comfortable  living.  As  we  have  said, 
we  believe  there  are  many  such  places 
in  the  United  States.  Do  our  readers 
know  of  any  places  at  present  where  a 
trained  nurse  would  have  a  good  chance 
of  working  up  a  practice.  Any  nurse, 
physician,  or  layman,  who  knows  of 
such  places  will  confer  a  benefit  on  the 
nursing  world  in  general  by  letting  us 
know  of  such  places,  too. 

Some  time  ago  a  physician  from  a 
town  in  Idaho  wrote,  asking  us  to  try  to 
persuade  some  nurse  to  locate  in  his 
town.  He  had  secured  four  different 
ones  within  the  last  few  years,  but  they 
had  all  gotten  married,  leaving  him  to 
care  for  his  surgical  patients  alone  and 
get  along  as  best  he  could.  He  was 
some  thirty  or  forty  miles  from  any  hos- 
pital. The  nurses  they  had  secured  had 
all  been  kept  busy.  Not  long  since  a 
business  man  suggested  Oklahoma  as  a 
good  field  for  nurses,  as  hospitals  were 
not  numerous  and  the  State  was  rapidly 
growing  in  population,  but  he,  of  course, 
could  not  give  us  the  exact  names  of 
any  towns  in  Oklahoma  where  a  nurse 


might  be  directed  to  go  with  a  fair  pros- 
I)ect  of  winning  a  practice. 

We  would  be  very  glad  to  hear  from 
our  readers  on  this  question,  and  also  to 
get  suggestions  as  to  the  best  methods 
to  use  when  a  nurse  goes  as  a  stranger 
to  a  place  to  get  a  practice  established, 
and  the  fees  it  is  advisable  for  her  to 
ask  under  those  conditions. 

This  brings  us  to  another  common 
complaint  that  has  come  to  us  from  a 
great  many  different  sources — the  com- 
plaint about  the  way  many  registries  are 
conducted.  Nurses  from  smaller  hos- 
pitals in  large  cities  have  complained 
that  the  so-called  general  or  central  reg- 
istries in  large  cities  are  dominated  by 
the  graduates  of  the  large,  powerful  hos- 
pitals, and  that  they  are  constantly  dis- 
criminated against  and  refused  admis- 
sion to  the  registry.  This  complaint  has 
come  to  us  from  several  large  cities 
within  the  past  year.  There  are  prob- 
ably two  sides  to  this  question,  but  it 
relates  directly  to  the  problem  of  get- 
ting a  living.  If  a  nurse  is  determined 
for  good  reasons  to  stay  in  a  large  city 
what  is  the  best  way  for  her  to  work 
up  a  practice  in  a  city  in  which  she  is 
a  stranger?  Many  nurses  have  success-  , 
fully  solved  this  problem.  Let  us  hear 
from  them  how  they  did  it. 

Cannot  a  great  many  nurses  con- 
tribute some  helpful  suggestion  for  the 
benefit  of  their  sister  nurses  who  are  at 
present  embarrassed  with  the  perplexity 
of  this  problem? 

+ 
The  Third  Year's  Training 

The  paper  in  this  issue  on  the  Third 
Year's  Training,  by  Miss  Emma  A.  An- 
derson, contains  much  that  is  of  special 
interest  at  this  time.  Miss  Anderson 
raises  many  interesting  questions  and 
wisely    attempts   to   settle   but    few    of 
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them.  We  shall  be  very  glad  to  receive 
brief  comments  on  the  subject  and  mat- 
ter of  the  paper. 

One  special  point  is  worthy  of  much 
consideration — the  teaching  of  under- 
graduates to  give  anesthetics.  This  is 
being  practised  in  some  hospitals.  It  is 
unqualifiedly  condemned  by  many  of 
the  ablest  physicians  and  surgeons  and 
hospital  superintendents.  Miss  Ander- 
son ventures  to  speak  her  convictions  on 
this  point.  Many  nurses  and  ex- 
perienced superintendents  of  nurses  dif- 
fer with  her  on  this  point.  What  do 
the  graduate  nurses  think  about  it?  Our 
own  feeling  in  the  matter  is  that  it  is  an 
important  specialty  in  which  nurses  can- 
not be  adequately  trained  in  a  short  time 
and  which  should  not  be  taken  up  till 
some  years  of  experience  have  been 
gained  and  a  maturity  of  judgment,  not 
common  to  all  nurses,  has  been  acquired. 
Surely  this  is  a  matter  in  which  it  would 
be  wise  to  proceed  very  cautiously. 
That  it  is  an  invasion  of  the  medical 
province  there  is  no  denying.  That  phy- 
sicians— a  few — are  inviting  the  invasion 
is  also  true.  Is  Miss  Anderson  right  or 
wrong  in  her  conviction  that  training 
for  this  work  should  be  post-graduate? 
We  invite  discussion. 
+ 

The  Study  of  Psychotherapy 

A  SUBSCRIBER  has  asked  us  to  call  at- 
tention to  the  fact  that  nurses  who  de- 
sire to  study  this  line  of  treatment  can 
take  a  course  of  home  study,  the  instruc- 
tion being  given  in  pamphlet  form  by 
well-known  medical  men  and  others.' 
The  course  is  managed  by  a  prominent 
popular  magazine  for  any  one  who  may 
be  interested,  and  the  names  of  the  in- 


structors include  James  Jackson  Put- 
nam, A.B.,  M.D.,  Professor  of  Diseases 
of  the  Nervous  System  in  Harvard  Med- 
ical School;  Richard  C.  Cabot,  A.M., 
M.D.,  Instructor  in  Medicine,  Harvard 
Medical  School,  and  Frederick  Peter- 
son, M.D.,  Professor  of  Psychiatry  in 
Columbia  University. 

We  do  not  endorse  this  course.  The 
instructors  whose  names  we  have  men- 
tioned need  no  endorsement  from  us. 
Nurses  are  over  twenty-one  years  of  age 
and  able  to  judge  for  themselves 
whether  it  is  likely  to  be  of  value  to 
them  or  not.  If  any  are  interested  we 
will  be  glad  to  give  further  information. 


Prevention  of  Blindness 

In  the  Spring  of  1908  the  New  York 
Association  for  the  Blind  appointed  a 
special  committee  on  the  prevention  of 
blindness.  "The  object  of  this  com- 
mittee is  to  ascertain  the  direct  cause  of 
preventable  blindness,  and  to  take  such 
measures  in  co-operation  with  the  med- 
ical profession  as  may  lead  to  the  elim- 
iiiytion  of  such  cases. 

The  prevention  of  Ophthalmia  Neona- 
torum is  a  leading  aim  of  the  committee, 
jind  to  aid  and  sustain  this  crusade  of 
pre\ention  among  the  lay  public  two 
illustrated  publications  have  been  issued 
each  under  the  title,  "Children  Who 
Need  Not  Have  Been  Blind,"  "Preven- 
tion a  Public  Duty."  These  will  be  re- 
viewed in  another  issue  of  The  Trained 
Nurse.  Every  trained  nurse  can  be  a 
powerful  factor  in  this  crusade,  not  only 
in  her  own  conduct  and  care  of  patients, 
but  by  the  information  she  can  dissemin- 
ate in  the  homes  she  visits. 


The  Hospital  Review 


Rhode-  Island    Hospital. 

The  Rhode  Island  Hospital,  Providence, 
reports  a  greater  amount  of  work  done  in 
the  year  1908  than  in  any  previous  year. 

During  the  year  also  much  work  in  the 
way  of  reconstruction  and  additions  to  the 
hospital  have  been  done.  The  daily  aver- 
age of  patients  has  been  289.  The  President 
of  the  Board  of  Trustees,  Mr.  R.  I.  Gam- 
mell,  in  his  report  in  a  most  interesting  way 
calls  attention  to  a  number  of  significant 
advances  in  methods  of  treatment  and  to 
general  respects  in  which  the  hospital  has 
been  very  highly   favored.     He  says : 

"The  charm  of  the  landscape  of  the  hos- 
pital grounds  and  the  bountiful  supply  of 
flowers  to  the  wards  throughout  the  year, 
which  have  made  this  hospital  almost  unique 
among  institutions  of  its  class  the  country 
over,  is  due  to  the  thoughtfulness  as  well 
as  the  generosity  of  our  former  trustee, 
the  late  Henry  G.  Russell,  and  to  the  con- 
tinuance of  this  interest  on  the  part  of  Mrs. 
Russell.  The  item,  therefore,  of  '$1408.86 
contribution  to  the  income  fund  for  main- 
taining the  hospital  grounds  and  greenhouse' 
conveys  her  gracious  solicitude  for  the  con- 
tinuance of  this  element  of  rest  and  beauty 
in  an  atmosphere  of  anxiety  and  suffering. 

"During  the  past  year  the  recognition  of 
the  importance  of  the  nursing  profession  has 
been  signalized  in  the  hospital  as  well  as  in 
the  citj'.  In  December  the  Training  School 
for  Nurses  celebrated  very  appropriately  the 
twenty-fifth  anniversary  of  its  establishment 
at  the  Rhode  Island  Hospital.  In  February 
a  substantial  advance  in  the  pay  of  under- 
graduate nurses  was  made.  In  March  the 
trustees  voted  to  place  at  the  disposal  of  the 
Providence  District  Nursing  Association  the 
services  of  two  of  its  nurses  without  expense 
to  that  association.  This  action  was  taken  in 
deliberate  recognition  of  the  efficiency  the 
association  has  already  shown  in  extending 
one  of  the  departments  of  work  with  which 
the  hospital  is  identified.  In  April  it  was 
voted  to  build  the  addition  to  the  George  Ide 


Chace  Home  for  Nurses  which  now  stands 
nearly  completed.  The  Summer  camp  estab- 
lished on  our  grounds  by  the  League  for  the 
Suppression  of  Tuberculosis,  while  under  the 
general  supervision  of  the  superintendent,  has- 
been  immediately  in  charge  of  a  trained  nurse. 
In  May  the  Allen  Hospital  at  Quidnesset  was 
opened  and  placed  under  the  charge  of  Miss 
Dunn,  a  trained  nurse. 

"It  is  perhaps  not  generally  realized  that  in 
respect  to  the  variety  of  its  work  the  Rhode 
Island  Hospital  occupies  an  exceptional  posi- 
tion among  hospitals  in  this  country.  Always 
having  in  mind  as  its  prime  motive  the  care 
of  the  sick  who  need  immediate  help,  new 
opportunities  have  been  grasped  whenever  they 
have  appeared. 

"Besides  the  original  medical  and  surgical  ser- 
vices and  the  special  services  in  the  house  there 
have  gradually  developed  the  Out-Patient  De- 
partment, the  extensive  ambulance  service,  the 
wards  for  contagious  diseases,  the  Patholog- 
ical Department,  the  Sea-side  Ward  (Allen 
Hospital),  the  cooperation  with  the  District 
Nursing  Association,  and  with  the  League 
for  the  Suppression  of  Tuberculosis. 

"Each  new  extension  has  been  undertaken 
experimentally  and  tentatively,  and  has  been 
adopted  only  as  it  has  justified  its  existence. 
Most  of  these  departments  have  already  justi- 
fied their  existence ;  they  have  become  indis- 
pensable and,  moreover,  mutually  beneficial. 

"It    is    far    from    easy    to    comprehend    the 
significance  of  the  facts  involved  in  the  sum- 
maries of  any  report.     Without  a  clear  ccn- 
•  ception  of  the  value  of  the  unit  the  product 
of  multiplication  is  necessarily  vague. 

"One  of  the  5,506  patients  admitted  to  the 
hospital  was  an  English-born  laborer  who  had 
been  kicked  in  the  head  by  a  horse  in  a 
remote  part  of  the  city.  He  became  uncon- 
scious. In  response  to  the  ambulance  call  he 
was  immediately  brought,  under  care  of  a 
surgeon,  to  the  accident  room  of  the  hospital, 
where  an  examination  of  his  wounds  showed 
that  his  skull  over  the  motor  area  of  his 
brain    had    been    crushed    in.      The  visiting 
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surgeon  was  called  and  operated  at  7 .30  in 
the  evening,  assisted  by  the  house  surgeons 
and  by  a  corps  of  trained  nurses.  Several 
splinters  of  bone,  some  of  them  of  large  size, 
were  removed.  The  patient  was  cared  for  in 
the  ward  for  several  weeks  by  doctors  and 
nurses.  Temporary  symptoms  of  paralysis  and 
mental  defection  passed  away,  and  the  patient 
was  discharged  cured  in  about  a  month  from 
the  time  when  he  entered. 

"A  medical  case  with  a  similar  happy  out- 
come, and  one  involving  a  departure  from 
old  methods  as  well  as  the  cooperation  of  de- 
partments in  the  treating  of  the  sick,  is  re- 
corded as  that  of  J.  M.,  a  child  two  years 
old,  whose  so-called  'bronchitis'  did  not  yield 
to  treatment  in  the  week  of  illness  at  home. 
An  early  record  reads:  'Breathing  croupy, 
lungs  full  of  rales,  no  diphtheria  membrance 
seen,  fever  and  chills — pretty  sick.'  A  throat 
culture  examined  at  the  pathological  labora- 
tory showed  the  presence  of  diphtheria.  Anti- 
toxin was  used  liberally  and  the  diphtheria 
was  overcome.  The  child  began  to  get  well, 
but  still  exhibited  the  suspicious  lung  sounds. 
Suddenly  the  temperature  rose,  and  a  clear 
case  of  pneumonia  was  presented.  On  the 
next  day  the  record  reads:  'Temperature 
104.8,  respiration  very  high,  child  put  in  side 
room  with  windows  wide  open.'  This  was 
on  March  15th.  An  April  19th  the  record 
reads  :  'Discharged  cured.'  , 

"There  is  nothing  remarkable  about  either 
case.  There  were,  indeed,  over  two  hundred 
other  diphtheria  cases  similarily  treated  dur- 
ing the  year.  They  are  submitted  as  samples 
of  the  units  of  the  statistical  statements  con- 
cerning the  yearly  work  of  the  hospital.  On 
the  average  day  289  patients  were  in  the  hos- 
pital (disregarding  the  Out-Patient  Depart- 
ment), some  in  conditions  more  serious,  others 
less  serious,  than  those  described  in  these  two 
cases  given.  In  about  three  weeks — to  be  ex- 
act, nineteen  days— on  the  average,  these  289 
patients  were  discharged  and  an  equal  number 
of  new  cases  admitted,  and  this  continued 
month  after  month. 

"In  the  Pathological  Department,  besides  the 
daily  routine  of  the  examination  of  specimens 
from  the  operating  room,  of  the  blood  ex- 
aminations, of  examinations  of  cultures  to  de- 
termine the  presence  of  diphtheria,  tuber- 
culosis, and  other  diseases,  3,685  X-ray  pictures 
were  taken,  and  about  650  X-ray  treatments 


were  given.  The  inoculations  for  prevention 
of  rabies  were  given  to  forty  patients. 
Through  this  department  the  serum  for  the 
treatment  of  cerebro-spinal  meningitis,  'spotted 
fever,'  was  received  from  Dr.  Flexner,  of 
New  York,  and  used  in  about  twenty  cases 
within  the  hospital  and  outside  with  most 
gratifying  results. 

"The  severest  criticism  that  can  be  brought 
against  a  great  hospital  is  that  its  work  con- 
sists largely  of  patching  and  mending  instead 
of  building  anew.  Leaving  pity  and  sympathy 
aside,  it  need  only  be  said  that  this  work  must 
be  done,  the  burden  must  be  borne,  and  the 
great  mass  of  poor  people  do  not  have  either 
the  money  or  the  knowledge  which  are  re- 
quired to  carry  it.  If  the  work  is  not  done 
the  situation  becomes  not  only  a  disgrace  but 
a  menace  to  the  rest  of  society.  Every  de- 
partment of  the  art  and  science  of  healing, 
and  of  the  preventiow  of  disease  must  be 
called  upon  to  share  this  burden.  It  is  futile 
to  compare  their  relative  values  to  the  ser- 
vice. The  astonishing  results  of  present  day 
surgery  captivate  the  admiring  public  and  its 
heroic  methods  appeal  to  the  young  doctor 
seeking  fame  and  fortune.  The  patient,  too, 
usually  has  the  satisfaction  of  knowing  that 
something  definite  has  been  done  for  him. 
But  a  large  part  of  the  burden  of  sickness  can- 
not be  alleviated  by  surgery  and  must  be  taken 
up  by  the  equally  important,  if  less  glorious, 
professions  of  internal  and  preventive  medi- 
cine. Pathology,  the  study  of  disease  viewed 
as  a  natural  phenomenon,  is  a  constant  aid 
and  advisor  of  both  surgery  and  medicine  in 
providing  or  checking  diagnosis  and  thus  indi- 
cating proper  treatment.  Its  service  in  dis- 
covering* the  causes  and  thence  the  specific 
cures  of  such  diseases  as  diphtheria,  meningitis, 
ets.,  has  a  value  which  is  as  hard  to  calculate 
as  that  rendered  in  the  building  of  roads  and 
the   laying  of   track. 


Mt.  Sinai   Hospital. 

The  constantly  increasing  activities  of 
Mount  Sinai  Hospital  were  disclosed  at  the 
annual  meeting  recently  held  in  the  as 
sembly  room  of  the  hospital,  through  the 
report  of  Isaac  Stern,  the  president. 

The   report  covered   the   fiscal  year  ending 
on  November  30  last.     In  the  twelve  months 
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6,997  patients  were  admitted,  of  whom  75 
per   cent   received   free  treatment. 

For  the  same  period  nearly  200,000  con- 
sukations  were  held  in  the  dispensary,  and 
I37»207  prescriptions  were  issued,  an  increase 
of  24,000  over  the  previt)us  year.  It  cost 
to  maintain  the  work  of  the  hospital  $389,716, 
nearly  $30,000  Jn  excess  of  the  institution's 
income. 

Particular  attention  during  the  year  was 
paid  to  the  work  of  the  pathological  depart- 
ment. A  great  deal  of  research  work  was 
carried  on,  the  investigations  resulting  in 
the  introduction  of  new  methods  which  have 
facilitated  the  early  diagnosis  of  diptheria 
and  typhoid  fever. 

It  is  planned  to  extend  still  further  activi- 
ties of  this  department  and  to  make  it  one 
of  the  most  valuahle  divisions  of  the  hos- 
pital. 

During  the  year  a  social  welfare  depart- 
ment was  started  to  aid  convalescent  pa- 
tients. A  trained  social  worker  looked  after 
1,000  cases,  visiting  the  patients,  reading  to 
them  and  in  other  ways  lightening  the  period 
of  convalescence. 

The  Mount  Sinai  has  taken  an  active  part 
in  the  battle  against  the  spread  of  tubercu- 
losis, having  joined  the  Association  of  Tuber- 
culosis Clinics.  A  trained  nurse  from  the 
dispensary  visits  patients  receiving  treatment 
at  the  clinics,  and  by  personal  supervision  of 
the  home  condit'ons  supplements  the  dispen- 
sary  treatment. 

President  Stern  and  the  other  officers  were 
re-elected 


A    Petition   for  Tariff   Reduction. 

The  American  Hospital  Association, 
through  its  president  and  secretary,  has  is- 
sued the  following  letter  to  the  members  of 
the  association : 

The  co-operation  and  assistance  of  Hos- 
pital Superintendents  and  Trustees  toward  se- 
curing a  reduction  in  the  tariff  on  surgical  in- 
struments and  scientific  appliances  is  earnestly 
requested    at    the   present    time. 

The  Ways  and  Means  Committee  of  the 
House  of  Representatives  (Hon.  Sereno  E. 
Payne,  chairman)  is  now  in  session,  and  will 


make  a  report  on  tariff  revision  late  in  Feb- 
ruary. 

Few  surgical  instruments  and  scientific  ap- 
pliances are  manufactured  in  this  country. 
It  is  believed  that  over  80  per  cent  are  im- 
ported. An  average  tariff  duty  of  40  per 
cent  is  imposed  by  law  on  surgical  instru- 
ments, scientific  appliances  and  apparatus, 
which  increases  their  cost  to  hospitals,  phy- 
sicians and  others  to  a  corresponding  de- 
gree. 

Address  the  Senators  from  your  State  and 
the  Congressman  from  your  district,  and  do 
so  at  once,  as  the  time  is  short.  A  petition 
has  already  been  made  to  the  Chairman  of 
the  Ways  and  Means  Committee,  suggesting 
the  following  amendment  to  Paragraph  638 
of  the  present  tariff  act.  The  section  in, 
capitals  is  new. 

No.  638.  Philosophical  and  scientific  ap- 
paratus, utensils,  instruments  and  prepara- 
tions, including  bottles  and  boxes  contain- 
ing the  same  specially  imported  in  good  faith 
for  the  use  and  by  order  of  any  society  or 
institution  incorporated  or  established  solely 
for  religious,  philosophical,  educational,  scien- 
tific or  literary  purposes,  or  for  the  encour- 
agement of  the  fine  arts,  or  for  the  use  or  by 
order  of  any  college,  academy,  school  or  sem- 
inary of  learning  in  the  United  States,  or 
any  State  or  public  library,  and  not  for  sale, 
AND  ALL  MEDICAL  AND  SURGICAL 
INSTRUMENTS,  APPLIANCES,  AND 
APPARATUS  SPEQIALLY  IMPORTED 
IN  GOOD  FAITH  FOR  THE  USE  AND 
BY  ORDER  OF  ANY  INCORPORATED 
HOSPITAL,  ASYLUM  OR  OTHER  IN- 
STITUTION RENDERING  MEDICAL  OR 
SURGICAL  AID  TO  THE  PUBLIC  OR 
ANY  PORTION  THEREOF  FREE  OF 
CHARGE,  AND  WHOSE  EXPENSES 
ARE  BORNE  WHOLLY  OR  IN  PART  BY 
PUBLIC  FUNDS  OR  BY  PRIVATE  SUB- 
SCRIPTION, SAID  ARTICLES  TO  RE- 
MAIN THE  PERMANENT  PROPERTY 
OF  SUCH  HOSPITAL,  ASYLUM  OR 
OTHER  INSTITUTION,  subject  to  such 
regulations  as  the  Secretary  of  the  Treasury 
shall   prescribe. 

Please  write  to  your  U.  S.  Senators  or 
Representatives  at  once,  and  have  your  Trus- 
tees do  the  same. 


In  the  Nursing  World 

ARTICLES    IN    THIS    DEPARTMENT.    WHETHER   BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO    NOT     NECESSARILY    REPRESENT    THE  IDEAS  OR  POLICY  OF  THIS  MAGAZINE. 


New  York  City. 

The  Nurses'  Alumnae  Association  of  the 
New  York  Hospital  presented  Mr.  Ludlani 
with  a  very  handsome  mahogany  desk  and 
desk  furnishings  of  Tiffany  bronze  on  the 
eve  of  his  retiring  from  his  position  as 
superintendent  of  the  New  York  Hospital,  as 
a  token  of  its  deep  appreciation  of  his  un- 
failing kindness  and  friendship  at  all  times. 

The  Nurses'  Alumnae  of  the  New  York 
Hospital  gave  an  entertainment,  February  26, 
at  8  p.  m.,  in  honor  of  the  graduating  class 
of  1909.  A  short  programme  was  prepared. 
Mr.  Ludlam  gave  a  sketch  of  the  early  days 
of  the  New  York  Hospital  Training  School. 
This  was  followed  by  music  and  an  informal 
reception. 

+ 
Camp    Roosevelt. 

Miss  EHse  Lampe  invited  Camp  Roosevelt, 
Spanish  American  War  Nurses,  to  meet  at 
her  home,  No.  142  East  Eighteenth  street, 
New  York  City,  on  Wednesday,  March  3, 
from  2:30  to  5  o'clock.  All  S.  A.  W.  Nurses 
are   invited  to  be   present. 

+ 
Syracuse,    N.    Y. 

The  regular  monthly  meeting  of  the  Nurses' 
Alumnae  Association  of  Hospital  of  the  Good 
Shepherd  was  held  at  the  Waverley  Avenue 
Nurses'  Home,  January  28,  1909.  After  the 
transaction  of  routine  business  Miss  Irene  M. 
Johnson  gave  an  informal  talk  on  her  Sum- 
mer European  trip.  Refreshments  were 
served  and  a  social  time  enjoyed. 


Miss  Annie  Bishop,  '07,  is  taking  post-grad- 
uate  work  in  Bellevue   Hospital,   New   York. 


The  Class  of  1910,  Hospital  of  the  Good 
Shepherd,  gave  a  "Demonstration  of  Some 
Practical  Methods  in  Nursing"  to  members  of 
the  medical  and  nursing  profession  on  Janu- 
ary 26. 


Miss  Pearle  Beecher,  '06,  has  taken  up  army 
nursing  and  is  stationed  at  the  Presidio  Hos- 
pital,  San   Francisco,   Cal. 


Miss  Mary  E.  Sheehan,  '02,  has  accepted  a 
position  in  the  tuberculosis  ward,  Bellevue 
Hospital,  New   York. 


Miss  Julia  Domser,  '05,  and  Miss  Catherine 
Walters,  '04,  are  spending  the  Winter  with 
patients  in  California. 

Edith  W.  Seymour. 

+ 
Brooklyn. 

The  monthly  and  annual  meeting  of  the 
Brooklyn  Hospital  Training  School  Alumnae 
was  held  at  the  training  school  February  2. 
The  reports  from  the  secretary  and  treasurer, 
also  from  the  chairman  of  the  clubhouse 
committee,  were  very  satisfactory,  showing 
increased  interest  in  all  alumnae  affairs.  Four- 
teen new  members  have  joined  this  past  year, 
making  the  present  membership  139.  Nine 
members  have  received  sick  benefits  during 
the  year,  all  of  whom  have  made  good  re- 
coveries. 

Alice  de  Zouche,  R.  N.,  Sec'y. 
+ 
Philadelphia,    Pa. 

The  commencement  exercises  of  the  Train- 
ing School  for  Nurses  of  the  Woman's  South- 
ern Homeopathic  Hospital,  of  Philadelphia, 
Pa.,  were  held  on  January  12,  1909,  in  the  Me- 
morial Building  of  the  First  Presbyterian 
Church,  Seventh  and  Spruce  streets,  Phila- 
delphia. The  room  was  decorated  with  palms 
and  the  class  colors,  dark  blue  and  gold.  The 
graduates  were : 

Miss  Anna  M.  Wallace,  Philadelphia. 

Miss    Sara   Tyson,   Philadelphia. 

Miss    Beulah    S.    Pearson,    South    Bethle- 
hem,  Pa. 

The  diplomas  were  presented  to  the  grad- 
uates by  the  president  of  the  hospital,  Dr.  M. 
Branson. 
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After  the  exercises  a  reception  was  held  at 
the  hospital  by  the  Superintendent  of  Nurses. 


The  following  21  students  received  their 
diplomas  at  the  end  of  the  Fall  term,  1908- 
09,  at  the  Pennsylvania  Orthopaedic  Institute 
and  School  of  Mechano-Therapy,  Philadel- 
phia : 

In  the  Swedish  system  of  massage,  gym- 
nastics, electro  and  hydro-therapy: 

Mary  A.  Alexander,  Louisville,  Ky.,  gradu- 
ate Louisville  City  Hospital. 

Maude  G.  Barnes,  Grove  City,  Pa.,  graduate 
Presbyterian  Hospital,  Philadelphia;  Night 
Superintendent  Sloane  Maternity  Hospital, 
New  York;  Superintendent  Memorial  Hospi- 
tal, New  London,  Conn. 

Lillian  Brownridge,  Sault  St.  Marie,  Mich. 
Anna  E.  Edgerton,  Barnesville,  O. 
Minnie  V.  Fairchild,  Pittsburg,  Pa. 
Olivia  Jensen,  Pittsburg,  Pa. 
Annie  Florence  Lockhart,  St.  Stephen,  New 
Brunswick,     Canada;     graduate     and     Head 
Nurse    St.    Stephen    General    Hospital;    post- 
graduate Boston  Floating  Hospital;   Dr.   Ba- 
ker's   private    hospital,    Boston;    Bar    Harbor 
Medical  and   Surgical  Hospital. 

Grace  A.  Moralee,  Springfield,  O. ;  Epis- 
copal Hospital,  Mt.  Auburn,  Cincinnati,  O., 
and  Presbyterian  Hospital,  Cincinnati,  O. ; 
Head  Night  Nurse,  City  Hospital,  Spring- 
field, O. 

Mary  A.  Palmer,  New  York,  graduate  Cum- 
berland Street  Hospital,  Brooklyn,  N.  Y. 

Mary  M.  Shelly,  Philadelphia,  Pa.,  Meth- 
odist Hospital,  Philadelphia. 

Susan  Viola  Shipley,  Fleming,  Pa.,  gradu- 
ate Bellefonte  Hospital,  Bellefonte,  Pa. 
Mary  E.  Swart,  Dunn's  Station,  Pa. 
Bertha  J.  Willoughby,  Seeley's  Bay,  Onta- 
rio, Canada,  graduate  Kingston  General  Hos- 
pital, Kingston,  Ontario,  Canada;  now  Super- 
intendent  of   same  hospital. 

Marie  Zellfelder,  Edge  Hill,  Pa.,  graduate 
German  Hospital,  Philadelphia. 

In  massage,  gymnastics  and  hydro-therapy : 
Frances  D.  Divine,  Oakland  City,  Ind. 
Sarah  C.  Irwin,  Dayton,  O. 
In  massage  and   gymnastics : 
Rosina  L.  Buchscheidt,  Philadelphia. 
Susan   Frances   Filbert,    Philadelphia,   mas- 
seuse at  Galen  Hall  Sanitarium,  Atlantic  City, 
N.  J. 


Sara    Patrick,   Philadelphia. 

Elizabeth  Helen  Phelan,  Richmond,  Que- 
bec, Canada. 

In  hydro-therapy : 

Jennie  Holmes,  Philadelphia. 

The  second  section  of  the  Winter  class 
opens  March  18,  the  Spring  class  May  19, 
1909. 

+ 

Chester,  Pa. 

The  Chester  Hospital  Alumnae  .Associa- 
tion began  the  new  year  with  a  good  attend- 
ance at  its  monthly  meeting. 

The  annual  reports  of  the  year  were  re- 
ceived and  showed  the  society  in  good  finan- 
cial condition   for  the  coming  year. 

During  the  year  1909  we  hope  to  be  able 
to  give  some  substantial  aid  to  the  suffering 
and  poor,  also  to  promote  sociability  among 
our  members,  believing  that  in  harmony  there 
is    strength. 

The  following  officers  were  elected  for  the 
year  1909 :    President,  Mary  A.  Jukins ;  vice- 
president,    Katharine    V.    Connor;    secretary, 
Anna  C.  Mills;  treasurer,  Mary  F.  Kirkman. 
Anna  C.  Mills, 

Secretary. 
+ 

Warren,  Pa. 

The  graduate  nurses  of  the  Warren  Emer- 
gency Hospital,  Warren,  Pa.,  met  and  organ- 
ized an  alumnae  association  in  the  Rachel 
Weatherby  Home  on  January  9,  1909. 

The  election  of  officers  resulted  as  fol- 
lows :  Caroline  Bourquin,  president ;  Blanche 
Siggins,  vice-president ;  Jennie  Leander,  sec- 
retary ;  Isabella  Wilson,  treasurer,  and  Ella 
Rose,  historian. 

The  association  aims  to  advance  the  inter- 
ests of  its  members  both  professionally  and 
socially. 


Bradford,   Pa. 

On  January  14,  1909,  the  commencement 
exercises  of  the  Bradford  Hospital  Training 
School  for  Nurses  were  held  in  the  Presby- 
terian Church,  Bradford,  Pa.  Following  are 
the  names  of  the  graduating  class :  Misses 
Mary  Hurley,  Mabel  Hunter,  Isabella  Evert- 
son,  Rose  Fill,  Arline  Pratt,  Essie  Magee  and 
Elizabeth  Stroud, 
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Allegheny,  Pa. 
Allegheny  General  Hospital  Nurses'  Alumnae 
Association  held  its  regular  meeting  at  the 
hospital  February  i,  1909.  The  president  ap- 
pointed the  .'following  committees  for  the 
year :  Social  Committee,  Miss  Isabel  Chay- 
tor,  chairman;  Miss  Pearl  Shontz,  Miss  Nora 
Limberg,  Miss  Maude  Brown,  Miss  Mary 
Chatham,  Miss  Charlotte  Wallace.  Sick  Com- 
mittee, Miss  Jessie  Gibson,  Miss  Nora  Lim- 
berg. Committee  to  Look  After  Delinquent 
Members,  Miss  Jessie  Gibson,i  Miss  Isabel 
Chaytor.  Committee  on  Resolutions  of  Con- 
dolence, Miss  Augusta  Hackbart,  chairman, 
with  privilege  to  choose  her  assistants. 

Isabel  Chaytor,  Cor.  Sec. 


Mrs.  Mary  Linn,  class  1896  Allegheny  Gen- 
eral Hospital,  has  been  appointed  district  nurse 
for  the  Soho  Baths  Settlement  House  of 
Pittsburg. 


Pauline  Herzog,  wife  of  Dr.  John  Welsh, 
died  at  her  home  in  Bellevue,  Pa.,  January 
30,    1909. 

Mrs.  Welsh  was  a  graduate  of  Allegheny 
General  Hospital,  class  1896,  and  was  very 
highly  esteemed  and  loved  by  all  who  knew 
her.  Besides  her  numerous  friends,  she 
leaves  a  husband  and  three  sons  to  mourn 
her  loss.    . 

Morristown,   N.  J. 

A  reception  was  given  by  the  officers  and 
directors  of  Memorial  Hospital  January  14, 
the  occasion  being  the  opening  of  the  new 
wing,  nurses'  home,  and  for  the  graduating 
class  of  nurses,  at  the  hospital.  A  delight- 
ful programme  of  music  was  given,  and  ad- 
dresses were  made  by  Rev.  James  M.  Buck- 
ley, D.  D.,  and  Stephen  Pierson,  M.  D. 

Diplomas  were  presented  to  the  following 
young  women :  Miss  Hilda  M.  Cooper,  Mon- 
treal, Canada ;  Miss  Bessie  H.  Lyon,  Sparta, 
N.  J. ;  Miss  Sarah  Mcllvaine,  Hartsville, 
Mass. ;  Miss  Emma  Louise  Phillips,  Eliza- 
beth, N.  J.,  and  Miss  Luella  B.  Wildrick, 
Washington,  N.  J. 

After  the  presentation  of  the  diplomas  after- 
noon tea  was  served,  and  every  one  was  in- 
vited to  inspect  the  nurses'  home  and  the  new 
wing. 

In  the  latter  there  are  two  wards,  with 
eight  beds  apiece  on   each  floor,  besides  the 


private  rooms.  There  is  a  kitchen  and  bath- 
room on  the  first  floor  and  a  bathroom  on 
the  second.  The  floor  is  painted  concrete, 
and  the  walls  and  ceilings  white.  The  win- 
dows are  broad  and  there  are  plenty  of  them. 
The  beds  are  steady  and  soft. 

The  nurses'  home  will  accommodate  six- 
teen nurses,  the  number  usually  employed 
in  the  hospital.  It  has  all  improvements,  with 
electric  light,  steam  heat  and  a  bathroom. 

+ 
Orange    Branch    Guild,   St.    Barnabas. 

The  Orange  Branch  Guild  of  St.  Barnabas 
held  its  monthly  meeting  for  December  on 
Thursday,  the  17th,  at  2  -.30  p.  m.,  at  St.  Mark's 
Church,  West  Orange.  The  Rev.  Frank  B. 
Reazor,  rector  of  the  church  and  chaplain  of 
the  guild,  made  the  address.  Following  the 
service  a  business  meeting  was  held.  The 
work  of  the  several  "circles"  which  are  rais- 
ing money  for  the  Sick  Relief  Association 
was  reported  upon.  A  motion  was  made 
that  the  secretary,  Mrs.  William  H.  Hare, 
write  a  letter  of  thanks  to  all  who  had  so 
generously  donated  dolls  for  the  "circle"  of 
which   Miss  Farnsworth  is  chairman. 

Four  names  were  proposed  as  candidates 
for  active  membership,  three  names  as  can- 
didates for  associate  membership,  and  one 
name  as  candidate  for  priest's  associate.  All 
names  proposed  were  seconded  and  elected. 

Motion  was  made  that  a  letter  conveying 
Christmas  greetings  from  the  branch  be  sent 
to  each  of  the  two  active  members  who  arc 
spending  the  Winter  at  a  distance  from  home; 
one  at  Honolulu  and  the  other  in   Nebraska. 

At  the  close  of  the  business  meeting  Dr. 
Reazor  invited  the  members  to  the  rectory, 
where  a  very  pleasant  reception  was  held. 


The  regular  January  meeting  of  Orange 
Branch  St.  Barnabas  Guild  was  held  January 
28  at  Christ  Church,  Bloomfield;  about  fifty 
members  were  present  and  the  day  was  beau- 
tiful. The  address  was  made  by  the  Rev.  Mr. 
White,  rector  of  the  church  and  former  chap- 
lain of  the  guild. 

Following  the  service  a  business  meeting 
was  held  in  the  parish  house.  Chaplain  Dr. 
Reazor  in  the  chair.  Several  names  were 
proposed  as  candidates  for  active  member- 
ship. It  was  moved  and  carried  that  a  spe- 
cial evening  meeting  be  held  at  the  House  of 
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the  Good  Shepherd  to  receive  into  membership 
the  hospital  candidates,  as  it  was  diflFicult  or 
impossible  for  them  to  attend  an  afternoon 
meeting.  At  the  close  of  the  meeting  the 
members  adjourned  to  the  rectory,  where  they 
were  received  by  Mrs.  White  and  a  very 
pleasant  time  followed. 
+ 
Baltimore,  Md. 
The  Maryland  State  Association  of  Gradu- 
ate Nurses,  at  its  sixth  annual  meeting,  elect- 
ed the  following  officers:  Honorary  presi- 
dent. Miss  M.  Adelaide  Nutting;  president. 
Miss  J.  C.  Ross;  first  vice-president.  Miss  N. 
L.  Flannagan;  second  vice-president.  Miss  E. 
G.  Price;  secretary,  Miss  S.  F.  Martin;  treas- 
urer. Miss  N.  J.  Lackland;  executive  board. 
Misses  M.  A.  Gorter,  Anna  French  and  Elea- 
nor Parker.  . 

Superintendent  of  Nurses  (Female),  Freed- 
men's  Hospital,  Washington,  D.  C. 

The  United  States  Civil  Service  Commis- 
sion announce  an  examination  on  March  17, 
1909,  at  the  places  mentioned  in  the  list  they 
furnish,  to  secure  eligibles  from  which  to 
make  certification  to  fill  a  vacancy  in  the 
position  of  Superintendent  of  Nurses  (Fe- 
male) at  the  Freedmen's  Hospital,  at  $1,080 
per  annum,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  at  that  hos- 
pitl. 

Women  only  wiy  be  admitted  to  this  ex- 
amination. 

The  examination  will  consist  of  the  sub- 
jects mentioned  below,  weighted  as  indicated: 
Subjects.  Weights. 

1.  Essay   (not  less  than  200  words)..  10 

2.  Anatomy  and  physiology   5 

3.  Hygiene    and    requirements    of    the 

sick  room  10 

4.  General  nursing   20 

5.  Surgical  nursing  20 

6.  Obstetrical  nursing   15 

7.  Training  and   experience    (rated   on 

application)    20 

Total   100 

Applicants  must  indxato  in  their  applica- 
tions that  they  are  graduates  of  recognized 
training  schools,  that  they  have  had  three 
years'  experience,  and  that  they  have  execu- 
tive ability. 

Age  limit,  25  to  40  years  on  the  date  of  the 
examination. 


This  examination  is  open  to  all  citizens  of 
tiie  United  States  who  comply  with  the  re- 
quirements. 

Applicants  should  apply  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C, 
for  application  Form  1312.  No  application 
will  be  accepted  unless  properly  executed  and 
filed  with  the  Commission  at  Washington.  In 
applying  for  this  examination  the' exact  title 
as  given  at  the  head  of  this  announcement 
should  be  used  in  the  application. 
+ 
District  of  Columbia. 

The  Nurses'  Examining  Board  of  the  Dis- 
trict of  Columbia  will  hold  an  examination  of 
applicants  May  3  and  4,  1909.  All  applications 
must  be  in  before  April  15,  1909.  Apply  to 
sercetary  of  board. 

Katherine  Douglas,  R.  N.,  Sec. 
+ 
Spanish-American    War    Nurses. 

Miss  Eloise  M.  Weathers,  of  No.  161 1  St. 
Charles  avenue,  New  Orleans,  La.,  has  been 
elected  corresponding  secretary  of  the  Spanish 
American  War  Nurses'  Association,  vice  Mrs. 
William  P.  Minteer,  who  could  serve  no 
longer  owing  to  a  death  in  her  family. 

Miss  Weathers  is  well  known  to  S.  A.  W. 
N.  members,  having  served  at  Leiter  Hos- 
pital, Manila,  P.  I.,  and  later  as  Night  Super- 
intendent at  the  U.  S.  General  Hospital,  San 
Francisco,  Cal. 

The  Tenth  Annual  Meeting  will  be  held  in 
New  York  City  on  September  8,  9  and  10, 
1909.  The  New  Grand  Hotel,  at  Thirty-first 
street  and  Broadway,  has  been  selected  as 
headquarters   for  this  convention. 

This  hotel  is  the  Army  and  Navy '  Head- 
quarters in  New  York,  and  every  member  will 
be  sure  of  a  royal  welcome. 

A  banquet  will  be  given  during  the  conven- 
tion. "Camp  Roosevelt"  will  tender  the  .vis- 
itors a  luncheon. 

The  president  has  appointed  Mrs.  K.  W. 
Eastman,  of  No.  338  East  Sixty-seventh 
street.  New  York,  chairman  of  the  Entertain- 
ment Committee  for  the  1909  meeting.  The 
various  committees  have  been  appointed  and 
have  held  their  first  meetings. 

Since  it  was  officially  announced  that  the 
meeting  would  be  held  in  New  York,  a  great 
many  army  nurses  have  applied  for  admis- 
sion to  the  society  and  others  who  have  taken 
but    little    interest    in    the    society    for   years 
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have  asked  to  be  reinstated.  A  circular  letter 
has  also  been  sent  to  eligiblcs  with  very  good 
results.  Application  blanks  will  be  furnished 
on  request  to  Recording  Secretary  Mrs.  Rob- 
ert Kneil,  No.  40  Tekoe  terrace,  Westfield, 
Mass.  The  S.  A.  W.  N.  Association  was  in- 
corporated in  Washington,  D.  C,  in  Decem- 
ber,   1908. 

Amanda  A.  Ludlow, 
President  S.  A.  W.  N. 


Names  and  addresses  desired  by  Miss  R. 
Jackson,  Box  No.  25,  Overbrook,  Penn. ;  M. 
Savage,  A.  O.  Schulze,  E.  Saunders,  Mrs. 
John  Hilton,  E.  Elmquest,  Mrs.  G.  Bollman, 
Mrs.  Beddell,  B.  Griffiths,  M.  Blanton,  Mrs. 
Thomas  H.  Atwell,  Jr.,  Mrs.  L.  Quidenfield, 
Ellen  H.  Condra3^ 


Circular. 
Fort  Caswell,  N.  C,  Nov.  25,  1908. 
To  Members  of  the  S.  A.  W.  N.  and  Eligi- 
bles  Who  Are  Not  Now  Members : 
It  is  believed  that  the  best  interests  of  all 
concerned  will  be  promoted  by  gaining  for 
active  membership  all  who  are  eligible 
whether  they  have  previously  joined  the  as- 
sociation or  not.  All  such  are  cordially  in- 
vited to  co-operate  with  the  association  and 
help  make  it  what  we  would  all  like  to  have 
it,  an  active,  harmonious  association  for  pa- 
triotic purposes  of  all  who  have  the  qualify- 
ing service  and  the  fine  character  which  nat- 
urally goes  with  devotion  to  one's  country  in 
its  hour  of  need.  The  association  is  about  to 
be  incorporated  along  these  lines  and  the  com- 
mittee- hopes  that  all  who  receive  this  circu- 
lar, if  not  already  active  members,  will  re- 
spond promptly  to  this  invitation  and  become 
active  members  of  the  association.  The  con- 
stitution and  by-laws  will  be  sent  on  request 
to  eligibles  desiring  to  enter  or  re-enter  the 
association. 

Members  in  arrears,  having  by  that  fact 
suspended  themselves  from  membership,  are 
cordially  invited  to  resume  their  active  mem- 
bership by  paying  their  back  dues,  or  if  they 
prefer,  by  re-entering  the  association  as  life 
members  on  their  former  applications  duly 
reapproved  by  the  membership  committee,  by 
paying  a  readmission  fee  of  one  dollar  in  lieu 
of  all  back  dues  and  in  addition  ten  dollars 
as  life  membership  fee,  which  may  be  paid 
in  a  single  payment  or  in  annual  installments 


of  not  less  than  one  dollar  each.  Active  mem- 
bers will  do  the  association  good  service  by 
influencing  eligibles  to  assume  or  resume 
membership.  Yours  very  sincerely, 

Amanda  A.   Ludlow, 
President  S.  A.  W.  N. 
+ 
Oklahoma  City. 

The  Graduate  Nurses'  Club  of  Oklahoma 
City  has  bought  a  property,  and  will  incorpo- 
rate. The  association  is  in  a  very  flourish- 
ing condition,  having  thirty-eight  members. 
There  is  every  reason  to  believe  that  the  bill 
now  before  the  Legislature  will  soon  become 
a  law. 

+ 
Oklahoma    Registration    Bill. 

An  Act  to  provide  for  the  appointment  of 
a  State  Board  of  Examiners  and  for  the 
examination  and  registration  of  nurses,  and 
to  provide  penalties  for  the  violation  thereof : 
Be  It  Enacted  by  the  People  of  the  State  of 
Oklahoma: 

Section  i.  That  upon  the  taking  effect  of 
this  Act,  the  Oklahoma  State  Association  of 
Graduate  Nurses  shall  nominate  for  examiner 
twelve  (12)  of  its  members  who  have  had  not 
less  than  five  years'  experience  in  their  pro- 
fession, and  who  shall  be  residents  of  the 
State  of  Oklahoma.  These  nominations 
shall  be  submitted  to  the  Governor  of 
the  State,  who  shall  from  said  num- 
ber appoint  within  sixty  days  a  Board  of 
Examiners  to  be  composed  of  five  (5)  mem- 
bers ;  one  of  these  members  shall  be  desig- 
nated by  the  Governor  to  hold  office  for  one 
year,  two  for  two  years  and  two  for  three 
years,  and  hereafter,  upon  the  expiration  of 
the  term  of  office  of  the  person  or  persons 
so  appointed,  the  Governor  shall  appoint  a 
successor  to  each  person  or  persons  to  hold 
office  for  three  years,  from  a  list  of  nomi- 
nations submitted  to  him  by  the  Oklahoma 
State  Association  of  Graduate  Nurses  annu- 
ally. All  vacancies  occurring  on  the  Board 
shall  be  filled  by  the  Governor  in  the  same 
number  from  the  list  of  five  to  be  furnished 
upon  his  request  for  additional  names. 

Section  2.  That  the  members  of  this  State 
Board  of  Examiners  shall  as  soon  as  organ- 
ized, and  annually  thereafter  in  the  month  of 
June,  elect  from  their  members  a  President 
and    a    Secretary    who    shall    be    Treasurer. 
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Three  members  of  this  Board  shall  constitute 
a  quorum,  and  special  meetings  of  the  Board 
shall  be  called  by  the  Secretary  upon  written 
request  of  any  two  members.  The  said  Board 
of  Examiners  is  authorized  to  frame  such  by- 
laws as  may  be  necessary  to  govern  proceed- 
ings. The  Secretary  shall  be  required  to 
keep  a  record  of  all  meetings  of  the  Board, 
including  a  register  of  the  names  of  all 
nurses  duly  registered  under  this  Act,  which 
shall  at  all  reasonable  times  be  open  to  pub- 
lic scrutiny,  and  the  Board  shall  cause  the 
prosecution  of  all  persons  violating  any  of 
the  provisions  of  this  Act,  and  may  incur 
necessary  expense  in  this  behalf.  The  Secre- 
tary shall  receive  a  salary,  to  be  fixed  by  the 
Board,  not  to  exceed  one  hundred  dollars 
($100.00)  per  annum,  also  traveling  and  other 
expenses  necessarily  incurred  in  the  discharge 
of  her  official  duties.  The  other  member  of 
the  Board  shall  receive  four  dollars  ($4.00) 
for  each  day  actually  engaged  in  this  service, 
and  all  legitimate  and  necessary  expenses. 
Said  expenses  and  salary  shall  be  paid  from 
fees  received  by  the  Board  under  the  pro- 
visions of  this  Act,  and  no  part  of  salaries  or 
other  expenses  of  the  Board  shall  be  paid  out 
of  the  State  Treasury.  All  money  received  in 
excess  of  the  said  allowance  and  other  ex- 
penses provided  for  shall  be  held  by  the 
Treasurer  for  meeting  the  expenses  of  the 
said  Board  and  the  annual  report  of  the 
Board. 

Section  3.  That  after  January  i,  1912,  it 
shall  be  the  duty  of  said  Board  of  Examiners 
to  meet  at  some  convenient  point  within  the 
State  not  less  frequently  than  once  a  year,  no- 
tice of  which  meeting  shall  be  given  to  the 
public  press  and  in  one  nursing  journal  one 
month  previous  to  the  meeting.  At  this  meet- 
ing it  shall  be  their  duty  to  examine  all  appli- 
cants for  registration  under  this  Act  to  de- 
termine their  fitness  and  ability  to  give  effi- 
cient care  to  the  sick.  Upon  filing  application 
for  examination  and  registration  each  appli- 
cant shall  deposit  a  fee  of  five  dollars  ($5.00). 
Section  4.  That  the  applicant  shall  furnish 
satisfactory  evidence  that  he  or  she  is  twenty- 
one  years  of  age,  is  of  good  moral  character, 
has  received  the  equivalent  of  an  eight  grade 
certificate  until  five  years  after  taking  effect 
of  this  Act  when  it  shall  be  necessary  to  have 
a  high-school  certificate  or  its  equivalent,  and 
has   graduated    from   a   training   school   con- 


nected with  a  general  hospital  where  two 
years  of  continuous  residence  training  with  a 
systematic  course  of  instruction  is  given. 

Section  5.  That  training  schools  shall  be  re- 
quired to  give  such  systematic  training  as  will 
meet  the  requirements  of  the  State  Board  of 
Examiners. 

Section  6.  Nothing  in  this  Act  shall  be  con- 
strued to  apply  to  duly  registered  nurses  com- 
ing to  this  State  from  any  other  State  in  the 
.  United  States;  Provided,  such  nurses  have  un- 
dergone and  received  training  equal  to,  or 
equivalent  to  the  requirements  set  forth  in 
this  bill.  Such  nurses  shall  be  eligible  to 
registration  without  examination  upon  pay- 
ment of  registration  fee. 

Section  7.  That  all  nurses  possessing  the 
above  qualification  shall  be  permitted  to  regis- 
ter before  June  i,  1912,  without  examination 
upon  payment  of  registration  fee. 

Graduates  of  training  schools  in  connec- 
tion with  special  hospitals  giving  a  two-years 
course,  who  shall  obtain  at  least  six  months' 
additional  training  in  an  approved  general 
hospital,  shall  be  eligible  to  registration  with- 
out examination  before  June  i,  1912,  or  said 
graduates  from  special  hospitals  shall  be  eli- 
gible for  registration  prior  to  said  date  upon 
passing  special  examinations  before  the  Board 
of  Examiners  in  subjects  not  adequately 
taught  in  the  training  schools  from  which 
they  have  been  graduated.  And  it  shall  be 
unlawful  after  the  expiration  of  that  time 
for  any  person  to  practise  professional  nurs- 
ing as  a  registered  nurse  without  a  certificate 
in  this  State.  A  nurse  who  has  received  his 
or  her  certificate  according  to  the  provisions 
of  this  Act  shall  be  styled  and  known  as  a 
"Registered  Nurse."  No  other  person  shall 
assume  such  a  title  or  use  the  abbreviation 
"R.  N."  or  any  other  letters  or  figures  to  in- 
dicate that  he  or  she  is  a  registered  nurse. 

Section  8.  This  Act  shall  not  be  construed 
to  affect  or  apply  to  the  gratuitous  nursing  of 
the  sick  by  friends  or  members  of  the  family; 
and  also  it  shall  not  apply  to  any  person 
nursing  the  sick  for  hire,  but  who  does  not 
in  any  way  assume  to  be  a  graduate  or  regis- 
tered nurse. 

Section  9.  That  any  person  violating  any 
of  the  provisions  of  this  Act  or  who  shall 
wilfully  make  any  false  representations  to 
the  Board  of  Examiners  in  applying  for  a 
certificate   shall   be  guilty  of  a   misdemeanor 
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and   upon   conviction   be   punished  by   a   fine 
of  not  more  than  five  hundred  dollars  ($500). 

Section  10.  That  the  State  Board  of  Ex- 
aminers of  Graduate  Nurses  may  revoke  any 
certificate  for  sufficient  cause ;  but  before  this 
is  done  the  holder  of  said  certificate  shall 
have  thirty  days'  notice,  and  after  a  full  and 
fair  hearing  of  the  charge  by  a  majority  vote 
of  the  whole  Board  can  the  certificate  be  re- 
voked. ^ 

Savannah,  Ga. 

The  second  annual  meeting  of  the  Alumnae 
Association  of  the  Park  View  Sanitarium, 
Savannah,  Ga.,  was  held  on  the  7th  inst.  The 
election  of  officers  took  place  as  follows : 
President,  Miss  Clara  A.  Mathiack;  vice-pres- 
ident, Miss  Carrie  G.  Abbott;  secretary  and 
treasurer.  Miss  Annie  Janow ;  chairman  on  ar- 
rangements, Miss  Ella  L.  Symons.  After  the 
business  a  very  pleasant  evening  socially  was 
.spent. 

Dayton,  Ohio. 

The  regular  monthly  meeting  of  the  Grad- 
uate Nurses'  Association  of  Dayton  and  Vi- 
cinity was  held  Wednesday  afternoon,  Jan. 
20,  at  the  Nurses'  Home  at  the  Miami  Valley 
Hospital. 

During  the  afternoon  Miss  Grace  A.  Greene 
gave  a  highly  interesting  and  most  thorough- 
ly enjoyed  talk  on  the  play  of  "Hamlet,"  her 
own  interpretation,  a  brief  outline  of  which  is 
as  follows : 

"Shakespeare,  disregarding  chronological 
accuracy,  has  taken  a  splendid  specimen  of  a 
pagan  Prince  from  the  northland  and  trans- 
ported him  1250  years  later  than  his  time  into 
Wittenberg,  the  very  centre  of  Christian  edu- 
cation and  thought. 

In  consequence,  the  story  of  Hamlet  is  the 
universal  story  of  the  life  struggle  of  each 
soul,  viz.,  whether  he  shall  follow  the  pagan 
instinct  of  revenge  or  the  Christian  teaching 
of  forgiveness. 

He  dies  before  he  solves  the  problem  to  his 
satisfaction. 

It  is  a  significant  fact  that  the  play  contains 
fifty  quotations  direct  or  indirect  from  the 
Bible,  forty  two  of  which  are  from  Hamlet 
himself." 

At  the  conclusion  of  the  meeting  a  social 
hour  was  enjoyed. 

Crete  M.  Zorn,  R.  N., 

Corresponding  Secretary. 


Buffalo  Notes. 

The  nurses  of  the  Buffalo  Association  de- 
parted from  their  usual  custom  of  holding  an 
annual  banquet  this  year;  they  gave  a  delight- 
fully informal  reception  at  the  Otowega  Club, 
on  the  evening  of  January  28,  and  many  of 
the  members  and  their  friends  enjoyed  the 
hospitality.  The  clubhouse  was  decorated 
with  palms  and  flowers,  tulips  and  narcissi 
being  used  in  the  dining  room,  where  the 
guests  were  seated  at  one  long  centre  table 
and  smaller  ones  surrounding.  There  was  a 
big  open  wood  fire,  there  was  dancing,  cards 
and  numerous  little  nooks  and  cozy  corners 
where  those  who  did  not  care  for  tripping 
the  light  fantastic  could  visit,  gossip  or 
flirt  (?)  to  their  hearts'  content.  Mrs.  John 
Lewis  gave  several  monologues,  and  Mr.  Gil- 
mour  told  of  the  latest  philosophy  of  Mr. 
Dooley  and  his  friend  Hinnessy.  The  guests 
were  received  by  the  president,  Miss  Nellie 
Davis,  and  her  officers,  assisted  by  the  guests 
of  honor,  Mrs.  John  Miller  Horton,  presi- 
dent of  the  City  Federation;  Mrs.  Frank  I. 
Shuler,  president  of  the  Western  Federation ; 
Mrs.  John  F.  Lewis  and  Dr.  Maud  Frye.  At 
the  supper  toasts  were  given  by  Mrs.  Horton, 
Mrs.  Shuler  and  Dr.  George  Stearns.  Miss 
S.  V.  Nye  acted  as  toastmistress.  The  com- 
mittee in  charge  were  Mrs.  John  L.  Brodie, 
Miss  I.  V.  Nye,  Miss  Dewitt,  Miss  Crary  and 
Miss  Fitzpatrick,  but  to  Mrs.  Brodie  is  due 
thanks  for  the  evening's  pleasure.  She  was 
untiring  in  her  efforts  and  gave  attention  to 
every  detail.  Mr.  and  Mrs.  Brodie  are  mem- 
bers of  the  club. 


At  the  February  meeting  of  the  Buffalo 
Nurses'  Association  Mrs.  Thomas  Morley 
gave  a  talk  on  "Pioneer  Reminiscences."  Mrs. 
Morley  was  among  the  early  graduates  of  the 
Buffalo  General  Hospital.  Mrs.  G.  O.  Pres- 
cott  presided. 


Miss  Anna  Ballantyne,  of  Welcome  Hall 
Settlement  House,  spoke  before  the  Mothers' 
Club,  of  Buffalo,  at  its  February  meeting. 


The  Buffalo  City  Federation  of  Women's 
Clubs  has  voted  to  give  $2,000  to  establish  a 
scholarship  in  the  Greater  University.  Every 
club  in  the  federation  has  responded  gener- 
ously, and  it  is  expected  that  the  full  amount 
will  be  raised  before  the  ist  of  March, 
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Miss  Sylveen  V.  Nye  spoke  before  the 
Women's  Investigating  Club  and  the  Kensing- 
ton Study  Club  on  the  question  of  the 
scholarship.  Both  clubs  responded  generous- 
ly. The  Women's  Investigating  Club  gave 
$150  and  the  Kensington  Study  Club  will  also 
raise  a  liberal  amount.  A  subscription  paper 
,was  started,  and  inasmuch  as  the  club  was  a 
small  one,  it  was  voted  to  make  it  a  Kensing- 
ton movement  and  to  solicit  from  all  resi- 
dents. 


Miss  Phyllis  Wood,  who  has  won  distinc- 
tion for  her  noble  work  in  Messina,  is  a 
graduate  of  the  Buffalo  General  Hospital  and 
a  former  member  of  the  Buffalo  Nurses' 
Association.  She  has  many  friends  in  Buf- 
falo who  view  with  pride  and  happiness  her 
usefulness  for  the  suffering  humanity  of  the 
stricken  city.  Miss  Wood's  sister.  Miss  Car- 
lotta  Wood,  is  a  resident  of  Buffalo. 
+ 
Paterson,  N.  J. 

The  regular  meeting  of  the  Paterson  Gen- 
eral Hospital  Alumnae  was  held  at  the  hos- 
pital on  Tuesday,  February  2.  After  a  short 
business  meeting  the  assemblage  was  ad- 
dressed by  Miss  Dock  on  the  woman  suffrage 
movement  and  its  relation  to  nursing  con- 
ditions. 

Miss  Dock's  remarks  were  instructive  and 
highly  appreciated  by  the  forty  nurses  present. 
Tea  and  cake  were  served. 

E.  Cooper,  Cor.  Sec. 

+ 
Iowa   Notes. 

The  Iowa  State  examination  for  graduate 
nurses  was  held  before  the  Board  .of  Health 
at  the  Capitol  building  Jan.  27,  thirty-five 
nurses  taking  the   examination. 

The  small  army  of  uniformed  applicants 
created  a  noticeable  sensation  on  their  ap- 
pearance at  the  State  House  when  the  legis- 
lative body  was  in  session. 


Des  Moines  now  has  two  school  nurses 
employed.  Miss  Emma  Wilson,  formerly  Su- 
perintendent of  the  Iowa  Methodist  Hos- 
pital, having  lately  been  selected  by  the  Board 
of  Health,  the  work  having  been  found  too 
heavy  for  one  nurse.  Mrs.  Helen  Miles,  who 
had  charge  of  the  work  last  year,  is  the  other 
nurse  now  engaged  in  the  work. 


At  the  annual  meeting  of  the  Sioux  City 
Association  of  Graduate  Nurses  held  at  the 
Samaritan  Hospital,  Jan.  2,  1909,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
President,  Margaret  McNamara;  first  vice- 
president,  Abbie  Taber;  second  vice-president, 
Eula  Dow;  secretary,  Helen  Peterson;  treas- 
urer, Florence  Carhart ;  auditor,  Juliet  Kang- 
ley. 


The  Dubuque  County  Nurses'  Association 
was  in  session  in  Dubuque  on  Jan.  25,  when 
Miss  May  Rogers  delivered  an  address  on 
the  "Settlement  of  Iowa."  The  meeting  was 
one  of  pleasure  and  of  profit  to  the  young 
women  in  attendance. 

The  session  was  in  part  called  to  make  pre- 
liminary   arrangements    for    the    Iowa    State 
registered  nurses'  meeting  to  be  held  in  Du- 
buque on  June  4th  and  5th. 
+ 
Tacoma,   Wash. 

At  the  annual  meeting  of  the  Pierce  Coun- 
ty Nurses'  Association,  Jan.  7,  1909,  the  fol- 
lowing officers  were  elected  :  President,  Miss 
Edith  Weller,  of  the  Northern  Pacific  Hos- 
pital; vice-president.  Miss  L.  L.  Grould,  Fanny 
Paddock  Hospital;  treasurer,  Mrs.  Etta  Cum- 
mings;  secretary.  Miss  Anna  Jergens,  County 
Hospital. 

+ 
Brainerd,   Minn. 

The  Alumnae  Association  of  the  Northern 
Pacific  Beneficial  Association  Training  School 
for  Nurses  has  issued  a  most  attractive  pam- 
phlet containing  the  report  of  organization, 
the  constitution  and  by-laws,  and  a  list  of 
graduates.  The  association  was  organized 
Oct.  26,  1908.  The  officers  are :  President, 
Miss  Mable  Cole;  first  vice-president,  Miss 
Mary  Gavin;  second  vice-president.  Miss  Em- 
ma Clark;  secretary  and  treasurer.  Miss 
Maude  Manning. 

+ 
The  Italian  Disaster. 

In  the  British  Journal  of  Nursing  of  Janu- 
ary 9,  we  find  the  following  account  of  the 
appaling  disaster  in  southern   Italy: 

In  the  measures  for  relief,  the  need  of 
nurses  is  one  of  the  foremost.  It  is  true 
that  Rome,  Florence  and  the  Riviera  can  sup- 
ply a  certain  number  of  well-trained  nurses, 
and    we   may  be   sure   that  many  sisters   are 
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rendering  devoted  service,  but  in  the  face 
of  such  a  calamity,  the  help  that  can  be 
rendered  locally  will  not  suffice. 

So  we  read  in  one  of  the  reports  from 
Palermo:  "The  Red  Cross  workers  have 
erected  many  temporary  hospitals  in  the 
squares,  but  they  are  quite  inadequate,  so 
great  is  the  number  of  the  injured.  Doc- 
tors are  dressing  wounds  in  the  open  air 
amid  a  continuous  downpour  of  rain."  In 
one  day  800  severely  injured  were  ministered 
to. 

Queen  Elena,  who  has  given  away  her 
rings  to  purchase  food,  is  working  most  he- 
roically in  a  hospital,  and  has  taken  some  of 
the  children  from  the  hospital  to  her  own 
palace.  She  is  assisted  by  Queen  Mar- 
gherita,  who  sent  all  her  horses,  carriages 
and  automobiles  to  Naples  to  help  in  the 
work  of  transporting  the  injured,  and  the 
Duchess  of  Aosta  has  turned  the  royal  pal- 
ace there  into  a  hospital,  and  is  herself 
acting  as  nurse,  and  in  Calabria  two  of  the 
streets  have  been  organized  as  hospitals.  The 
King  has  also  decided  that  all  royal  palaces, 
villas  and  castles  shall  be  open  to  the  wound- 
ed and  sick  at  his  personal  expense. 

From  Malta  twenty-one  surgeons  have  been 
despatched  to  Messina,  and  another  party  of 
military  medical  officers,  nursing  sisters,  and 
a  field  ambulance  have  left  for  Reggio  and 
Messina.  In  Rome  the  sick  and  injured  in  the 
hospital  were  overjoyed  at  a  visit  from  the 
Pope. 

In  connection  with  the  Anglo-American 
Club,  a  party  has  been  formed,  including 
Major  Carlton,  a  lady  doctor,  Miss  Taylor, 
and  several  trained  nurses  from  the  Anglo- 
American  Home  at  Rome,  who  have  left  for 
Sicily  with  blankets  and  other  comforts.  The 
Anglo-American  colony,  who  were  at  Taor- 
mina  in  Sicily  at  the  time  of  the  earthquake, 
are  said  to  have  gathered  at  a  station  thirty 
miles  from  Messina,  where,  headed  by  Miss 
Hill,  they  are  rendering  splendid  assistance. 

As  the  hundred  thousands  of  dollars  go  from 
this  country  to  the  Italian  earthquake  suflfer- 
ers  through  the  channels  of  the  Italian  Red 
Cross  Society,  it  is  not  beside  the  point  to 
inquire  what  grade  of  organization  and  effi- 
ciency has  been  achieved  by  that  body.  This 
information  is  furnished  by  Ernst  Fritz 
Hoyer,  of  Waverley,  a  nurse  of  the  American^ 
National  Red  Cross,  who  writes  in  the  Bos- 


ton Transcript  of  January  16  of  the  excellent 
service  in  war  and  in  past  national  calami- 
ties which  has  been  performed  by  the  Italian 
branch  of  the  organization.  In  detail,  the 
equipment  of  the  Italian  Red  Cross  for  active 
service  is :  Eight  field  hospitals  (each  consist- 
ing of  one  hundred  beds,  two  doctors,  one  of- 
ficer, one  pharmacist  and  forty-two  men)  ). 
forty-five  field  hospitals  (each  consisting  of 
fifty  beds,  two  doctors,  one  pharmacist  and 
twenty-eight  men)  ;  fourteen  ambulance  corps 
(each  enlisting  one  doctor  and  four  men)  ; 
sixty-one  relief  posts  (each  enlisting  one 
doctor  and  nine  men)  ;  two  hospital  ships, 
each  of  four  doctors,  one  pharmacist,  one 
officer  and  forty-eight  men)  ;  fourteen  hos- 
pital trains,  with  a  doctor  and  twenty-eight 
men.  This  comes  to  a  total  of  143  doctors, 
pharmacists  and  officers  and  2,405  nurses  and 
men.  In  addition,  the  society  has  a  reserve 
of  1887  doctors^  pharmacists  and  officers,  and 
1,968   men. 

"Truly  a  force,"  adds  the  writer,  "that  for 
such  a  small  country  as  Italy  puts  to  shame 
all  our  little  efforts  in  Red  Cross  equipment, 
and  should  convince  us  more  and  more  that 
after  we  have  done  our  duty  to  our  fellow 
men  in  Italy  sufficient  funds  should  be  raised 
to  put  our  American  National  Red  Cross  on 
a  powerful  basis,  equivalent  to  that  reached 
years  ago  by  Italy,  Germany,  France  and 
especially  Japan. 


Obituary. 

Miss  Martha  Bell,  graduate  of  the  Syra- 
cuse Hospital  for  Women  and  Children,  died 
Jan.  19,  1909,  of  pneumonia,  at  Morrisville, 
N.  Y.  

The  death  of  Mrs.  Isabell  Courson  occurred 
at  the  Bradford  Hospital,  Bradford,  Pa.,  Jan. 
20.  Mrs.  Courson  before  her  marriage  was 
Miss  Isabell  Starr,  and  graduated  from  the 
Bradford  Hospital  in  1897.  Mrs.  Courson 
was  a  very  capable  nurse,  and  was  esteemed 
by  all  who  knew  her.  At  the  time  of  her 
death  she  was  president  of  the  Bradford 
Nurses'  Association. 


Died — At  Fort  Bayard,  New  Mexico,  Janu- 
ary 22,  1909,  of  cerebral  hemorrhage,  Mrs. 
Mary  E.  Holliday,  member  of  the  Army 
Nurse  Corps. 

(Continued  on  Page  212.) 
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F  Nourishment 
of  Invalids 


The  dietetic  difficulties  to  be  met  by 
the  nurse  in  caring  for  the  physical 
needs  of  the  sick  and  convalescent 
may  be  reduced  to  a  minimum  by 
the  use  of  BENGER'S  FOOD. 
Other  foods  do  not  ofTer  the  same 
degree  of  palatability,  nutritive 
power,  digestibility,  and  ready  adap- 
tation to  every  physical  condition 
of  the  digestive  organs. 
BENGER'S  FOOD  is  enjoyed 
when  all  other  foods  are  distasteful, 
and  can  be  retained  and  assimilated 
when  all  other  nourishment  fails. 

Full  particulars  and  sample  tin  free  on    request 

BENGER'S    FOOD,    Ltd. 

Dept.  14,  78  Hudson  St.,  New  Yorli  City 
LANONT,  CORLISS  a  COMPANY,  Sole  Importers 


^^^        Thor  Washing  Machines 

For  Hospital  and  Family  Use 

Perfect  Washing     Washes  all  Classes  of  Goods 

E||2li9                 THOR    Electric   Washers   for    use 
IXI^^^^I                        where  current  is  available. 
IM^^Bll                 THOR    Gas   Engine    Washers    are 
M^^^^^^^^^^               favorites  on  city  gas,  natural  gas 

^^^^^^^H         THOR   Ball  Bearing   Hand    Power 
HHHjmilH^H               Washing  Machines   run    easy — 
^^^^^^^^^|B               Reduce  the  work  90%. 

^tt                       ^MlH                           ^^"''  ^"  *""  prices,  Catalogue  T-12 

If                        ^VI            ^°  ''^^^'  ^"^^  ^'*'^'-                           ^"'-'-^  eUARANTEED 

■  , 

m^        J        HURLEY  WASHING  MACHINE  CO. 

^^                             151-163  South  Jefferson  Street     -    CHICAGO 
^      2507  flatiron  Building      -     -    NEW  YORK 

The  Editor's  Letter-box 


Hospital    Economics   Course. 

To   the  Editor  of  The  Trained  Nurse: 

In  the  October  number,  in  behalf  of  our 
alumnae  association,  I  asked  some  questions 
concerning  the  Hospital  Economics  Course 
at  Teachers'  College  as  a  business  proposi- 
tion for  nurses.  We  had  been  invited  to 
contribute  toward  a  $100,000  endowment  for 
it.  In  the  February  number  Miss  Harcourt 
attempts  to  reply,  but  we  do  not  find  she  has 
answered  any  of  the  questions  we  asked, 
viz. :  Is  the  course  worth  now,  to  the  nurs- 
ing body,  or  will  it  ever  be  worth  the  money 
we  are  asked  to  contribute  for  it?  Why 
should  we  support  a  teacher  to  relieve  a 
wealthy  university  of  the  necessity  of  pay- 
ing one? 

Miss  Harcourt  says,  "Do  you  think  nurses 
should  have  advanced  education  given  to 
them  any  more  than  school  teachers,  art  stu- 
dents, etc.?"  In  reply  to  this  our  associa- 
tion wishes  to  know  whether  the  school 
teachers  of  the  country  are  expected  to  sup- 
port a  teacher  to  teach  the  few  who  go 
there  and  pay  for  their  tuition.  Are  the 
domestic  science  graduates  being  appealed 
to  to  keep  up  their  end  of  Teachers'  Col- 
lege? Are  collections  being  taken  up  among 
art  students  and  kindergartners  for  an  en- 
dowment fund  to  support  a  teacher  for 
them?  If  they  are,  we  will  be  glad  to 
know  it.  If  they  are  not,  is  there  any 
good  reason  why  nurses,  who  are  no  bet- 
ter off  financially  than  these  other  classes  of 
women,  should  attempt  the  herculean  task 
of  raising  $100,000  to  give  to  Columbia 
University?  Is  it  not  a  fact  that  the  per- 
sonal ambitions  of  a  few  women  are  the 
main  reason  for  this  burden  being  laid  on 
nurses?  It  is  interesting  to  know  that  there 
are  little  ways  of  earning  money  by  which 
a  nurse  who  goes  there  may  add  a  few  ex- 
tra coins  to  her  purse,  but  the  sources  enu- 
merated do  not  lead  one  to  believe  it  would 
be  wise  for  any  one  to  go  there  depending 
on   them  to   help  pay  expenses. 

The  criticism  has  been  made  that  the 
course  consists  chiefly  of  subjects  outside  of 


hospital  work,  and  Miss  Harcourt's  letter 
seems  to  endorse  what  the  critics  have  said. 
She  says,  "A  student  of  Hospital  Economics 
has  the  opportunity  of  taking  up  lines  of 
study  in  other  departments."  The  trouble 
is  that  there  seems  to  be  so  much  that  is 
outside  of  Hospital  Economics  and  so  little 
that  deals  with  hospital  work  in  a  prac- 
tical way  that  the  term  Hospital  Economics 
seems  a  misnomer.  If  any  nurse  wants  a 
course  in  sociology  or  philanthropy  there 
arc  half  a  dozen  places  or  more  to  which  she 
can  go  for  less  money  than  she  can  go  to 
Teachers'  College,  and  we  are  not  expected 
to  raise  a  big  endowment  fund  because  the 
doors  have  been  opened  for  her  to  go. 

Our  alumnae  association  sympathizes  deep- 
ly with  the  nurse  who  is  missing  so  much 
the  associations  with  college  professors, 
teachers  of  psychology,  etc.,  but  we  will  need 
weightier  arguments  than  Miss  Harcourt  has 
given  us  before  we  pass  the  hat  in  our  as- 
sociation   to   endow   Teachers'   College. 

One  Interested. 
+ 
From    Iowa. 
To   the  Editor  of  The  Trained  Nurse: 

I  am  very  pleased  to  renew  my  subscrip- 
tion for  The  Trained  Nurse.  I  find  it 
helpful  and  interesting.  Having  come  West 
a  year  ago,  The  Trained  Nurse  has  enabled 
me  to  keep  in  touch  with  the  nurses  av^ 
hospitals  in  the  East. 

I  am  nursing  at  present  in  a  private  hos- 
pital owned  by  Dr.  Theodore  Engle,  of  State 
Centre,  Iowa.  Associated  with  me  in  the 
work  is  Miss  Gertrude  Pepper,  of  Marshall- 
town,  a  graduate  of  the  West  Side  Hos- 
pital, Chicago.  The  Englewood  Hospital  was 
opened  November  5,  1908.  It  is  very  prettily 
situated  on  the  edge  of  town,  set  well  back 
from  the  street,  with  a  large  lawn,  well 
shaded  by  evergreen  trees,  not  so  close,  how- 
ever, as  to  obscure  the  sunlight.  The  timber, 
squirrels  who  have  their  homes  in  these  trees 
are  a  never-ending  delight  to  both  patients  and 
nurses.  The  work  is  mostly  surgical.  There 
have    been    sixteen    operations    up    to    date. 


ADVERTISEMENTS 


THE   ROOT  OF  THE    MATTER 

To  each  and  every  inQuiring  mind 
we  recommend  an  actual  investigation 
—  in   simpler  phrase— Try  it  — 
And    so  we  say  to  one   and    all 

ApolIO 

You   will  be  satisfied. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Wishing  The  Trained  Nurse  every  success 
for  this  year.  Jessie  M.   Muller. 

+ 
Registration. 
To   the  Editor  of  The  Trained  Nurse: 

Would  you  kindly  give  me  in  the  next  is- 
sue of  The  Trained  Nurse  the  object  of 
State  registration?  What  benefit  do  nurses 
get  from  the  law?  Anna  Archer. 

Some   of  the   objects   of   State   registration 


for  nurses  are  the  raising  of  the  standards 
of  nursing,  the  protection  ol  Jhe  public,  and 
the   protection   of   the   graduate   nurse. 

The  second  question  should  be  answered  by 
nurses,  and  we  trust  we  will  hear  from  those 
who  are  practising  as  registered  nurses.  In 
the  February  number  Miss  Jones  asks  a  num- 
ber of  specific  questions  regarding  this  sub- 
ject which  wc  hope  will  be  answered  in  due 
time.  Ed. 


Personal. 


Miss  Susan  Frances  Filbert,  a  graduate  in 
massage  and  gymnastics  of  the  Pennsylvania 
Orthopaedic  Institute  and  School  of  Mechano- 
Therapy,  Philadelphia,  has  been  engaged  as 
masseuse  by  Galen  Hall  Sanatorium,  Atlantic 
City,  N.  J. 


Miss  Hodgson,  formerly  of  Lakeside  Hos- 
pital, Cleveland,  Ohio,  has  been  appointed 
Superintendent  of  the  Episcopal  Eye,  Ear  and 
Throat  Hospital,  Washington,  D.  C.  Before 
leaving  Lakeside  Hospital  Miss  Hodgson  was 
presented  with  a  beautiful  set  of  china  as  a 
token  of  appreciation  by  the  nurses. 


Miss  Gilmour,  of  the  Royal  Victoria  Hos- 
pital, Montreal,  will  take  up  settlement  work 
in  New  York.  Miss  Gilmour  spent  last  Sum- 
mer in  one  of  Dr.  Grenfell's  hospitals  in 
Labrador. 


Miss  N.  Johnston,  of  Toronto,  has  been  ap- 
pointed Superintendent  of  the  new  hospital  at 
Orillia,    Canada. 


Miss    Nelson    and    Miss    Laurence,    of    the 
New  York  Hospital,  and  Miss  Moir,  of  the 


Long  Island  College  Hospital,  who  have  been 
visiting  in  Italy,  were  among  the  volunteer 
nurses  on  the  Bayern,  chartered  by  Ambas- 
sador Griscom  to  help  the  suffering  in  Mes- 
sina and  Reggio. 


Miss  Katherine  Obrien,  of  Warren,  Pa.,  has 
been  appointed  by  the, Commissioners  of  Mc- 
Kean  County  to  look  after  the  sick  of  that 
county.  Miss  Obrien  is  a  graduate  of  the 
State  Hospital  of   Warren,  Pa. 


Miss  Elizabeth  Reid,  Superintendent  of 
Nurses  of  the  West  Penn  Hospital,  president 
of  the  Allegheny  County  Graduate  Nurses' 
Association  and  vice-president  of  the  State 
Association  of  Graduate  Nurses,  sailed  Feb- 
ruary 13  for  Tanta,  Egypt,  where  she  will  be 
associated  with  the  hospital  work  of  the 
United  Presbyterian  Mission  in  that  country. 
+ 
IVIarried. 

At  Brooklyn,  N.  Y.,  Jan.  20,  Miss  Ethel  S. 
Thomas  to  Dr.  Julius  Michaelis. 


At  Savannah,  Ga.,  Miss  Zelli  Funk,  of 
Chester,  S.  C,  to  Mr.  James  W.  Allen,  of 
Arkansas. 


ADVERTISEMENTS 


V'*As  the  Spark  is  to  the  Gasoline  in  an  Auto- 
mobile, so  is  the  application  of  certain  drugs 
to  the  functions  of  bodily  organs.  The  spark 
causes  the  explosion  and  the  drug  stimulates 
the  organs  to  activity,  restoring  impaired 
secretion  and  developing  force  and  power, "'\ 

is  the  way  a  physician  described  the  action  of 


which  is  Hematinic,  Reconstructive,  Nutrient 
and  Tonic,  easily  assimilated  and  absorbed 
without  disturbing  digestion,  producing  irri- 
tation or  constipation. 

THE  PALISADE  MANUF'G  CO. 


Samples  on  request 


YONKERS,  N.  Y, 


SAFETY  —  CERTAINTY  —  CELERITY 


\wYvVv'eL\Tv\\\c\  V  eim^Y^ 


A   POSITIVE   RELIE,F 

For  All  Headaches,  Neuralgias, 
CoId-lQ<the-Hc«d,  Indigestion,  Women's  Aches  and  Ills  and  AU  Nerve  Pain 

Adult  Dose:   Two  Te±ilets  Every  Three  Hours 


9f 


'^Antikamnia  (&  Codeine  Tablets 

For   Tickling  Coughs,  Hacking  Coughs,  Night  Coughs.  Consumptives'  Coughs,  Deepseated  Or 
Otherwise^let  one  dissolve  on  the  tongue  every  two  hours. 

Particn^ly  effective  in  the  relief  of  all  Ovarian  and  Pelvic  Pains,  Colic.  Stomach 

and  Bowel  Complaints.  Etc. 

ADDLT  DOSE:     One  or  Two  Tablets  Erery  Tbree  Honra 

For  (amples  of  Aatikamnia  Tablets  or  Antikamnia  8  Codeine  Tablets,  adJreM 

THE  ANTIKAMNIA  CHEMICAL  COMPANY 

ST.  LOUIS.  MO. 

At  all  Dmiiiiists  by  the  Dozen  or  in  Ori|{inal  Packages 


When  70a  wrlU  AdvertlMn.  pi*  ace  mentloii  Ths  Tbxinbd  Ncsaa. 


Book    Reviews 


Compend  of  Surgery  for  Students  and  Phy- 
sicians, including  minor  surgery  and  a  com- 
plete section  on  bandaging,  by  Orville  Horwitz, 
B.S.,  M.D.,  Professor  of  Genito-Urinary  sur- 
gery, Jefferson  Medical  College ;  Surgeon  to 
St.  Agnes's  Hospital;  Fellow  of  the  College 
of  Physicians,  Philadelphia,  etc.,  etc.  Sixth 
edition,  revised  and  enlarged.  195  illustrations 
and  104  formulae.  Price  $1.00.  For  sale  by 
Lakeside  Publishing  Company. 

Although  as  stated  in  its  title,  this  book  is 
written  for  students  and  physicians,  still  its 
condensed  nature  makes  it  of  value  to  the  in- 
telligent and  progressive  nurse. 

It  is  also  a  good  book  to  read  before  taking 
an  examination  in  surgical  nursing.  The  ap- 
pearance of  the  sixth  edition  within  a  space  of 
a  few  years  shows  the  popularity  of  the  work. 

+ 

The  Cost  of  Food :  A  Study  in  Dietaries  by 
Ellen  H.  Richards,  instructor  in  Sanitary 
Chemistry,  Massachusetts  Institute  of  Tech- 
nology. Second  edition.  Price  $1.00.  For 
sale  by  Lakeside  Publishing  Company. 

The  second  edition  of  this  work  is  very  wel- 
come. A  well-known  and  influential  ex-hos- 
pital superintendent  recently  said  to  us  that 
she  found  more  of  real  value  to  her  on  hos- 
pital dietary  in  this  book  than  in  any  other  one 
book  she  had  seen.  In  fact  the  chapter  on 
"Food  for  the  Person  in  a  Hospital"  is  a  valu- 
able addition  to  the  very  slight  literature  on 
that  subject. 

We  can  heartily  recommend  this  book  to 
any  one  who  desires  to  read  up  on  the  food 
question. 

+ 

The  Cure  of  Rupture  by  Paraffin  Injections, 
by  Charles  C.  Miller,  M.D.  Price  $1.00.  For 
sale  by  Lakeside  Publishing  Company. 

This  little  book  is  a  medical  book  and  of 
such  a  nature  as  to  hardly  come  within  the 
scope  of  our  columns.  But  it  will  prove  of 
interest  to  surgical  nurses. 

It  contains  a  description  of  a  method  of 
treatment  destined,  in  the  opinion  of  the 
author,  to  occupy  an  important  place  as  a  cure 


for  rupture,  owing  to  the  extreme  simplicity 
of  the  technique  and  its  advantages  from  an 
economic  standpoint. 

+ 

The  Launderer ;  A  Practical  Treatise  on  the 
Management  and  Operation  of  a  Steam  Laun- 
dry, by  D.  H.  Benjamin.  Price  $2.00.  For 
sale  by  Lakeside  Publishing  Company. 

In  many  hospitals  the  management  of  the 
laundry  is  one  of  the  most  vexing  questions 
which  the  superintendent  has  to  meet.  In 
spite  of  the  fact  no  one  has  yet  written  on 
this  subject  in  a  way  to  be  of  help. 

This  fact  has  been  brought  to  our  attention 
on  a  number  of  occasions,  and  we  have 
searched  to  find  a  book  which  might  be  of 
same  assistance. 

This  book  is  not  written  for  hospitals  alone, 
but  describes  the  organization  and  management 
of  any  good-sized  steam  laundry.  While, 
therefore,  there  is  much  in  the  book  of  no 
value  to  the  hospital,  on  the  other  hand  a 
thorough  reading  would  disclose  practically 
everything  one  needs  to  know  in  order  to 
manage  a  hospital  laundry.  The  book  con- 
tains 358  pages  and  is  well  illustrated. 
+ 

Bacterial  Food  Poisoning:  A  concise  exposi-. 
tion  of  the  Etiology,  Bacteriology,  Pathology, 
Symptomatology,  Prophylaxis  and  treatment 
of  So-Called  Ptomaine  Poisoning,  by  Profes- 
sor Dr.  A.  Dieudonne,  Munich ;  translated  and 
edited  with  additions  by  Dr.  Charles  Frederick 
Bolduan,  Bacteriologist,  Research  Laboratory, 
Department  of  Health,  City  of  New  York. 
Price  $r.oo.  For  sale  by  Lakeside  Publishing 
Company. 

The  original  foreign  edition  of  this  book 
was  published  in  the  early  part  of  January, 
1908,  and  attracted  so  much  attention  as  to 
warrant  an  American  edition. 

In  the  present  translation  the  editor  has  in- 
corporated descriptions  of  a  number  of  addi- 
tional outbreaks  of  food  poisoning,  elaborat- 
ing upon  the  prophylaxis  applicable  to  Ameri- 
can conditions  and  going  more  fully  into  the 
details  of  treatment. 

The  object  of  the  work  is  to  show  that  al- 
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he  r  irsT  tup 

Po*- 
OSTUM 

is  not  a\w(iy.s  cfood.dr 

^cook  fails  1o  boil 

lonff  enough 


^ 


The  Second  Cup ''' 

followed  directions  (easy) 
ondsecured  a  fascinating  „.^ 
'4^^  delicious  coffee  with  tiie  ^^^n 
^mild  flavor  and  color 
Java 


^'^C 


Boil  Postum  Thoroughly! 

Insist,that'it  be  boiled  until  it  is  black  and  rich  as  Mocha.  Thin  Postum  is 
as  unpalatable  as  thin,  pale  coffee.    It  is  easy  to  have  it  right.     Insist  on  it! 

How  Postum  is  Made. 

CLEAN,  WHOLE  WHEAT 

is  separated  into  kernel  and  outer — ^or 
bran-coat;  the  first  containing  carbohy- 
drates and  proteids  (tissue-material  and 
energy-storing  elements) — the  second, 
phosphates  for  the  elaboration  of  tissue- 
cells.     The  kernel  is 

SKILFULLY  ROASTED 

to  a  degree  that  develops  in  wheat  an 
aroma  similar  to  Java  coffee  (but  with- 
out the  use  of  coffee  or  any  drug-like  sub- 
stance) ;  hence  the  delicious  flavor  when 
Postum  is  served  hot  with  cream,  which 
has  led  many  to  think  they  were  drink- 
ing coffee.     The  roasted  kernels  are  then 

COOLED  AND  GROUND 

and  set  aside.  The  roasting  has  changed 
the  starch  into  dextrin  and  dextrose,  or 
grape-sugar,  which  form  soluble  carbo- 
hydrates, or  energy-making  material,  and 
the  proteids  (tissue-forming  elements) 
are  also  made  soluble  for  prompt  absorp- 
tion.    Next 

THE  BRAN-COAT 

is  mixed  with  molasses,  roasted  and  ground  separately,  then  blended  with 
the  other  part  of  the  wheat  to  form  the  perfected  product — Postum.  The 
relief  from  coffee  ails,  when  Postum  is  used  instead,  is  a  matter  of  history. 

Postum  Contains  No  Coffee 

nor  any  other  harmful  substance. 

The  "  Clinical  Record"  for  Physicians'  bedside  use,  with  name  stamped  in  fold  letters  on 
cover,  will  b:  sent  to  any  Physician  who  has  not  already  received  a  copy.  Also,  prepaid  sample 
box  of  Postum  and  Grape-Nuts  for  clinical  experiments.    Address 

Postum  Cereal  Co.,  Ltd.,  Battle  CreeK,  Mich.,  U.  S.  A. 


^^iThe  Third    Cu 

Postum 

no  more  shaky  nerve 
^      dyspqjsia.etc.    ^ 
-J^     irom  coffe 


y*fjt<^ 
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though  at  one  time  most  cases  of  poisoning 
through  food  stuff,  especially  meat  poisoning, 
wer^  thought  to  be  true  intoxications  through 
putrefactive  substances,  ptomaines,  etc.;  recent 
investigations,  however,  seem  to  prove  that 
such  poisons  are  due  to  certain  specific  bac- 
teria. 

Althougli  this  is  not  what  could  be  called  a 
nursing  work,  it  is  one  of  those  books  of  gen- 
eral information  of  value  to  every  one  whose 
duties  bring  them  on  or  near  the  medical 
field.  An  up-to-date  intelligent  nurse  would 
find  much  of  interest  and  value  in  this  book, 
and  it  would  certainly  teach  her  more  about 
foods  and  bacteria,  etc.,  than  she  ever  knew 
before. 


The  Laiv  of  Hospitals,  by  A.  Turnour  Mur- 
ray, of  Lincoln's  Inn,  Barrister-at-Law,  B.A. 
Univ.  Coll.  Oxon.  Price  $4.00.  For  sale  by 
Lakeside  Publishing  Company. 

This  is  an  English  work  of  recent  date  in 
which  English  legal  decisions  with  regard  to 
hospitals  have  been  collected,  classified  and 
analyzed.  It  is  of  great  value  on  the  other 
side  of  the  water,  but  hardly  so  useful  in  this 
country  on  account  of  the  different  conditions. 
Still  it  is  a  book  which  should  be  in  the 
library  of  every  hospital  as  a  reference  work 
to  be  consulted  by  the  superintendent,  the 
Board  of  Directors  and  the  lawyer  represent- 
ing the  institution  whenever  trouble  of  a  legal 
nature  arises. 


New  Haven,  Conn. 


The  Alumnae  Association  of  the  Connecti- 
cut Training  School  for  Nurses  gave  an  in- 
formal dance  and  whist  the  evening  of  Feb- 
ruary II,  at  Harmonic  Hall,  New  Haven, 
Conn.  The  proceeds  were  for  the  benefit  of 
the  Graduate  Nurses'  Infirmary  Fund.         *• 

Miss  Elizabeth  Payne  was  chairman  of  com- 
mittee on  arrangements  and  was  ably  assisted 
by  Miss  Flora  S.  Hartenstein,  secretary  and 
treasurer  of  the  affair,  and  about  twenty  other 
nurses  who  worked  with  them  to  make  the 
affair  a  success. 

At  9  o'clock  Odenkirschen's  Orchestra 
started  the  music  and  Dr.  William  Francis 
Verdi  and  Miss  Anna  E.  Barron  led  the 
grand  march,  followed  by  about  seventy-five 
couples. 

Mrs.  M.  Ivers  Burwcll  was  chairman  of  the 
refreshment  committee,  and  is  to  be  congratu- 
lated on  the  success  of  her  buffet  lunch,  which 
was  served  immediately  following  the  whist. 
She  was  ably  assisted  by  Miss  Minnie  Walsh, 
Miss  Catherine  Walsh,  Miss  A.  C.  Lanfare, 
Mrs.  M.  P.  Powers,  Mrs.  Sara  Fleischner  and 


Miss  E.  Payne.  Mrs.  Julia  P.  Marsh  served 
at  the  lemonade  table. 

Dr.  William  H.  Carnialt,  Dr.  William  F. 
Verdi,  Dr.  Otto  G.  Ramsay  and  Dr.  H.  M. 
Steele  expressed  their  approval  of  the  benefit 
which  we  are  working  for  by  sending  checks 
for  a  liberal  amount. 

The  committee  is  to  be  congratulated  upon 
the  splendid  result  of  their  labors,  as  the  pro- 
ceeds will  amount  to  about  $150. 

Miss  Payne  and  her  assistants  are  planning 
to  give  a  grand  bazaar  in  May,  and  one  of  the 
attractiye  features  of  it  is  to  be  a  doll  booth, 
at  which  we  hope  to  have  dolls  dressed  in  the 
uniform  of  the  several  schools  of  the  coun- 
try. Should  any  alumnae  care  to  have  their 
school  represented  they  can  send  a  doll  to 
any  one  of  the  following :  Miss  E.  Payne, 
886  Howard  avenue.  New  Haven,  Conn.;  Mrs. 
M.  Ivers  Burwell,  122  Dwight  street.  New 
Haven,  Conn.;  Miss  Flora  S.  Hartenstein,  57 
Lafayette  street.  New  Haven,  Conn.  Contri- 
butions of  any  kind  will  be  greatly  appre- 
ciated. 
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ILLY>D£FIN£D 
''    DISORDERS    " 


of  more  or  less  obscure  origin  and 
character,  are  frequently  associated  with 
a  considerable  degree  of  Anemia. 

*pept&-/\di\^da  (fiude) 

is  never  contra-indicated  in  such  cases,  as 
it*  does  not*  embarrass  the  digestion, 
cause  constipation,  nor  produce  any  un- 
pleasant* effects.  52 


Samples  and 
Literature  upon 
Application. 


M.  J.  BREITENBACH  CO. 

New  York,  U.  S.  A. 


Our    Bacteriological    Wall    Chart,    or   our    DifTerential    Diagnostic 
Chart  will  be  sent«  to  any  Physician  upon  application. 


Food  Value,  Adaptability,  Safety 

These  three  factors  constitute  the  reason-complex  that  alone  justifies 
the  selection  of  a  food  for  infant  feeding.  Investigation  and  years  of 
clinical  experience  have  proven  beyond  controversy  that 

Lactated  Infant  Food 

possesses  these  essential  qualifications  to  a  degree  that  is  most  helpful  in 
solving  the  everyday  problems  of  infant  dietetics.  Its  nutritive  power, 
range  of  adjustability,  ease  of  preparation  and  complete  freedom  from 
bacterial  or  other  contamination  insure  perfect  digestion,  prompt  ab- 
sorption and  permanent  nutritional  benefit. 

The  scientific  utility  of  LACTATED  INFANT  FOOD  needs  no  argu- 
ment.    The  results  that  follow  its  use  are  its  strongest  testimonial. 


IMPORTANT  I 

Physicians  who  wish  to  eive  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
v/SLTding  to  us  names  and  addresses. 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VERMONT 
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In  the  Nursing  World— Cofi^nt^ed 

(Too  Late  for  Classification). 


Tennessee   Notes. 

The  Memphis  Graduate  Nurses'  Associa- 
tion held  its  regular  meeting  and  annual 
election  of  officers  at  the  Nineteenth  Century 
Club  Jan.  25. 

Several  matters  of  importance  were  trans- 
acted. The  bill  for  the  registration  of  nurses 
before  the  Legislature  was  discussed  and  a 
committee  appointed  to  assist  the  committees 
from  Nashville  and  Knoxville  in  any  way 
possible.  The  association  is  heartily  in  favor 
of  registration  and  will  do  all  in  its  power 
to  obtain  the  measure. 

It  was  decided  to  change  the  name  of  the 
Memphis  Graduated  Nurses'  Association  to 
that  of  tlie  Shelby  County  and  Memphis  Grad- 
uated Nurses'  Association.  The  association 
is  one  of  the  oldest  in  the  South,  having  been 
organized  for  twelve  years. 

The  election  then  held  resulted  in  the  fol- 
lowing officers  being  chosen  for  the  year : 
Miss  Sarah  F.  Woodward,  president;  Miss 
Corinne  Buford,  first  vice-president;  Miss 
Kate  Scanlon,  second  vice-president;  Miss 
Anna  E.  Benton,  secretary  and  treasurer,  and 
Miss  Ella  Chisolm,  corresponding  secretary. 


The  nurses'  bill  for  State  registration  was 
defeated  February  9  in  Tennessee,  but  notice 
was  given  for  reconsideration  in  March. 


The  Graduate  Nurses'  Association  of  West 
Tennessee  was  organized  Monday  afternoon, 
Jan.  25,  at  the  Maury  &  EUett  Infirmary, 
Memphis,  for  the  purpose  of  promoting  State 
registration.  Thirty-two  charter  members 
w^e  enrolled,  and  the  following  officers  elect- 
ed: Miss  Mclnnis,  president;  Miss  Graham, 
first  vice-president ;  Miss  Sample,  second 
vice-president;  Miss  Brunner,  third  vice-pres- 
ident; Miss  Robley,~treasurer,  and  Miss  Smith, 
secretary.  ~ 

Graduate  nurses  held  an  interesting  meet- 
ing on  Jan.  28  at  Nashville.  The  vice-presi- 
dent of  the  Middle  Tennessee  Association, 
Mrs.  D.  T.  Gould,  presided,  and  Mrs.  Lena 
A.  Warner,  of  Memphis,  the  guest  of  the  as- 
sociation, made  a  practical  and  forcible  ad- 
dress.    A  State  association  was  formed,  Mrs. 


Warner  representing  West  Tennessee,  and  Miss 
Nisbet  holding  the  proxies  for  the  Eastern 
division.  Mrs.  Warner  was  chosen  president; 
Mrs.  Sandford  Duncan,  of  Nashville,  first  vice- 
president;  Miss  Barnes,  of  Nashville,  second 
vice-president;  Miss  Jeannette  Paulus,  of 
Knoxville,  treasurer,  and  Mrs.  D.  T.  Gould, 
secretary.  The  Nashville  association  is  the 
strongest  in  the  South,  and  promises  an  able 
and  influential  career. 
+ 
Huntington,  W.  Va. 

Cabell  County  Graduate  Nurses'  Society  met 
Monday,  February  i,  at  Hessler  Hospital. 
The  meeting  was  called  to  order  by  President 
Miss  Mary  Gaul.  Members  present  were: 
Misses  Mary  Gaul,  R.  N. ;  Hassie  Strain,  R. 
N. ;  Frances  Snell,  Ola  Quinn,  Naomi  Sim- 
mons, R.  N. ;  Creola  Morrison,  Leonore  Card- 
well,  Mary  Brady,  R.  N. ;  Martha  Throssel, 
Bertha  Rappold,  R.   N.,  and  E.  M.  Davidson. 

The  directory  of  Cabell  County  Graduate 
Nurses  was  discussed  lengthily  and  voted 
upon.  The  votes  were  counted  after  those  of 
absent  members  were  obtained  and  were  al- 
most unanimous  for  the  directory  being  kept 
at  C.  and  O.  Hospital,  with  Miss  Gaul  as  di- 
rector. Four  new  members  were  received 
into  the  society. 

Miss  Simmons  reported  for  special  commit- 
tee which  went  to  State  Legislature  in 
Charleston,  January  27,  to  investigate  and  pro- 
test against  an  amendment  to  the  State  law 
concerning  registration  of  nurses.  This  amend- 
ment had  been  introduced  in  the  Senate  be- 
fore the  graduate  nurses  of  the  State  knew 
such  an  amendment  had  been  thought  of.  Its 
provisions,  briefly  stated,  are  as  follows :  That 
nurses  may  be  registered  without  examina- 
tion till  January  i,  1910.  That  women  (not 
graduates  of  training  schools)  who  have 
nursed  in  "special  hospitals"  two  years  may  be 
registered  by  passing  special  examinations  on 
"branches  inadequately  taught  in  their  hos- 
pitals," etc.,  etc.  It  also  proposes  to  change 
the  title  R.  N.  to  R.  T.  N.  (registered  trained 
nurse),  and  makes  a  nurse  practising  her  pro- 
fession before  she  is  registered  liable  to  a 
fine — while   the    State   law   only   requires  that 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  app>earance  of  fresh  cleanliness. 

A  positive  relief  for  Chapped  Hands  and  Chafing. 

MENNEN'S  is  put  up  in  non-refillable  boxes — "the  Box  that  Lox" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906,  Serial  No.  1542. 

For  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  FREE 

GERHARD    MEINNEIN    CO.        ...        Newark,  N.  J. 


others 
Toilet 
hides 


Scott's  Entulslon 

is  a  strengthening  food  and  tonic,  remarkable  in  its  flesh-form- 
ing properties.  It  contains  Cod  Liver  Oil  emulsified  or  partly 
digested,  combined  with  the  well-known  and  highly  prized 
Hypophosphites  of  Lime  and  Soda,  so  that  their  potency  is 
materially  increased. 

WHAT  WILL  IT  DO? 

It  will  arrest  loss  of  flesh  and  restore  to  a  normal  condition 
the  infant,  the  child  and  the  adult.  It  will  enrich  the  blood  of 
the  anemic;  will  stop  the  cough,  heal  the  irritation  of  the 
throat  and  lungs.  It  is  the  greatest  help  in  consumption.  We 
make  this  statement  because  the  experience  of  thirty-five 
years  has  proven  it  in  tens  of  thousands  of  cases. 


ALL  DRUGGISTS 
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the  Board  of  Examiners  meet  once  a  year. 
Cabell  County  Society  passed  resolutions  of 
protest  against  such  an  amendment — copies  of 
said  resolutions  to  be  sent  to  members  of  the 
Senate  and  House  of  Representatives. 

A  very  interesting  and  instructive  paper  was 
read  by  Miss  Morrison.  Subject:  "Prepara- 
tion for  an  Emergency  Operation  in  a  Private 
Home."  Miss  Quinn  was  requested  to  prepare 
a  paper  for  next  meeting  on  "Difficulties  of 
a  Nurse  in  Private  Practise."  After  the 
business  session  light  refreshments  were 
served  and  a  pleasant  social  hour  was  spent. 
Visiting  nurses  were  shown  through  the  hos- 
pital and  Miss  Simmons,  superintendent  of 
nurses,  presented  each  guest  with  a  white  car- 
nation as  souvenir. 

Miss  Strain,  Superintendent  Huntington 
Hospital,  invited  the  nurses  to  hold  their  next 
meeting  (March  i)  with  her. 

The  society  was  glad  to  have  present  two 
visitors.  Miss  Rupert,  graduate  of  Retreat  for 
the  Sick,  Richmond,  Va.,  and  Miss  Ellis, 
graduate  of  Kessler  Hospital, 


Whereas,  an  amendment  to  the  State  law 
regarding  the  registration  of  nurses  has 
been  or  is  about  to  be  introduced  in  the 
Legislature  of  the  State  of  West  Virginia, 
therefore  be  it 

Resolved.  First  that  we,  the  Cabell 
County  Association  of  Graduate  Nurses, 
seriously  object  to  the  proposed  amendment 
except  as   herein  stated. 

Second.  That  we  believe  it  to  be  unfair 
and  unjust  to  extend  the  time  for  the 
registration  of  nurses  without  examination, 
from  the  fa'ct  that  thirty-two  (32)  nurses 
have  already  been  examined  and  have  been 
registered  under  the  present  law.  Some  of 
us  have  not  registered,  but  prefer  to  pass 
the  State  -'Board  and  are  only  waiting  for 
the   Board   to    convene. 

Third.  That  we  object  to  women  who 
have  spent  two  years  in  special  hospitals  be- 
coniing  eligible  for  registration  by  taking 
"special  examinations  in  branches  inadequate- 
ly taught  in  such  hospitals,"  from  the  fact 
that  we  believe  special  hospitals  may  be  in- 
terpreted as  meaning  hospitals  in  which 
there  are  no  training  schools,  almshouses  and 
insane   asylums. 


Fourth.  That  we  object  to  the  title  R.  T. 
N.  on  the  grounds  that  the  title  R.  N.  (or 
registered  nurses)  has  been  adopted  by  tlii; 
International  Council  of  Nurses,  and  by  the 
States  in  the  Union  which  have  State  regis- 
tration. We  do  earnestly  and  seriously  pro- 
test against  the  recognized  title  being  changed. 
Fifth.  That  since  the  law  only  requires 
the  Board  of  Examiners  for  nurses  to  meet 
once  a  year,  we  object  to  the  clause  im- 
posing a  fine  on  nurses  for  practicing  their 
profession  without  registration,  since  it  may 
cause  some  to  remain  idle  while  the  sick 
and  suffering  do  without  their  professional 
services,  until  such  time  as  the  Board  may 
see  fit  to  convene. 

Sixth.  That  we  heartily  indorse  the  clause 
wliich    provides    for    reciprocity. 

(  Hassie   Str.mn,   R.    N. 
Committee  )  Mary  Brady,  R.  N. 

(  N.    A.    S1MM0N.S,    R.    N. 
+ 
Personal. 

Miss  Anna  A.  Hawley,  who  has  been  ap- 
pointed superintendent  of  the  beautiful  new 
Lady  Minto  Hospital,  at  Minnedosa,  Mani- 
toba, is  a  graduate  of  City  Hospital,  Worces- 
ter, Mass.,  class  '04.  She  was  also  at  one 
time  night  superintendent  and  later  assistant 
superintendent  of  nurses  at  Memorial  Hos- 
pital, Worcester,  post-graduate  Victorian  Or- 
der of  Nurses,  Ottawa,  Canada. 

After  eighteen  months  of  successful  work 
at  Queen  Victoria  Hospital,  Yorkton  Sask., 
she  has  been  appointed  to  her  present  im- 
portant  position. 

Previous  to  Miss  Hawley's  departure  from 
Yorkton  she  was  the  recipient  of  a  valuable 
gold  clock  from  the  hospital  staff,  a  5  o'clock 
tea  set  from  the  employes  of  the  institution, 
and  on  the  eve  of  her  departure  she  was  the 
guest  of  honor  at  a  large  "at  home"  at  Holy 
Trinity  Vicarage.  A  pleasing  feature  was 
the  presentation  to  Miss  Hawley  by  Rev. 
Rural  Dean  Cornish,  on  behalf  of  Junior  W\ 
A.,  of  a  morocco  case  with  solid  gold  clasp, 
containing  richly  bound  volumes  of  church 
service.  Miss  Hawley  made  a  pleasing  little 
speech,  in  which  she  very  feelingly  thanked 
thp  donors  for  remembering  her  in  such  :\ 
thoughtful,  tangible  manner. 
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Provide  nouriihment  suited  to  the  needs  and  digestive  powers  of  the  child  from  birth 
onward,  according  to  the  development  of  the  digestive  organs. 

TKe  "Alleiiburys"  MilK  Food  ''No.  1" 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  i*  as  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

TKe  "Alleiibtirys'*  MilK  Food  ''No.  2'* 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

TKe  ••Allenburys"  Malted  Food  ''No.  3'* 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre- 
quently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND   CLINICAL   REPORTS   SENT   ON    APPLICATION 


THE    ALLEN    (Si    HANBURYS    CO.,    Limited 

TORONTO.  CAN. LONDON.  ENG. NIAGARA  FALLS.  N.  Y. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  otner  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 

i 
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New  Remedies  and  Appliances 


Nothing  Else  Suits. 
Seneca  Falls,  N.  Y.,  Sept.  4,   1908. 
Messrs.  Ogden  &  Shimer: 

Will  you  please  send  nic  two  jars  of  Mys- 
tic Cream?  Cannot  find  anything  that  suits 
me   as   well.     Respectfully, 

Mrs.  F.  a.  Sangvvorthy. 
+ 
Drink   in   Fevers. 
Horsford's   Acid    Phosphate   makes   a    pat  - 
ticularly    refreshing    and    nutritious    drink    in 
fevers,   especially  ^during    the   period   of    con- 
valescence,   and    it    is    largely    prescribed    and 
highly  commended  by  the  medical   faculty   in 
this  class  of  complaints. 
+ 
"Nonpareil"  Nurses'  Bag. 
Nurses    about    to    graduate,    and,    in    fact, 
every  nurse,  should  have  this  splendidly  fitted- 
up  bag.     Nurses  buying  this   bag  have  been 
very  much  pleased  with  it,  and  the  Valzahn 
Co.  have  everything  complete   for  the  equip- 
ment   of    both    surgical    and    medical    outfits. 
Send  for  a  catalogue  and  see  how  reasonable 
their    prices    are.      Address    132    S.    nth    St., 
Philadelphia.  . 

Her  Father  Said: 

"Norine  was  selected  on  account  of  her 
great  beauty,  by  the  reception  committee,  to 
present  a  bouquet  of  roses  to  Lord  and  Lady 
Minto  on  the  occasion  of  the  Governor-Gen- 
eral's visit  to  this  city  (Brantford,  Ontario, 
Canada).  Her  mother  attributes  Norine's 
lovely  skin  and  complexion  and  beautiful 
glossy  hair  to  the  use  of  Resinol  Soap.  She 
also  takes  great  pleasure  in  recommending  it 
to  all   her   friends." 

+ 
Nutritive  Value. 

The  nutritive  value  of  pure  cocoa  is  com- 
ing to  be  more  and  more  widely  recognized 
by  leading  physicians  and  teachers  of  diete- 
tics. Baron  von  Liebig  has  described  it  as 
"a  perfect  food,  as  wholesome  as  it  is  de- 
licious, a  beneficent  restorer  of  exhausted 
power     .     .     .     fitted       to       repair       wasted 


strength,   preserve    health,    and    prolong   life." 
"But,"  he  says,  "its  quality  must  be  good  and 
it    must   be    carefully   prepared."     Those    re- 
quirements   are    fully    met    in    the    Breakfast 
Cocoa  put  out  by  Walter  Baker  &  Co.,  Ltd. 
It    is    a    perfect    food    made    by    a    scientific 
blending   of    the   best    cocoa   beans   grown    in 
different    parts    of    Jlie    world — the    result    of 
128  years  of  successful  endeavor. 
+ 
The  Family  Dinner. 
As  a  tiny  baby  little  May 
Had  Hansen's  Junket  every  day ; 
And  now  when  she  comes  home  from  school, 
There's  Junket  set  on  ice  to  cool. 

'Tis   served  in  colors  and  with  cake, 
As  only  mother  can  it  make. 
Father  says :     "This  thing  is  great. 
Finer  stuff  I  never  ate." 

The  cook  is  laughing  in  her  sleeve, 
"The  easiest  dish,  I  do  believe;" 
And  mother  thinks  she's  found  the  way 
To  her  family's  hearts,  as  people  say. 
+ 
How   to   Shampoo. 

To  shampoo  long  and  especially  curly  hair 
comb  it  to  the  top  of  the  head,  and  allow  it 
to  fall  forward  into  the  water.  Wet  the 
head  and  apply  a  lather  of  Packer's  Tar 
Soap,  rubbing  it  well  into  the  scalp.  Then 
wash  the  long  hair.  Rinse  in  warm  water, 
then  in  cold.  Dry  -the  scalp  with  a  towel, 
and  the  hair  by  rubbing  and  fanning.  When 
nearly  dry,  comb  out  a  little  at  a  time,  com- 
mencing at  the  lower  end  to  avoid  tangling. 
+ 
Safeguard    Your  Own    Health. 

Every  nurse  should  see  that  her  emergency 
case  as  well  as  her  toilet  necessities  includes 
Glenn's  Sulphur  Soap  for  her  own  health 
protection.  In  addition  to  its  perfect  cleans- 
ing properties,  the  antiseptic  qualities  of 
Glenn's  Sulphur  Soap  prevent  contagion.  It 
makes  a  copious  lather  and   produces  an  ef- 
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AwlL\%eTmo\me 


A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW   SUPPLIED   IN    GLASS   JARS 
Retail  Prices 
5  oz.     Glass  Jars  -  $  .25   I   i^  lb.      Glass  Jars  -  $1.00 
II    "  "        "     -      .50   I    5      "  "        "    -    2.25     42  SULLIVAN  ST.,  New  York  City 


G.  W.  CARNRICK  CO. 
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INSTRUCTION   IN   MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY    LEARN 
Swedish  Movements.  Medical  and  Orthopaedic  Gymnastics 

Term:     5   Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 

Term:     2  Months Tuition  Tee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks         .  ....        Tuition  Fee.  $30.00 

Winter  Classes  Open  March  18,  '09  —  Spring  Classes  Open  May  19,  '09 

OVER    9000   TREATMENTS   GIVEN   IN    1908 
Mo  Better  Clinical  Experience  Possible 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  VV'eir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  Jsooklet  on  Massage  upon  request.  An  eariy  application 
for  admission  is  advisable. 

INSTRUCTORS 


\Vm.  Egbert  Kobertson,  M.D.  (Associate  Professor 
of  Medicine.  Medico-Chirurgical  College). 

Walter  S.  Cornell.  M.D.  \  (Instructors University 
Howard  A.  Sutton.  M.D.   J      of  Pennsylvania). 

T.  D.  Taggart.  M.D.  (Jefferson  Med.  College). 

Wm.  Erwin.  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Frank  B.  Baird,  M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.. 
Breslau.  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Pbila.  Hosp.  for 
Women,  Cooper  Hosp..  etc.) 

HxLENE  BoNsooRFF  (Gymnastic  Institute.  Stock- 
holm, Sweden). 

LiLLiE  H.  Marshall  1  (Pennsylvania  Orthopaedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia. Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (inoorpor»t©d) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superintendent 
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fective  sulphur  bath.  It  has  many  counter- 
feits, so  be  sure  to  get  Glenn's  Sulphur  Soap, 
the  original  and  best  combination  of  its  kind. 
Made  of  the  finest  sulphur  and  pure  soap,  it 
soothes  the  skin,  allays  irritation  and  safe- 
guards the  health. 

+ 
A  Pale-Faced  Girl 
may  be   almost  safely   set   down   as   wanting 
red    in    her   blood.      If    subject   to    dizziness, 
fainting,  shortness  of  breath   on  slight  exer- 
tion, no  doubt  remains. 

To  want  red  in  the  blood  is  to  fail  of  the 
good  of  one's  food.  Her  food  is  not  nourish- 
ing her.     She  needs  a  change. 

The  easiest  change  she  can  get,  and  one  of  ' 
the  best,  is  Scott's  emulsion  of  cod-liver  oil. 

It  gives  her  the  upper  hand  in  the  contest 
— her  food  has  the  upper  liand  now — she  is 
pale  no  more. 

+ 
Prunoids. 
We  are  pleased  to  submit  this  prepara- 
tion to  you  and  feel  confident  it  will  demon- 
strate its  usefulness  and  that  you  will  appre- 
ciate the  excellence  of  its  conception,  both 
therapeutically  and  pharmaceutically. 

Prunoids  are  put  up  in  boxes  of  three 
dozen  and  the  retail  price  is  fifty  cents  per 
box.     Your  druggist  has  them. 

If  you  will  but  try  Prunoids  we  know  that 
they  will  meet  with  your  good  opinion  and 
support. — Sultan  Drug  Company,  St.  Louis, 
Mo. 

+  • 

Diet  in  La  Grippe. 

In  the  treatment  of  bronchitis,  la  grippe 
and  other  diseases  incident  to  sudden  changes 
of  temperature  during  the  winter  months, 
due  consideration  should  be  given  to  the  diet. 
Those  who  have  given  Horlick's  Malted  Milk 
a  thorough  trial  in  such  diseases  regard  it 
as  meeting  the  indications  better  than  any 
other  nutrient.  It  gives  the  benefits  of  a 
pure  milk  diet  with  a  proper  ratio  of  malted 
cereal  nourishment,  so  prepared  as  to  be 
readily  digested  and  assimilated.  It  is  pre- 
pared for  use  by  simply  dissolving  in  water, 
is  tolerated  by  the  weakest  stomach,  and  is 
acceptable  to  many  who  cannot  take  raw 
milk  without  a  feeling  of  discomfort  follow- 
ing. Served  hot  with  flavoring  if  desired,  it 
is  soothing  and  grateful  and  very  efficient 


Tonics  and   the   Climacteric. 

Under  the  reconstructive  and  restorative  ef- 
fect of  Gray's  Glycerine  Tonic,  the  resistance 
of    the    system    to    dangerous    influences    is 
promptly   raised,   and   the   woman  undergoing 
the  "change  of   life"  instead  of  drifting  into 
a  condition  of  permanent  invalidism,  and  be 
coming  a  confirmed  neurotic,  is  able,  through 
a  re-establishment  of  her  vigor  and  strength, 
to  look  on  her  symptoms  as  simply  incidental 
to  a  physiological  process. 
+ 
"Came  in  the  Nick  of  Time." 

It  is  always  well  to  be  prepared  for 
emergencies,  and  nothing  is  more  essential 
to  a  nurse's  outfit  than  an  efficient  Breast 
Pump.  The  Churchill  Drug  Co.,  of  Cedar 
Rapids,  Iowa,  has  received  the  following 
acknowledgment  from  a  trained  nurse  in  re- 
gard to  the  Hoover  Breast  Pump,  advertise! 
in  this  journal : 

"I  thank  you  much  for  so  promptly  reply- 
ing to  my  call,  which  was  very  urgent.  Il 
is  a  most  satisfactory  article  and  came  in  the 
nick  of  time." 

+ 
A  Tissue  Builder. 

Maltzyme,  a  starch  and  cereal  digester,  is  a 
word  derived  from  malt  and  enzyme. 

Malt — "The  seed  of  Hordeum  distichon, 
Linne  (nat.  ord.  Graminaceae),  (barley) 
caused  to  enter  the  incipient  stage  of  germi- 
nation, by  artificial  means,  and  dried."  En- 
zyme— An  unorganized  nitrogenous  compoun  1 
of  vegetable  or  animal  origin,  having  catalytic 
power.  Maltzyme  is  digested,  starch — maltose, 
isomaltose,  dextrine,  etc. ;  digested  albumen — 
peptones  and  soluble  proteids.  Soluble  grain 
phosphates,  calcium,  potassium,  sodium,  mag- 
nesium. Digestive  enzymes,  diastase — digester 
of  starch;  peptase — digester  of  vegetable  al- 
bumen. 

+ 
Functional    Neurotic    Disorders. 

Among  the  various  pathologic  conditions 
which  oppose  the  relief  of  neural  disorders, 
anemia,  whether  primary  or  secondary,  is 
always  worthy  of  therapeutic  attention.  Un- 
less the  blood  supply  is  relatively  normal  in 
both  quantity  and  integrity,  its  oxygen-carry- 
ing capacity  is  "below  par"  and,  consequently, 
metabolic  exchange  and  interchange  is  em- 
barrassed and  the  necessary  improvement  in 
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NEMO  CORSET  No.  405 

The  very  newest  Nemo 
Self-Reducing  Corset  is  No. 
405,  at  $4.00. 

This  new  model  is  made 
with  the  recently  patented 
Nemo 

RELIEF  BANDS 

which  are  an  improvement 
even  over  the  famous  Relief 
Straps.  These  Bands  are 
extra  wide  and  broad,  and 
are  shaped  to  follow  the 
convexity  of  the  body.  They 
perfectly  support  the  abdo- 
men from  underneath.  See 
illustration. 

Because  of  this  valuable 
new  feature,  and  the  other 
hygienic  features  of  the 
Nemo  Corset,  many  physi- 
cians are  now  recommend- 
ing Nemo  No.  405  as  a 

Substitute  for 
Abdominal  Bands 

for  wear  following  abdominal 
section.  Its  value  for  this 
R,urpose  is  enhanced  by  the 
fact  that  No.  405  is  one  of 
the  most  comfortable  corsets 
ever  made. 

Its  long,  unboned  skin 
comes  well  to  the  front,  thus 
securing  extreme  fashionable 
reduction  of  upper  limbs  as 
well  as  of  back  and  hips. 
But  the  pressure  relaxes 
when  one  is  seated,  giving 
as  much  comfort  as  though 
one  had  no  corset  on. 

Of  fine  white  coutil,  in 
sizes  from  20  to  36. 


IN  ALL 
GOOD  STORES, 


$4.00 

ur    n,-:f    bookUt.    "Hygienic    Hi:u>f- 
Builiiing."  maited  on  rvqucst. 

KOPS  BROS.,  MfRS., 

Fwrth  Ave.  aid  IZth  SL.    NEW  YORK 
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bodily  nutrition  is  difficult  of  accomplishnicn:. 
Pcpto-Mangan  (Gudc)  stimulates  and  en- 
courages oxygenation  and  nutrition,  by  fur- 
nishing the  more  or  less  impoverished  bloo;l 
with  an  immediately  appropriable  form  of  its 
vital  metallic  elements,  iron  and  manganese. 
+ 
Ergoapiol    (Smith). 

Ergoapiol     is      especially     indicated     when 
disturbances  ot   menstruation   occur   in   feeble 
and    anaemic    women.      It    should    be    alter 
nated  with  some  form  of  iron  in  such  cases. 

There  is  a  condition  in  which  the  patient's 
menses  are  regular  as  far  as  time  is  con 
cerned,  but  the  flow  is  very  scant,  exceeding 
ly  thick,  tarry  in  color,  with  an  oflfensive 
odor.  The  patient  suffers  pain  and  weight  in 
the  pelvis  and  back;  is  despondent,  loses 
flesh  and  strength,  and  may  or  may  not  suflfei 
from  various  reflex  disturbances.  In  thi.? 
state  of  affairs  Ergoapiol  will  be  found  a 
sheet  anchor. 

C.  W.  Canan,  B.S.,  M.D.,  Ph.D. 

+ 
The  Simplex  Sanitary  Cup. 

The  "Simplex"  is  the  most  practical  and 
best  paper  sputum  cup  on  the  market.  Six 
reasons  why:  i.  It  is  already  folded  into 
shape  for  medical  use.  2.  Each  cup  has  a 
cardboard  cover,  attached  with  a  paper  hinge, 
and  both  cup  and  cover  are  burned  after  being 
in  use  a  day.  3.  The  cover  is  easily  and 
quickly  rai'sed  and  closes  automatically.  4. 
The  cup  having  no  flanges,  allows  free  en- 
trance of  sputum.  5.  It  is  made  of  heavy 
manila,  waterproof  paper,  which,  being  light 
in  color,  facilitates  ready  examination  of  the 
sputum.  6.  It  has  a  neat  wire  holder,  which 
is  easily  kept  clean.  Net  wholesale  prices  to 
hospitals  and  sanitariums :  Cups  with  covers, 
complete,  per  hundred,  $1.50;  5  per  cent  dis- 
count on  500;  10  per  cent  disccunt  on  1,000 
or  more.  Wire  holders,  per  dozen  net,  75c. 
Ten  per  cent  advance  in  price  of  the  cups,  if 
less  than  100  are  ordered.  Meinecke  &  Co., 
New    York    City. 

+ 
Muscular    Spasm. 

Muscular  spasm  is  often  controlled  by  anti 
kamnia  and  codeine  tablets.     Their  action  is 
of  essentially  the  same  character  as  the  mor- 
phine action;-  the   same  parts   of  the   central 
nervous  system  arc  affected,  and  in  the  same 


way  as  morphine,  but  not  in  the  same  degree.. 
Nor  do  they  induce  habit. 

In  pulmonary  diseases  this  combination  is 
worthy  of  trial.  It  is  a  sedative  to  the 
respiratory  centres  in  both  acute  and  chronic 
disorders  of  the  lungs.  Cough,  in  the  vast 
majority  of  cases,  is  promptly  and  lastingly 
decreased,   and  often  entirely  suppressed. 


Long    Hours   in    Nursing. 

Nurses  frequently  complain,  after  some 
years  of  practical  nursing,  that  the  long  hours 
of  almost  constant  day  and  night  duty  be- 
come too  strenuous  for  them  and  desire  to 
specialize  in  their  profession,  whereby  they 
become  free  from  night  work.  Financially 
the  most  profitable  specialty  in  which  a  nurse 
may  engage  is  undoubtedly  massage  and  its 
related  forms  of  mechanical  treatments.  The 
Pennsylvania  Orthopaedic  Institute  and  School 
of  Mechano-Therapy,  Philadelphia,  offers  most 
scientific  courses  in  the  Swedish  system  of 
Massage,  Medical  and  Corrective  Gymnastics, 
Electro  and  Hydro-Therapy,  at  a  reasonable 
price.  Classes  open  March  18  and  May  19, 
1909.  If  you  desire  to  take  such  a  course 
write  for  particulars  by  addressing  Max  J. 
Walter,  Superintendent. 


Oxolint — Try   It. 

The  new  absorbent  dressing,  a  pure  linen 
fibre,  is  being  put  on  the  market  most  suc- 
cessfully by  the  Oxford  Linen  Mills,  of 
North  Brookfield,  Mass.  Under  the  name  of 
Oxolint  it  promises  to  become  the  familiar 
ally  of  the  medical  and  surgical  professions, 
if  its  prompt  acceptance  by  them  is  an  indi- 
cation of  contintfed  favor.  Samples  of  the 
article  develop  in  tests  a  degree  of  ready, 
complete  absorbency  unequalled  by  the  ab- 
sorbents common  to  practitioners,  and  do  not 
mat  in  saturation  to  an3'thing  like  the  extent 
of  ordinary  cotton  absorbents.  In  addition 
to  being  thoroughly  antiseptic  Oxolint,  be- 
cause of  tlie  various  chemicals  employed  in 
its  preparation,  has  healing  qualities  that  give 
it  value  as  a  dressing  to  wounds,  ulcers,  etc. 
Oxolint  seemingly  meets  a  long-felt  want,  and 
the  demand  for  it  is  said  to  be  greater  than 
the  supply.  The  Oxford  UiKn  MiUs  offer  to 
send  free  samples. 
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Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanized  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it. 

One  Junket  tablet  to  a  quart  of  milk. 

10  Junket   Tablets,   In  a  package lOo 

100  Junket   Tablets,   In  a  package 75« 

At  all  groceis  and  drnggikts. 

Write  us   for  a  copy  of  the  psMi>hIet    mtltlsd 
"Junket    In    Dietetics."     We   laad   it  frse  ta 
an;    nune. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       LitUe  Falls.  N.  Y. 

The  Nauheim 

■D  _  i.  "L          are  given  by 
JDaLilS     means  of  the 

TRITON 

EFFERVESCENT 

Bath  Salts 

The  preparation   of  an  artificial  Nau- 
heim Bath  surcharging  the  water  with 
carbon  dioxide  by  adding  to  a  tub  of 
water   a   package   of  Triton    Salts  is 
simple  to  the  last  degree.    We  shall  be 
glad  to  send  literature  and  manual  of 
the  Nauheim  Treatment  on  request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NEW     YORK 

Bole  Licensees  and  Sole  Acents 

Clinical 


The  most  disagreeable  feature  of  La  Grippe 
lies  in  the  extreme  and  often  dangerous  depression 
that  always  accompanies  even  the  mildest   attack. 

The  disease,  however,  has  lost  many  of  it6 
former  terrors  to  physicians  who  have  learned 
to  depend  throughout  its  course  on  <he  special  ac- 
tion of  GRAY'S  GLYCERINE  TONIC  COMP. 

Not  only  will  this  remedy  bolster  a  weakened, 
flagging  heart,  but  it  will,  with  equal  efficiency, 
counteract  the  many  ether  toxic  effects  of  the 
Grippe  organism.  Its  use  in  brief  means  an  early 
convalescence,  free  from  the  usual  complications 
and    uncertainty. 

Sdmples  And  literature  on  request. 

THE  PURDUE   FREDERICK  CO. 

298  Broadway,  New  York  City. 
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Cancer. 

"Ill  a  case  of  cancer  I  found  that  patient 
was  only  free  from  suffering  so  long  as 
Unguentine  was  applied.  Otherwise  he  was 
in  agony  with  pain.  As  soon  as  the  ointment 
was  applied  he  was  relieved  and  slept  well, 
which  before  I  commenced  the  use  of  the 
preparation  he  was  unable  to  do.  I  cannot 
too  strongly  commend  it  to  the  profession." 
Jacob  S.  West,  M.D., 

San  Angelo,  Texas. 
+ 
Good-bye  to  Bromides. 
Since    we    have    begun    the    employment    of 
Daniel's    Conct.    Tinct.    Passiflora    Incarnata 
our  prescriptions   for  bromides,  valerian   and 
drugs  of   that  character  have   fallen   off.     In 
the  first  named  we  have  an  efficient  remedy 
which    will    not   disappoint   us   in   the    results 
expected  nor  do  our  patients  harm. 

Daniel's   Conct.  Tinct.   Passiflora   Incarnata 
has  the  merit  of  being  a  good  nervine,  and 
it    does    not   produce    constipation,    as    is    the 
case  with  many  drugs  of  this  class.     In  fact, 
Daniel's   Conct.   Tinct.   Passiflora   Incarnata  is 
a    mild    laxative    and    diuretic — two    qualities 
most  valuable  in  a  remedy  of  this  character. 
J  NO.  O.  JoNKS,  M.D.,  Knoxville,  Tenn. 
+ 
Get  the  Original. 
Tyree's      Antiseptic      Powder      has      been 
adopted  by  medical  men,  because : 

1.  It  is  a  more  powerful  antiseptic  and 
germicide  than  mercury  bichloride;  yet  it  h 
non-toxic. 

2.  Unlike  other  antiseptic  agents,  it  pro- 
motes repair  while  destroying  bacteria. 

3.  It  is  a  detergent  and  deodorant,  as  well 
as  an  antiseptic  and  germicide. 

4.  It  is  inexpensive;  hence  well  adapted 
for  general  use. 

As  evidence  of  these  facts  a  liberal  quan- 
tity will  be  sent,  carriage  prepaid,  upon  re- 
quest. 

J.  S.  TvREE,  Washington,  D.  C. 

+ 
Better  Get  It. 
The  files  of  any  physician  or  trained  nurse 
are  really  incomplete  without  a  copy  of 
"How  to  Care  for  the  Baby,"  a  32-page 
illustrated  book,  which  will  be  sent  free  on 
request  by  the  makers  of  Eskay's  Food, 
Smith,  Kline  &  French  Co.,  436  Arch  street, 
Philadelphia. 


This  booklet  considers  and  illustrates  the 
scientific  reasons  which  have  led  many  prom- 
inent physicians  and  nurses  to  declare 
Eskay's  Food  "the  most  economical  and  ef- 
fective modifier  of   cows'   milk." 

The  subjects  discussed  include :  "When  the 
Baby  Conies,"  "What  to  Feed,"  "How  to 
Feed,"  "When  to  Feed,"  Growth  and  Develop- 
ment," "Abnormal  Conditions,"  "Breast  Milk 
and  Weaning,"  "Bathing  the  Baby,"  "How  to 
Clothe  the  Baby,"  and  "The  Hygiene  of  the 
Baby's  Home." 

+ 

The   Thor   Washing    Machines. 

The  Thor  Washing  Machines  presented  to 
the  hospital  field  for  the  first  time  in  this 
issue  of  The  Trained  Nurse  and  Hospital 
Review,  cover  the  latest  improvements  in 
washing  machines. 

The  Thor  Electrics  have  a  motor  attached 
which  can  be  operated  from  any  incandescent 
lamp  socket  at  an  expense  of  two  cents  per 
hour. 

The  Thor  Gas  Motor  Drive  Washers  have 
a  complete  gas  engine  built  into  the  machine 
as  an  integral  part  of  it,  and  can  be  supplied 
w^ith  an  ample  quantity  of  gas  from  any  gas 
lighting  fixture  available  at  an  expense  of 
less  than  two  cents  per  hour. 

The  Thor  Hand  Power  Machine  is  so 
light  running  that  washing  with  it  ceases  to 
be  more  than  gentle  calisthenics. 

The  Thor  Washers  are  manufactured  by 
the  Hurley  Washing  Machine  Co.  at  151-163 
South  Jefferson  street,  Chicago,  with  eastern 
offices  at  2500  Flatiron  Building,   New  York. 

This  company  makes  a  most  convincinj^ 
proposition.  First,  the  machine  is  absolute- 
ly guaranteed  to  do  the  work  properly,  and 
to  last.  They  say :  "We  will  send  it  on  thirty 
days'  free  trial  to  any  hospital  or  sanitarium 
in  the  United  States,  or  to  the  home  of  any 
reader  of  the  Trained  Nurse."  They  do  not 
want  a  cent  down  until  the  machine  has 
proven  thoroughly  satisfactory  to  the  buyer, 
and  then  it  can  be  paid  for  in  monthly  in- 
stallments  if   so  desired. 

Hospitals  have  need  of  a  machine  tliat  can 
be  put  into  instant  use — that  can  be  operated 
by  any  one,  that  will  handle  all  classes  of 
work  and  not  damage  the  finest  goods,  and 
at  the  same  time  will  thoroughly  cleanse 
everything  put  into  it. 
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the  most  scrupulous  clean- 
liness is  constantly  neces- 
sary. A  nurse  never 
realizes  how  easy  it  is  to 
maintain  such  cleanliness 
until  she  uses — 


No  other  soap  so  closely 
meets  every  requirement  of 
personal  hygiene,  or  better 
fits  in  to  the  modern  scheme 
of  asepsis.  Invaluable  for 
hand  disinfection. 


^aSiffia^ 
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The  Nurse^s  Duty  to  the  PubHc  and  the  Duty 
of  the  Public  to  the  Nurse* 

W.   E.   GUTHRIE,    M.D. 


"DEFORE  the  hospital  allows  these 
■*-'  nurses  to  depart,  it  may  be  well 
to  have  a  few  words  with  them  relative 
to  the  professional  world  they  are  to 
enter,  and  to  inquire  what  is  reasonable 
to  expect  of  them  and  what  they  may 
reasonably  expect;  what  is  their  duty  to 
those  who  employ  them,  and  what  they 
have  a  right  to  expect  from  the  sick  who 
invite  their  care  and  from  the  families 
with  whom  they  must  live  and  work. 
All  this  is  summed  up  in  the  query: 
What  is  their  duty  to  the  public,  and 
what  is  the  public's  duty  to  them? 

The  nurse's  paramount  duty — the  one 
never  to  be  lost  sight  of  and  the  one  em- 
bracing all  others — is  to  make  her  pa- 
tient as  comfortable  and  happy  as  pos- 
sible. 

Whatever  she  adds  to  her  own  health, 
character  and  learning  has,  or  should 
have,  for  its  object  the  increase  in  her 
ability  to  make  her  patients  comfortable 
And  happy,  and  thus  hasten  their  recov- 
ery. Whatever  she  does  to  elevate  the 
qualities  of  her  sister  nurses  or  the  pub- 
He  esteem  for  them  makes  them  more  ef- 


fective in  the  care  of  the  sick.  Absolute 
loyalty  to  the  hospital  which  has  trained 
her  enlarges  its  ability  to  do  good.  Loy- 
alty to  the  physician  in  charge  of  the  pa- 
tient she  is  treating  enhances  confidence 
in  that  physician,  and  thus  increases  his 
efficiency  in  that  particular  case.  So 
every  act  of  the  nurse  in  relation  to  her- 
self or  those  about  her  finally  has  a  di- 
rect or  reflexive  eflfect  upon  her  patients. 

The  nurse's  first  efifort  should  be  to 
make  herself  personally  all  she  should 
be.  She  should  have  good  health.  Even 
slightly  impaired  health  renders  her 
work  inferior.  She  cannot  always  feel 
entirely  well.  But  when  she  is  so  ill  that 
she  cannot  keep  knowledge  of  it  from 
her  patient  she  should  resign  her  case  as 
soon  as  a  substitute  can  be  procured. 
Not  only  are  her  abilities  lessened  by 
illness,  but  a  sympathetic  patient  will 
often  suflFer  rather  than  ask  for  neces- 
sary attention  if  he  knows  his  nurse  to 
be  ill  or  overworked.  She  should  be 
cheery  and  kindly;  be  an  optimist  either 
by  nature  or  cultivation. 

If    a    nurse   be    naturally   pessimistic 


•Address  delivered  to  the  nurses  of  Brokaw  Hospital,   Bloomington,    111. 
Trained  Nurse. 
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she  should  endeavor  to  conceal  it  from 
others,  and  in  so  doing  she  may  enhance 
her  own  hopefulness  and  happiness.  In 
some  business  houses  I  have  seen  these 
words  hanging  upon  the  wall:  "I  have 
troubles  of  my  own."  Whether  we  hang 
out  the  sign  in  type  or  not,  we  are  apt 
to  wear  it  upon  our  countenances  if  we 
are  in  trouble,  real  or  imaginary.  What 
the  patient  greatly  needs  is  hope.  He 
can  bear  the  deferment  of  relief  if  he 
can  be  made  to  hope  for  it.  So  he  natur- 
ally anchors  to  the  one  who  is  hopeful 
and  can  give  him  hope.  The  nurse 
whose  countenance  portrays  healthful- 
ness,  kindliness  and  hopefulness  is  al- 
ways a  welcome  conjpanion.  There  are 
some  persons  who  soothe  by  their  very 
proximity,  and  if  you  will  study  such 
persons  you  will  find  them  optimists. 
They  think  well  of  themselves,  they 
think  well  of  those  about  them,  and  they 
are  expecting  good  of  people  and  events. 
Such  is  my  ideal  nurse. 

A  nurse  should  be  clean  morally  and 
physically.  To  be  clean  increases  her 
healthfulness  and  attractiveness,  and  thus 
her  efficiency.  Unless  the  patient  be 
stupid  naturally  or  stupefied  by  disease 
he  makes  a  study  of  his  nurse,  and  man- 
ifests rare  insight  in  his  reading  of  char- 
acter. If  he  finds  her  wholesome  and 
good,  her  influence  with  him  is  increased 
enormously. 

She  should  be  honest.  If  there  be  one 
trait  in  a  nurse  superior  to  all  others — 
greater  than  technical  knowledge,  greater 
than  any  amount  of  experience — it  is 
trustworthiness.  No  nurse  worthy  the 
name  will  do  more  or  less,  better  or 
worse  under  observation  than  when 
alone.  To  put  on  the  record  sheet 
something  which  is  not  true  is  the  un- 
pardonable sin  committed,  I  am  sure,  by 
but   few.     The  nurse  who  has  a  repu- 


tation for  being  always  worthy  of  trust 
has  an  asset  worth  more  to  her  than  any 
other  one  virtue;  that  lacking,  all  else 
is  worthless. 

She  should  be  studious.  Reading  good 
books  increases  one's  culture  and,  if 
properly  used,  one's  ability  to  entertain 
and  divert  her  patient.  But  whether  or 
not  she  he  a  reader  of  other  books,  the 
nurse  who  Is  ambitious  to  be  well  in- 
formed in  her  profession,  and  therefore 
the  more  useful,  will  take  and  read  some 
journal  devoted  to  the  art  of  nursing. 

"Her  attitude  of  mind  toward  her 
work  will  influence  the  performance  of 
all  her  duties,  and  will  reveal  itself  to 
others  at  every  turn.  From  the  very 
start  she  must  have  ideals,  and  these  she 
must  hold  fast  through  good  and  evil  re- 
port, and  through  all  kinds  of  ups  and 
downs.  We  do  not  set  up  for  ourselves 
ideals  with  the  expectation  of  ever  fully 
realizing  them  in  this  world.  But  if  we 
do  not  keep  before  us  a  certain  standard 
of  perfection  as  a  goal  at  which  to  aim, 
we  lose  sight  of  many  of  the  higher  and 
better  possibilities  that  lie  in  almost  any- 
thing we  may  undertake."  A  gun  is  di- 
rected at  a  point  higher  than  the  object 
against  which  its  missile  is  to  be  thrown. 
Gravity  tends  to  draw  the  bullet  down- 
ward from  a  direct  course,  and  the  air 
impedes  its  progress.  So  endeavor 
meets  with  impediments  and  deterrents, 
and  should  consequently  be  directed 
toward  that  which  is  higher  and  better 
than  what  will  merely  satisfy.  As  the 
bullet  never  reaches  the  point  in  a  direct 
line  with  its  initial  course,  so  no  one 
reaches  his  ideal.  The  aim  should,  there- 
fore, be  very  high. 

A  nurse  should  be  kindly  and  res[)ect- 
ful  toward  other  nurses.  She  should  put 
a  high  estimate  upon  her  occupatipn.  A 
good    nurse   is    likely   to   think   well   of 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


227 


trained  nurses  generally,  and  will  always 
have  a  good  word  for  her  sisters  in  the 
profession.  But  she  will  seriously  frown 
upon  the  individual  within  the  ranks  who 
by  word  or  act  lowers  the  public  estimate 
of  her  sisterhood.  This  trait  should,  and 
does,  find  development  in  the  training 
school. 

The  true  nurse  is  always  ready  to  de- 
fend the  honor  and  standing  of  her 
school  and  hide  its  weakness  from  the 
outsider;  but  she  is  untiring  within  its 
walls  in  strengthening  its  weak  places 
and  correcting  its  evils.  When  we  pull 
down  a  rival  we  do  not  elevate  ourselves, 
but  we  lower  the  average  of  both;  when 
we  boost  a  rival  we  increase  our  average 
elevation,  and  may  reasonably  hope  that 
he  will  some  day  lend  us  a  helping  hand. 
If  our  rivals  are  of  high  character  and 
ability,  it  is  greatly  to  our  credit  to  be 
successful  among  them;  but  if  they  are 
ignoramuses,  it  is  small  credit  we  should 
have  for  excelling  them.  So  whether 
from  the  standpoint  of  expediency  or 
from  the  higher  one  of  kindhness,  a 
nurse  should  speak  well  of  other  nurses 
or  say  nothing.  "Envy  is  the  easiest  ex- 
pression of  a  small  man's  admiration." 

A  nurse  is  a  sort  of  soldier,  and  should 
have  a  high  conception  of  what  duty  is 
as  does  a  soldier.  When  a  man  enlists  in 
the  army  he  does  not  expect  to  retire  as 
soon  as  an  enemy  appears  and  the  dan- 
ger becomes  great.  If  he  did,  he  would 
be  called  a  coward  and  a  deserter,  arid 
be  execrated  by  all  good  people.  A  nurse 
must  take  her  work  as  it  comes  and  shirk 
no  danger.  She  has  no  right  to  ask,  "Is 
the  case  contagious?"  "Am  I  running 
any  personal  risk?"  The  family  doctor 
cannot  take  care  of  his  families  during 
pneumonia  and  nephritis  and  whooping 
cough,  and  refuse  to  go  when  they  have 
smallpox   or    diphtheria.      Such   a   man 


would  not  long  keep  the  confidence  and 
affection  or,  indeed,  the  practice  of  a 
community.  So  it  is  with  the  nurse.  I 
know  nothing  more  disgusting  to  a  phy- 
sician than  to  have  a  nurse  whom  he  has 
favored  with  good  cases  refuse  to  re- 
spond when  she  is  asked  to  nurse  a  con- 
tagious case.  A  nurse  who  has  thus  re- 
fused should  not  be  surprised  if  she 
receives  no  more  calls.  Fortunately  such 
are  rare.  The  true  nurse,  the  one  we 
love  and  respect,  is  the  one  who  cheer- 
fully responds  to  the  call  of  duty,  wher- 
ever it  may  lead. 

If  two  healthy  persons  were  shut  up 
together  with  no  outside  diversions  they 
would  be  wonderfully  amiable  and  tact- 
ful, indeed,  if  they  did  not  have  occa- 
sional misunderstandings  and  unpleasant- 
nesses. I  have  heard  it  said  that  two 
men  cannot  go  upon  a  long  journey  into 
the  wilderness  without  returning  hating 
each  other.  When  we  remember  that 
the  nurse  and  patient  are  practically  shut 
up  together,  sometimes  for  months;  that 
the  patient  is  often,  by  reason  of  his  dis- 
ease, highly  unattractive  and  unamiable, 
manifesting  little  or  no  effort  at  self- 
control,  we  must  take  off  our  hats  in 
sublime  respect  to  the  sweet  and  tactful 
woman  who  has  come  through  the  ordeal 
with  the  respect  and  love  of  the  one  who 
has  been  shut  up  with  her.  And  if  she 
has  been  able,  meantime,  to  satisfy  the 
whims  of  exacting  and  critical  relatives, 
she  certainly  has  shown  herself  worthy 
of  Heaven's  choicest  gifts — a  veritable 
angel. 

What  a  wonderful  quality  is  tact !  To 
always  do  the  right  thing,  and  as  often 
to  abstain  from  doing  the  wrong  thing. 
Tact  is  kindliness  without  weakness.  If 
one  is  not  bom  with  it,  he  cultivates  it 
with  difficulty.  And  how  essential  a 
quality  for  a  nurse! 
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Knowledge  of  liiiman  iialurc  is  ;i  cap- 
ital asset  for  a  nurse.  Not  the  knowl- 
edge which  makes  her  look  with  disdain 
from  a  cold  heiglit  upon  the  weakticsscs 
and  vagaries  of  mankind,  but  a  knowl- 
edge which  teaches  her  that  other  hon- 
est people  have  viewpoints  different 
from  her  own,  which  enables  her  to  as- 
sume their  point  of  view  long  enough 
to  arouse  a  kindly  interest  and  sym- 
pathy. One  does  not  accept  an  infected 
house  as  a  proper  residence  because  he 
goes  inside  of  it  to  lead  out  a  blind  per- 
son. I  know  some  people  always  ready 
for  a  scrap  with  any  one  who  chances 
to  hold  views  of  life  different  from 
theirs.  Such  a  person  will  not  make  a 
good  nurse.  The  girl  who  has  used  her 
three  years  of  training  to  advantage  has 
learned  more  of  human  nature,  of  hu- 
man weaknesses  and  human  virtues  than 
she  could  during  equal  time  in  almost 
any  other  occupation.  And  if  to  this 
knowledge  she  have  added  trustworthi- 
ness and  tact  anything  further  needful 
will  easily  be  attained. 

A  nurse  should  believe  in  herself ;  she 
should  not  only  have  confidence  in  her- 
self, but  she  should  be  in'  love  with  her- 
self. Shakespeare  has  said:  "Self  love 
is  not  so  vile  a  sui  as  self  neglecting." 
She  should  be  so  much  in  love  with  her- 
self as  to  be  intensely  jealous  of  her  con- 
duct and  reputation.  That  which  we 
value  highly  we  strive  to  keep.  And  the 
girl  who  thinks  herself  a  superior  per- 
son is  very  likely  to  become  a  superior 
person,  if  she  is  not  one  already.  If  we 
do  not  believe  in  ourselves  we  shall  find 
it  difficult  to  make  others  believe  in  us. 
That  does  not  mean  that  the  nurse 
should  be  self-assertive ;  far  from  it.  The 
strong  man,  conscious  of  his  strength, 
does  not  boast  of  it  and  is  generally 
modest  in  the  exhibition  of  his  powers. 


He  doesn't  need  to  boast  or  "show  oft"; 
his  strength  is  apparent.  It  is  only  whci 
there  is  some  real  question  of  superior- 
ity that  an  effort  is  made  to  prove  it. 
The  one  who  proclaims  aloud  his  own 
great  virtues  is  likely  to  be  a  liar.  Thi 
self-assertive  person  is  j^on orally  weak 
in  real  qualities.  There  is  a  wide  dif- 
ference between  self-assertion  and  self- 
respect.  I  have  said  that  a  nurse  should 
believe  in  herself,  should  be  self-confi- 
dent. I  may  be  misunderstood.  A  colt 
does  not  fear  a  barbed  wire  fence.  "He 
who  knows  nothing  fears  nothing."  The 
old  experienced  horse  does  tiot  fear  the 
same  fence;  he  will  jump  over  it  or 
keep  away  from  it.  The  self-confidence 
of  the  colt  will  lead  him  into  trouble; 
the  self-confidence  of  the  horse  will  keep 
both  it  and  its  rider  out  of  trouble.  It  is 
the  self-confidence  born  of  knowledge 
that  the  nurse  should  have. 

And  now  for  a  few  words  to  the  pub- 
lic, to  those  who  are  to  employ  these 
nurses. 

First,  remember  always  that  they  are 
human  animals,  that  they  become  hun- 
gry, tired  and  sleepy — sometimes,  that 
they  may  even  suffer  pain  and  that  there 
is  a  limit  to  their  endurance.  Of  this 
last  I  have  sometimes  had  doubts  when 
I  have  witnessed  their  unstinted,  appar- 
ently untiring  devotion  to  some  serious 
case,  especially  where  they  felt  their 
services  were  appreciated. 

When  my  lamented  friend.  Dr.  Covey, 
and  I  were  on  a  trip  abroad  we  attended, 
in  New  York,  a  vaudeville  show.  A 
darky  dancer  performed  so  satisfactorily 
that  he  was  called  back  time  after  time, 
until  he  looked  as  if  he  were  quite  ex- 
hausted. The  last  time  he  responded  he 
said,  between  pants  for  breath,  but  with 
a  smile  of  happiness:  "Oh,  if  you'd  jolly 
a  coon  enough  he'd  kill  hisself."     So  it 
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is  with  these  nurses,  although  they  do 
more.  They  do  not  ask  for  nor  do  they 
receive  the  plaudits  of  a  multitude,  but 
they  look  for  appreciation  from  the  pa- 
tient and  his  family.  And  they  are  just 
enough  like  the  darky  to  do  a  little  more 
and  do  it  a  little  better  if  they  know 
they  have  your  kindly  appreciation.  But 
because  they  are  willing  is  no  reason  why 
you,  and  especially  no  reason  why  we 
doctors,  should  allow  them  to  go  with- 
out suitable  rest  and  recreation,  unless 
some  great  emergency  should  make  it 
necessary  to  do  so.  I  have  seen  some 
men,  and  not  a  few  women,  on  a  stormy 
day  drive  a  steaming  horse  up  to  a 
hitching  post,  hitch  it  and  leave  it  un- 
blanketed  in  the  driving  storm.  I  shou'  i 
expect  such  persons  to  be  entirely  oblivi- 
ous to  the  fact  that  nurses  are  creatures 
with  sensations. 

Do  not  think  that  a  nurse  will  tako 
advantage  of  your  kindness  and  neglect 
her  duty.  Very,  very  rarely  will  one  do 
that.  And  if  you  have  reason  to  think 
that  she  would,  you  should  discharge 
her  immediately. 

When  a  nurse  comes  into  your  home 
you  should,  as  nearly  as  possible,  sep- 
arate your  sick  one  and  his  chamber 
from  the  rest  of  the  household  and  its 
machinery.  When  a  nurse  finds  it  neces- 
sary to  go  to  the  kitchen,  the  bathroom., 
or  any  other  part  of  the  house  common 
to  the  family  or  servants  she  will  en- 
deavor to  disturb  the  usual  order  of 
things  as  little  as  possible.  In  just  the 
same  manner  should  you  behave  in  the 
sick  room.  If  yon  will  entirely  resign 
the  responsibility  for  the  care  of  your 
sick  to  your  nurse,  under  the  direction 
of  your  doctor,  you  will  greatly  increase 
the  eflficiency  of  both  and  hasten  the 
recovery  of  the  patient. 

If  you  believe  the  nurse  to  be  so  in- 


capable or  untrustworthy  that  you  have  to 
watch  her  or  give  her  orders,  don't  keep 
her.  Both  nurses  and  doctors  agree  that 
they  have  more  trouble  treating  the  rela- 
tives of  the  sick  than  they  do  in  caring 
for  the  invalid  himself.  Let  me  urge 
you,  plead  with  you,  either  let  the  doc- 
tor and  nurse  treat  the  patient  or  dis- 
charge them  and  do  it  yourself.  Don't 
understand  me  to  mean  that  kindly  sug- 
gestions are  not  gratefully  received. 
They  should  be,  but  dictation — never.  If 
they  need  dictation  their  usefulness  is 
gone. 

Don't  find  fault  with  your  nurse  un- 
less you  are  real  sure  that  you  could 
do  better;  then  complain  to  your  doctor. 
If  he  is  the  man  you  think  he  is,  he  will 
set  the  nurse  right  or  show  you  that  you 
are  wrong.  Anybody  can  find  fault; 
the  biggest  fool  on  earth  can  grumble. 
It  takes  real  strength  of  character  to  hold 
one's  tongue  and  wait  for  results. 

If  you  think  you  must  criticize  the 
nurse,  never  do  it  in  the  presence  of  the 
patient.  To  get  the  best  results  it  is 
necessary  that  the  invalid  should  have 
full  confidence  in  those  who  have  him 
in  care.  If  you  think  the  nurse  is  the 
meanest,  machine-made,  dictatorial  thing 
ever,  swear  by  her  in  the  presence  of  the 
patient,  so  long  as  she  is  in  charge.  Not 
for  the  sake  of  the  nurse,  but  in  behalf 
of  the  dear  one  whom  you  hope  to  see 
recover. 

As  soon  as  possible  after  the  exigen- 
cies of  an  accident,  operation  or  severe 
illness  are  past,  arrange  to  give  your  nurse 
at  least  five  hours  of  sleep  in  a  good  bed 
away  from  the  sick  room  and  an  hour  of 
exercise  out  of  doors.  No  one  can  do 
good  work  twenty-four,  or  even  eighteen 
hours  a  day  for  very  long  at  a  time.  And 
you  are  only  looking  after  your  best  in- 
teresi?   when  you   keep   your  nurse   in 
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good  physical  and  mental  condition. 
Also,  when  yon  relieve  her  let  her  know 
that  you  are  going  to  obey  carefully  her 
directions  relative  to  the  care  of  the 
patient,  giving  and  doing  no  more  not 
less  than  she  directs  you.  I  have  known 
nurses  to  be  afraid  to  leave  the  sick  room 
lest  officious  relatives  give  the  patient 
harmful  food  or  drink.  A  conscientious 
nurse  cannot  get  much  rest  if  she  be 
anxious  lest  such  an  event  occur  in  her 
absence. 

Now,  as  to  the  matter  of  compensa- 
tion. A  trained  nurse  seems  to  be  well 
paid  for  the  time  she  is  at  work.  But 
when  you  consider  the  time  she  has 
taken  for  training,  the  responsibility  she 
assumes,  the  risk  of  herself  becoming 
sick  from  infectious  diseases  or  dis- 
charges you  must  admit  that  the  pay  is 
little  enough. 

A  source  of  a  great  deal  of  grief  to  a 
nurse  lies  in  obstetrical  or  other  uncer- 
tain engagements.  If  she  engages  to 
come  to  you  at  a  certain  time  and  you 
do  not  need  her  until  later  you  should 
either  pay  her  from  that  time  on  or  re- 
lease her  from  her  obligation  to  you.  I 
have  known  nurses  to  wait  a  month  or 
more  after  the  time  for  which  they  were 
engaged  before  they  were  called,  mean- 
while paying  their  board  and  receiving 
no  compensation.  You  may  think  it 
hard  to  have  to  pay  when  you  are  re- 
ceiving no  service;  but  you  should  not 
ask  the  nurse  to  pay  the  penalty  of 
your  delay.  If  you  do  not  need  her  at 
the  time  for  which  you  have  engaged  her 
and  have  not  arranged  to  compensate 
her  for  her  lost  time,  you  must  not  be 
surprised  to  find  that  she  has  accepted 
other  employment  when  later  you  send 
for  her.     And  if,   under  such  circum- 


stances, she  has  accepted  other  employ- 
ment, you  cannot  expect  her  to  leave  that 
service  and  go  to  you. 

The  safest  and  most  honorable  pro- 
cedure, when  one  finds  that  the  nurse 
is  not  to  be  needed  at  the  time  for  which 
she  has  been  engaged,  is  to  see  her  and 
arrange  to  pay  her  half  price,  or  any 
other  amount  which  may  seem  reason- 
able to  both  parties. 

Another  thing;  when,  for  any  reason, 
one  nurse  leaves  a  case  and  another  is 
engaged,  avoid  telling  the  latter  nurse, 
as  a  model  for  her  conduct,  what  the 
former  one  did.  And  do  not  think  one 
of  them  is  necessarily  wrong  if  they  use 
different  methods  in  caring  for  the  pa- 
tient. There  may  be  several  ways  of 
doing  the  same  thing  right.  You  can  go  to 
the  city  water  works  by  way  of  the  Cen- 
tre street  or  the  Chestnut  street  car  line. 
If  you  have  been  pleased  with  a  nurse 
who  has  been  obliged  to  leave  you,  you 
are  likely  to  wish  her  substitute  to  copy 
her  methods.  In  that  you  make  a  mis- 
take. The  man  who  can  cut  down  a  tree 
skilfully  with  an  ax  may  make  a  botch 
of  it  with  a  saw,  although  the  saw  may 
be  considered  the  more  modern  and  ap- 
proved tool. 

If  the  nurse  brings  to  her  work  a  well 
trained  mind  and  hands,  coupled  with 
an  earnest  desire  to  make  her  patient 
comfortable,  hopeful  and  happy,  and  if 
she  strives  as  best  she  can  to  cause  as 
little  inconvenience  as  possible  to  the 
household  in  which  she  is  employed  and 
if  her  employers  treat  her  with  courtesy, 
kindness  and  appreciation,  the  atmos- 
phere of  the  sick  room  will  be  stored 
with  the  ozone  of  healing  ably  reinforc- 
ing the  patient's  vital  forces  in  their 
fierce  struggle  for  existence. 


Amelia  Wilhelmina  Sieveking 

A  Retrospect 

ERNST-FRITZ    HOYER. 
McLean  Hospital,   Waverly,   Mass. 


TO  set  the  life  of  Amelia  Wilhel- 
mina Sieveking  in  its  proper  his- 
torical setting,  soberly  to  estimate  her 
place  in  the  history  of  nursing  and  its 
development  is  no  easy  task. 

It  would  be  simple  to  present  her  as 
an  enthusiast,  humanitarian,  contending 
single  handed  against  a  bigoted,  preju- 
diced,, unsympathetic  caste,  who  thought 
her  life  and  labor  against  all  principles 
of  society  and  womanhood.  But  we 
must  acknowledge  her  as  she  in  reality 
was,  and  that  is,  far  ahead  of  her  time, 
one  of  nature's  highly  gifted  spirits,  lov- 
ing hearted,  noble  minded,  with  a  quick 
brain,  an  eloquent  tongue  and  pen,  and 
sound  judgment.  She  was,  indeed,  in 
those  dark  days  in  the  history  of  nurs- 
ing the  standard  bearer  leading  her 
forces  into  a  new  era  of  progress. 

Of  course,  it  is  impossible  to  give  a 
sketch  of  her  intimate  character  and  life, 
as  she  and  all  her  contemporaries  have 
gone  long  ago,  and  we  have  solely  to 
depend  on  history  and  tradition,  yet  the 
writer  has  been  fortunate  in  knowing 
one  of  her  pupils,  the  late  Anna  von 
Weling,  foundress  of  the  Blankenburg 
Alliance  House  in  Thuringia,  who  often 
spoke  of  Amelia's  bountiful  life. 

As  far  as  our  profession  is  concerned, 
the  name  of  Amelia  Wilhelmina  Sieve- 
king  will  always  be  a  star  of  the  first 
magnitude. 

An  occasion  has  arisen  to  bring  her 
name  and  life  once  again  before  the 
nurses  of  our  country,  as  it  will  be  fifty 
years  on  April   i,   1909,  since  she  was 


laid  to  rest,  after  a  life  full  of  charity 
devoted  entirely  to  the  sick  and  poor,  as 
well  as  the  education  of  woman  for  work 
in  charitable  institutions. 

She  was  bom  at  Hamburg,  Germany, 
on  the  25th  of  July,  1794,  of  a  family 
which  has  been  known  for  centuries  as 
truly  patrician  and  highly  honored.  Her 
father,  Henry  Christian  Sieveking,  held 
the  position  as  a  Senator  in  his  nat've 
city,  but  very  little  is  known  about  her 
mother,  who  died  when  Amelia  was  quite 
a  little  girl. 

Being  left  very  much  to  herself  zni 
acquiring  an  exceptionally  good  educa- 
tion for  those  days,  she  developed  quite 
young  into  a  strong  character,  working 
her  way  through  many  difficulties,  one  of 
them  being  religious  scruples,  which  were 
hard  to  overcome.  Soon,  in  her  unfold- 
ing life,  she  stepped  on  the  ladder  that 
finally  brought  her  to  be  the  foremost 
feminine  leader  in  the  charities  of  her 
times,  and  was  crowned  by  success  and 
acclamation  of  her  contemporaries. 

Her  first  step  into  public  life  took 
place  in  1831,  when  cholera  raged  with 
merciless  ferocity  among  rich  and  poor 
in  Hamburg.  Nursing  in  those  days  was, 
as  we  all  know,  a  mere  farce;  the  work 
was  mostly  done  by  prison-reformed 
women  and  men,  and  we  cannot  imagine 
at  the  present  time  what  it  then  meant 
for  a  gentlewoman  to  offer  herself  as  a 
nurse.  But  she  had  to  do  it;  tried  by 
fire,  indeed,  our  heroine  showed  herself 
capable  of  the  task  of  taking  charge  of 
the  cholera  hospital  of  St,  Eric  in  Ham- 
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burg,  and  soon  was  made  matron  and 
supervisor  of  the  nurses.  Her  burden 
was  a  heavy  one,  still  it  did  not  take  her 
very  long  to  gain  the  obedience  and  trust 
of  the  nurses  under  her,  by  taking  her 
full  share  in  the  work. 

Even  the  medical  authorities,  who 
thought  her  "attempt"  to  superintend  the 
male  and  female  wards,  "sheer  madness," 
could  not  help  acknowledging  her  skill 
and  tenderness,  her  steady,  kind  yet 
strong  and  firm  will,  her  leading  and  or- 
ganizing genius.  She  was  on  duty  by  day 
and  by  night,  and  in  one  of  her  letters, 
written  from  the  hospital  to  her  foster- 
mother,  she  says:  "I  have  to  make  my 
rounds  every  few  hours  through  the 
wards  by  night  as  well  as  by  day." 

In  1837,  Pastor  Fliedner,  the  founder 
of  Kaiserswerth,  the  nucleus  of  our  mod- 
ern hospital  training  schools,  wrote  to 
Amelia  Sieveking  offering  her  the  office 
as  matron  in  his  institution  of  more  than 
twenty  beds,  but  she  refused  it,  not  feel- 
ing able  to  leave  her  city  and  her  beloved 
poor  and  sick.  She  proposed  and 
recommended  her  best  friend  and  pupil, 
Caroline  Bertheau,  who  was  then  in 
charge  of  the  nursing  department  in  the 
Hamburg  General  Hospital,  and  who  be- 
came, later  on  as  we  know,  Fliedner's 
second  wife  and  also  as  matron  of  Kai- 
serswerth, the  instructor  of  Florence 
Nightingale. 

Amelia  Sieveking's  ambition,  after  de- 
ciding to  stay  in  Hamburg,  was  now  bent 
upon  the  enlargement  of  her  school, 
"Amelienstift,"  and  also  the  founding  of 
a  children's  hospital.  It  is  quite  marvel- 
ous how  easily  she  collected  the  necessary 
funds  from  the  public  to  change  her 
theories  into  facts,  and  it  seems  no 
wonder  that  her  fame  in  organizing  as 
well  as  superintending  charitable  socie- 


ties reached  far  beyond  the  borders  of 
her  city. 

Her  intimate  friendship  with  Queen 
Caroline  of  Denmark,  whose  guest  she 
was  during  many  of  her  vacations,  a 
friendship  that  lasted  through  life,  her 
letters  to  the  Queen  of  Prussia  and 
other  reigning  sovereigns,  show  us  the 
way  in  which  she  was  honored  and 
trusted.  It  was  in  those  days  that  she 
wrote  to  her  brother:  "Is  it  not  delightful 
that  this  practical,  charitable  work  goes 
on,  extending  itself  in  ever-widening 
circles,  and  especially  that  so  much  that 
has  long  lain  fallow  in  woman's  gifts 
and  powers  should  find  employment  in  a 
field  so  appropriate  to  them?" 

It  was  in  1846  that  another  tempting 
offer  was  brought  before  her  to  become 
matron  of  the  great  hospital  and  training 
school,  "Bethany,"  in  Berlin,  with  the 
King  of  Prussia  as  one  of  the  trustees. 
All  the  nurses  there  were  deaconesses 
from  Kaiserswerth,  trained  by  her  friend 
Caroline  Fliedner  nee  Bertheau,  but  in 
spite  of  all  that  she  could  not  leave  her 
work  in  Hamburg;  a  thousand  ties  kept 
her  there.  In  the  Spring  of  1847  ^^^ 
long  cherished  wish  became  a  reality,  for 
she  could  open  her  children's  hospital 
containing  thirty  beds.  She  wrote  to 
Queen  Caroline:  "Any  one  who  sees  the 
institution  must  be  pleased  with  the  ef- 
ficiency of  the  arrangements  and  must 
feel  the  happy  influence  of  the  atmos- 
phere of  Christian  love  which  surrounds 
the  deaconesses  and  by  which  the  suffer- 
ings of  the  poor  little  patients  are  so 
greatly  alleviated." 

During  the  later  part  of  her  life,  she 
was  called  upon  again  and  again  by  gov- 
ernments and  societies  to  lecture,  give 
council  in  founding  hospitals,  almshouses, 
orphanages  and  other  similar  charitable 
institutions.    Her  addresses  were  printed 
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and  widely  circulated;  translations  into 
English  and  French  told  abroad  what 
ought  to  be  done  to  reorganize  and  ele- 
vate nursing,  care  for  the  poor  and  or- 
phans. The  Duchess  of  Wurtemberg, 
the  Princesses  HohenzoUem  and  Hohen- 
lohe,  a  French  gentleman,  Mr.  Cerfbere, 
sent  by  his  government;  the  Prussian 
Minister  of  Education  came  to  her  seek- 
ing information,  suggestions,  council — 
yet  she  was  always  the  same  modest,  gen- 
tle lady,  her  whole  heart  and  life  given 
absolutely  over  to  help  the  sick  and  poor. 
In  1858  her  health  began  to  fail,  and 
on  April  i,  .1859,  she  passed  peacefully 
away.  Her  funeral  was  arranged  accord- 
ing to  her  own  wish,  as  that  of  a  pauper, 
four  little  black  boards  forming  her  cof- 
fin, carried  by  two  pauper  bearers  on  a 
pauper  bier;  but  her  resting  place  in 
her  uncle's  vault  was  covered  with  floral 


tributes   alike    from   kings  and   queenf, 
rich  and  poor,  young  and  old. 

What  a  wonderful  lesson  is  taught  ui 
through  such  a  noble  and  devoted  life! 
Often  enough  her  friends  urged  her 
during  the  last  ten  years  of  her  life  to 
give  up  part  of  her  work,  but  activity 
had  become  her  second  nature,  and  her 
work  could  only  end  with  her  life.  She 
was  one  of  the  first  women  who,  being 
well  educated,  brought  up  in  the  luxu- 
ries of  a  refined  household,  surrounded 
by  a  host  of  wealthy  and  influential 
friends,  could  not  help,  but  leave  it  all 
and  nurse  and  sustain  the  needy  and 
suffering,  devoting  her  whole  life  to 
charitable  works.  It  was  she  who  intro- 
duced a  new  order  of  nurses  and  matrons 
into  hospitals  and  prisons,  and  her  name 
will  always  be  written  in  large  letters  in 
the  history  of  nursing  and  true  woman- 
hood. 


Practical  Points 


A  SALT  rub  consists  in  rubbing  the 
patient's  body  with  moistened  salt 
(not  too  coarse)  and  following  it  with 
a  tepid  spray,  or  sponge  bath.  It  is  very 
effective  in  patients  who  are  inclined  to 
be  chilly,  whose  circulation  is  poor,  cases 
of  chronic  indigestion  or  general  debility. 
It  is  regarded  as  a  tonic  treatment  of  high 
value  by  many  eminent  medical  practi- 
tioners. 


A  physician,  a  throat  specialist,  who 
has  experimented  with  different  kinds 
of  gargles,  found  by  tests  with  colored 
fluids    that    comparatively    few    people 


gargled  so  as  to  reach  all  parts  of  the 
throat  that  should  be  reached.  The 
pharynx  was  found  to  be  untouched  by 
the  colored  fluid,  while  the  tongue  and 
roof  of  the  mouth  were  deeply  stained. 
He  gives  the  following  rule  for  scientific 
gargling:  Fill  the  mouth  with  fluid, 
close  the  nose  tightly,  throw  back  the 
head  and  gargle. 


A  hot  sponge  bath  will  often  reduce 
the  temperature  in  pneumonia  and  ty- 
phoid fever  better  than  a  cold  bath,  anvl 
it  is  much  more  agreeable  to  the  patient. 


Legal  and  Educational  Questions  for  Nurses 


R.  M.  PHELPS,  M.D. 
Assistant  Superintendent  In  charge  of  Training  School,  Rochester  State  Hospital,  Rochester,  Minn. 


WHAT  are  the  essentials  of  a  nurs- 
ing education?  This  is  perhapo 
the  most  central  question.  But  so  broad 
is  the  question  that  we  must  take  it  part 
at  a  time.  We  ask  firs^,  what  are  the 
essentials  preliminary  to  beginning  a 
nurse's  course  ? 

When  nursing  was  young,  such  ques- 
tions settled  themselves.  That  is,  they 
were  settled  by  the  law  of  supply  and 
demand,  by  the  law  of  merit  bringing  to 
itself  results.  Indeed,  to  this  day  thiy 
is  true  of  the  majority  of  occupations, 
and  the  question  springs  forward,  why 
should  there  b';  exceptions?  Why  should 
there  be  any  laws? 

If  we  study  Minnesota  as  an  example 
from  which  to  find  our  answer  we  will 
discover  that  there  is  a  law  each  for 
twelve  occupations:  lawyers,  physicians, 
pharmacists,  osteopathists,  veterinarians, 
dentists,  electricians,  optometrists,  mid- 
wives,  barbers,  horseshoers  and  nurses. 
While  some  of  these  laws  have  been  up- 
held by  good  orati^ical  efforts  and  by 
good  men  high  in  authority,  we  need  not 
feel  called  upon  to  ignore  some  faulty 
logic  nor  large  elements  of  self-interest. 
Nominally  argued  for,  to  protect  the  pub- 
lic, each  has  self-interest  in  helping 
itself ;  nominally  asked  for  by  the  public, 
each  h?,s  been  secured  only  after  per- 
sistent efforts  of  its  members,  working 
against  the  reluctance  of  the  public. 

Why  also  this  selection?  Why  is  not 
the  dressmaker  "protected"  as  well  as  the 
horseshoer?  Why  is  not  the  domestic 
protected?  If  this  seem  cavilling,  then 
why  are  not  the  cooks  legislated  for? 
Surely,  in  the  mass,  they  hold  as  much 


power  over  health  and  comfort  as  any 
occupation.  Why  not  protect  the  bank- 
ers? Surely  here  is  a  far-reaching  need. 
Why  not  the  ministers?  Why  not  the 
grocery  man,  the  dry  goods  man,  the 
farmer,  the  carpenter,  the  teacher? 
Surely  the  railway  men  hold  our  lives  in 
their  slightest  misconduct  far  more  than 
any  others !  How  about  Senators  and 
judges?  Take  any  reason  you  may,  ami 
then  try  and  apply  it  to  all  cases. 

A  review  of  the  above  twelve  laws 
shows  that  rather  slight  specification  is 
made  as  to  a-^y  attainment  preliminary 
to  the  schools.  If  their  attainments 
for  nursing.  The  subject  is  left  largely 
to  the  schoois.  If  their  attainments 
can  get  them  through  the  special  school 
it  is  usually  enough;  if  not,  they  never 
get  through.  Has  any  school  any  in- 
ducement to  do  other  than  select  the  best 
applicants  that  offer?  If  it  does  so  se- 
lect, and  of  course  select  only  the  num- 
ber needed,  wiiy  (for  the  supposed  pub- 
lic good)  place  any  limitation,  at  least 
any  high  limitation  ? 

To  apply  t^Vs  to  the  case  in  hand: 
The  finishing  of  the  "common  school" 
work,  is  a  point  where  probably  at  least 
half  the  pupils  stop.  Thus  a  requisition 
of  even  one  year  more  would  cut  out 
half  the  people  from  whom  to  choose, 
and  to  require  a  high  school  graduation 
would  probably  cut  out  three-fourths. 
But  the  required  "disposition  and  native 
ability"  are  probably  to  be  found  in  ap- 
proximately equal  proportions  in  the  two 
classes.  The  only  question  left  then  is, 
can  common  school  graduates  become 
capable  trained  nurses?    As  it  has  been 
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generally  admitted,  and  as  a  large  pro- 
portion of  the  present  nurses  are  such, 
we  will  not  delay  for  arguments.  Of 
course,  in  any  occupation  the  more  edu- 
cation the  better. 

Leaving  the  question  of  preliminary 
work,  we  now  have  the  school  course  to 
comment  upon.  And  as  a  foremost 
thought,  I  would  place  "nursing"  as  dis- 
tinctly a  "doing" — as  distinctively  so  as 
carpentry,  engineering,  stenographic  or 
skilled  mechanical  work.  A  "training" 
school  is  not  an  educational  school.  It 
is  not  for  intellectual  expansion,  or  re- 
search, or  culture. 

The  early  ideas  of  these  schools  were 
along  the  idea  of  an  apprenticeship — a 
"training"  to  do — a  "practice"  in  the 
doing.  Almost  at  once  some  instruction 
was  added,  but  as  showing  "how"  to  do. 
Soon,  also,  some  medical  lectures  were 
added,  but  always  with  the  vague  idea 
that  almost  any  medical  subject  tended 
to  givc!  a  medical  trend  to  nurses'  ideas 
and  a  medical  character  to  her  judg- 
ments. The  "training"  and  the  "doing" 
have  always  kept  the  main  field,  though 
at  the  present  there  is  some  tendency  to 
assume  (rather  than  to  state)  differently. 
Nursing  is  a  "service."  It  has  earned 
all  its  highest  encomiums  on  this  basis. 
Moreover,  it  can  not  rise  above  a  ser- 
vice and  still  be  nursing.  Of  course,  a 
nurse  may  become  an  inspector  of  poor- 
houses  or  tenements,  as  might  also  a 
physician,  or  druggist,  or  stenographer, 
but  such  is  not  nursing,  nor  an  aim  for  a 
training  school.  This  brings  us  to  the 
sixth  principle: 

The  apprenticeship — the  training — 
is  still  the  main  aim  in  training-school 
work,  and  should  be  the  governing  idea 
in  deciding  questions. 

To  some  extent  a  sequence  of  above 
ideas,  nursing  is  also  largely  a  dependent 


occupation.  Moreover,  it  is  difficult  to 
see  how  it  can  ever  be  different.  The 
nurse  can  not  take  the  place  of  the  phy- 
sician to  any  extent  without  coming  un- 
der medical  laws  and  becoming  a  phy- 
sician. The  nurse  is  not  an  assistant 
physician,  as  some  articles  almost  as- 
sume, but  an  assistant  to  the  physician. 
Varied  expressions  are  to  be  found. 
While  a  very  few  surgeons,  with  wealthy 
clients,  may  ask  for  a  nurse  trained  up 
to  nearly  the  surgical  assistant  ideal ;  yet 
this  cannot  be  even  approximated  by  the 
rank  and  file  of  the  workers.  To  them 
a  former  statement  is  appropriate — "the 
physician  does  not  want  a  nurse  highly 
educated  in  medical  and  surgical  sub- 
jects, but  one  highly  trained  in  the  doing 
of  the  common  things  for  medical  and 
surgical    patients." 

As  to  the  time  needed  in  school  work, 
I  would  apply  the  above  principle.  I 
would  let  the  "training"  decide.  Pupils 
are  not  to  be  cultured  or  educated,  they 
are  to  be  "trained"  or  "practiced"  in 
caring  for  the  needs  of  the  sick.  If  two 
years  of  hospital  monotony  is  enough 
for  this  (and  I  personally  judge  it  is), 
then  the  rest  follows.  She  should  get 
what  auxiliary  instruction  she  can  in 
those  two  years,  and  as  far  as  my  per- 
sonal  judgment  goes,  she  should  not  have 
difficulty  in  getting  the  essentials  in  that 
time.  I  would  then  state  a  seventh  judg- 
ment: 

The  time  needed  for  the  "training" 
should  govern  the  whole  time  needed. 
The  instruction  in  class  should  be  ad- 
justed to  fit  this  time. 

Something,  as  a  corollary  to  this,  is 
the  following: 

The  book  or  class  instruction  should 
all  have  a  practical  aim — should  all  be  to 
help  the  practice  of  nursing. 

In    an    ordinary    nursing    course    we 
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should  not  aim  to  make  expert  dieticians, 
but  nurses  able  to  cook  what  is  needed 
for  the  sick;  not  pharmacists,  but  those 
able  to  administer  drugs  as  they  will  be 
called  upon  to  do;  not  physicians,  but 
close  observers  of  symptoms;  not  sani- 
tary officers,  but  observers  of  ordinary 
hygienic  rules;  not  anatomists  or  physi- 
ologists, but  conversant  with  the  few 
points  practical  to  ordinary  nursing;  not 
bacteriologists,  but  observant  of  the  prac- 
tical usages  of  asepsis. 

I  might  add  a  little  aside,  that  such  a 
subject  as  poorhouse  reform  is  not  a 
nursing  subject  at  all.  Possibly  a  nurse 
can  enter  it  a  little  more  easily  than 
others,  but  it  is  aside  from  nursing  and 
training-school  work.  Another  idea: 
To  be  a  teacher  one  should  know  more 
than  just  what  she  is  to  teach.  This 
means  that  a  teacher  should  have  post- 
graduate or  other  experience.  Without 
reserve  knowledge  there  is  no  selection 
or  perspective  or  judgment.  This  would 
be  true,  however  long  the  course  might 
be. 

Another  line  of  thought  comes  up 
which  may  not  be  so  self  evident.  It  is 
to  the  effect  that  the  teacher  should  take 
the  time  available  for  the  course,  and  the 
twelve  or  fifteen  subjects  to  be  assigned 
place,  and  definitely  assign  to  each  its 
due  proportion  of  time.  This  should 
not  be  left  to  chance.  No  subject  should 
crowd  out  others.  No  lecturer  should 
follow  his  special  fad  or  specialty,  or 
wander  into  the  depths  of  embryology, 
or  bacteriology,  or  diagnosis,  or  special 
work,  or  rare  cases.  All  should  be  kept 
for  nursing.  In  any  other  technical 
school  this  would  be  done  as  a  matter  of 
course.  Surely  there  is  no  reason  to  do 
differently  in  this  case.  This  brings  us 
to  statement  number  nine  : 

The    essentials    to   be    taught    should 


be  laid  out  in  a  definite  course,  giving  its 
due  proportion  of  time  to  each  branch. 
These  should  fill  the  time,  and  no  essen- 
tials should  have  been  omitted. 

I  would  then  add  another  statement : 

To  lay  out  such  a  course  and  ad- 
here to  it,  a  "text  book"  which  may  be 
followed  is  best  and  almost  essential. 

By  this  I  mean  that  the  book  should 
begin  taking  up  fundamentals,  then  pro- 
ceed progressively  through  advanced 
studies  to  a  finish,  so  that  teacher  and 
pupils  can  follow  its  subjects.  This  is 
done  in  all  college  studies  and  other 
schools,  and  the  wonder  is  that  it  was 
ever  otherwise  in  medicine  and  nursing. 
Medicine  is  abandoning  the  other  method' 
and  nursing  should  do  likewise. 

With  all  honor  to  the  authors  who  have 
done  their  best,  and  done  well,  such  a 
comprehensive  book  seems  to  be  not 
yet  found.  No  book  seems  to  have  tried 
to  proportion  its  subjects.  Each  book 
omits  some  branches,  slights  others  and 
gives  extra  fullness  to  a  few.  No  two 
do  this  alike.  The  "special  books"  are 
most  of  them  too  deep  and  full.  If  such 
a  book  is  found  and  used,  the  nurse  will 
be  following  it,  and  whether  the  lecturer 
be  dull  or  brilliant,  be  exact  or  wandering 
— indeed,  even  if  no  lecturer  appear — the 
text  is  there  and  the  time  is  allotted,  and 
the  nurse  can  cover  the  ground. 

I  have  thus  given  my  judgments — have 
given  them  rather  bluntly  and  free  from 
a  covering  of  vagueness  or  oratorical 
form.  My  idea  has  been  to  state  them  so 
that  you  will  feel  the  force  of  the  reason- 
ing rather  than  any  weight  of  authority. 

To  avoid  possible  misunderstanding,  I 
may  add  some  cautions.  I  am  not 
against  education  for  nurses,  or  for  any 
other  workers.  I  only  speak  of  the  law. 
All  schools  have  chosen  as  well  educated 
nurses  as  they  can  get.     In  one  or  niore 
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most  wealthy  and  favored  city  schools, 
possibly  a  considerable  number  of  college 
graduates  may  be  secured.  Possibly  such 
schools  may  be  able  to  exclude  all  below 
high  school  graduates.  If  so,  that  is  all 
right.  But  out  through  the  country  there 
will  be  no  such  fortune,  and  undoubtedly 
there  will  be  schools  with  not  enough  of 
even  common  school  graduates. 

I  also  call  attention  to  the  almost  pre- 
dominating value  of  disposition  (tact,  re- 
liability, earnestness  and  persistence)  and 
the  "native"  ability  as  distinct  from 
education.  Patients  and  physicians  do  in- 
deed often  (as  nursing  leaders  complain) 
choose  one  such  and  let  the  educated  ones 
stay  idle.  I  can  perhaps  put  the  case 
no  stronger  than  to  ask  you  to  suppose 
yourself  sick  to-morrow  and  to  have  an 
assortment  of  twenty  nurses  from  whom 
to  choose.  Would  you  not  choose  a  cheer- 
ful, bright,  attentive,  reliable  nurse, 
whether  highest  educated  or  not?  At 
least  many  would  do  so. 

I  will  place  my  conclusions  in  a  series 
of  so-called  principles  of  action.  We 
have  reached  the  first  of  these : 

I.  A  law  to  regulate  an  occupation 
should  not  exist  if  it  does  not  provide  a 
sufficient  number  of  workers. 

Does  a  law  requiring  high  school  work 
make  such  limit?  Many  schools  have  so 
complained  of  a  lack  during  a  time  while 
the  majority  of  schools  have  not  required 
more  than  a  common  school  graduation. 
But  this  is  in  one  sense  only  a  beginning, 
for  all  the  nursing  journals  have  been 
exhibiting  a  huge  unoccupied  field,  need- 
ing, as  they  assume,  trained  nurses,  and 
have  failed  utterly  to  suggest  any  ade- 
quate provision.  It  has  even  been  said 
that  only  one  out  of  ten  patients  is  cared 
for  by  a  trained  nurse.  This,  you  will 
note,  is  when  all  schools  have  been  run- 
ning full  with  pupils. 


Again  we  find  disagreeable  questions 
cautiously  put  forward.  Is  such  a  law 
for  the  good  of  the  public?  Does  the 
law  limit  applicants  and  become  of  trades 
union  type  ?  Does  the  law  act  like  a  tariff 
in  giving  a  better  position  to  a  few? 
Does  it  limit  the  numbers,  increase  the 
wages  and  help  the  social  standing  of  the 
class?  And  is  this  the  lifting  of  standard 
asked  for?  I  will  not  stop  to  separate 
the  truth  and  falsity  in  these  questions. 
Some  of  the  arguments  nurses  have  used 
have  given  a  foothold  to  such  queries.  I 
will  give  my  second  principle : 

2.  Laws  with  regard  to  occupations  are 
logically  justified  only  to  subserve  the 
common  good  and  not  to  elevate  or  aid 
private  interests. 

I  feel  impelled  to  add  a  caution.  I  am 
not  one  who  argues  that  graduate  nurses 
are  under  any  obligation,  as  their  futile 
suggestions  assume,  to  do  the  nursing  of 
the  other  nine-tenths,  or  to  provide  for  its 
being  done,  I  only  argue  that  they  should 
not  by  laws  or  otherwise  stand  in  the  way 
and  prevent  its  being  done. 

Again,  a  casiial  glance  at  the  twelve 
laws  shows  that  the  one  for  nursing  is 
the  only  one  which  does  not  include  all 
its  workers.  It  is  the  only  one  that  bene- 
fits only  those  most  favored  in  attain- 
ments and  situation.  It  is  seemingly  half 
concealed  class  legislation,  and  possibly 
not  strictly  legal.  It  in  fact  does  not 
regulate  the  "practice''  of  nursing  at  all. 
■  It  only  certifies  to  an  exclusive  title  for  a 
certain  minority. 

Still  further,  it  is  seemingly  not  "for 
the  public  good."  Quite  surely,  by  lift- 
ing up  the  standard  of  the  few  in  wages 
and  in  exclusiveness  it  has  provided  for 
the  incoming  of  a  larger  number  of  sub- 
grades.  This  will,  I  thinic,  be  admitted 
by  about  all.  My  third  principle  has  then 
been  reached : 


238 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


3.  No  law  for  nurses  is,  in  final  an- 
alysis, fully  justified,  nor  for  the  public 
good,  except  it  include  all  nurses. 

Another  glance  at  the  law  for  nursing 
in  force  shows  that  the  "examiners"  not 
only  examine,  but  these  few  nurses  "in- 
terpret" and  make  sub-laws  of  many 
kinds  under  its  headings.  This  seems 
more  extensively  done  than  in  other 
fields,  and  to  be  essentially  unwise.  I 
would  then  make  a  fourth  statement : 

4.  Laws  should  be  precise  enough  to 
leave  to  the  examiners  the  executing  of 
the  law  and  not  the  practical  making 
of  it. 

Finally,  with  regard  to  laws,  my  an- 
alysis leads  me  to  judge  that  if  in  the 
future  any  law  attempts  to  cover  all 
nurses  (the  number  of  trained  nurses  be- 
ing absurdly  inadequate),  it  must  recog- 
nize sub-grades  of  attainment  and  effi- 


ciency. Indeed,  after  having  done  this, 
it  will  probably  find  it  wise  to  do  no  more 
than  to  certify  to  the  grade  of  each  one; 
to  oblige  each  to  make  public  that  grade 
when  offering  work  for  wages,  and  to 
not  stop  any  one  from  nursing.  There 
might  be  a  three-year  grade,  a  two-year 
grade,  a  one-year  grade  and  a  six  months 
grade.  In  view  of  the  lack  of  nursing  for 
the  great  "middle  class,"  which  nurses 
are  bemoaning,  this  result  would  not  ap- 
pear to  me  undesirable.  It  would  be 
"for  the  common,  public  good." 

My  next  statement  is  of  course  rather 
speculative,  but  I  think  prolonged  study 
will  show  its  reasonableness,  and  at  least 
its  fitting  into  the  public  need. 

5.  Laws  regulating  the  practice  of 
nursing  will  tend  ultimately  to  only  a 
(probable)  "certification  of  the  grade"  of 
each  nurse  who  works  for  wages. 


Practical  Points 


It  was  Florence  Nightingale  who  said : 
"The  most  important  practical  lesson 
that  can  be  given  to  nurses  is  to  teach 
them  what  to  observe — how  to  observe 
— what  symptoms  indicate  improvement 
— what  the  reverse — which  are  of  impor- 
tance— which  are  of  none — which  are 
evidence  of  neglect — and  of  what  kind 
of  neglect.  ...  If  you  cannot  get 
the  habit  of  observation  one  way  or  the 
other,  you  had  better  give  up  being  a 
nurse,  for  it  is  not  your  calling,  how- 
ever kind  and  anxious  you  may  be. 
...  In  dwelling  upon  the  vital  importance 
of  sound  observation  it  must  never  be 
lost  sight  of  what  observation  is  for. 
It  is  not  for  the  sake  of  piling  up  mis- 


cellaneous information  or  curious  facts, 
but  for  the  sake  of  saving  life  and  in- 
creasing health  and  comfort.  It  is  sur- 
prising how  many  persons  practically 
behave  as  if  the  scientific  end  were  the 
only  one  in  view,  or  as  if  the  sick  body 
were  but  a  reservoir  for  stowing  medi- 
cines into  and  the  surgical  disease  a 
curious  case  the  sufferer  had  made  for 
the  attendant's  information." 


Lavender  sprinkled  about  the  bed  will 
keep  away  flies. 


A  good  remedy  for  brittle  finger  nails 
is  to  rub  them  thoroughly  each  night 
with  warm  olive  oil. 


Paid  Instructors  in  Hospital  Schools 


CHARLOTTE  A.   AIKENS. 


T  N  spite  of  the  fact  that  for  years  great 

-*■  unrest  has  prevailed  in  the  hospital 
training  schools  of  the  United  States,  the 
conditions  in  the  schools  as  a  whole  were 
never  more  hopeful  and  encouraging  than 
at  present.  The  question  "What  Nurses 
Should  Be  Taught"  has  been  discussed 
from  various  standpoints,  and  doubtless 
will  continue  to  be  discussed  for  years 
to  come.  A  question  that  has  been  much 
less  discussed,  but  which  is  a  close  second 
in  importance,  is  who  shall  do  the  teach- 
ing? We  have  been  very  busy  for  years 
adding  a  little  here  to  the  course,  a  little 
more  there,  and  the  next  year  still  a 
little  more,  paying  very  scant  attention  as 
to  whether  the  additional  matter  was 
worth  while,  how  the  knowledge  was 
communicated,  and  whether  or  not  the 
pupils  were  prepared  to  receive  it.  Doc- 
tors are  so  plentiful,  and  every  doctor  is 
supposed  to  be  able  to  teach ;  there  was  no 
reason  apparently  why  any  school  should 
not  publish  an  array  of  names  of  medical 
men  as  a  "faculty"  when  said  "faculty" 
was  willing,  glad,  yea,  even  sometimes 
anxious,  to  give  its  services  for  nothing. 

But  of  late  years  there  has  arisen  the 
feeling  that  we  were  possibly  overdoing 
the  business  of  medical  instruction;  that 
quantity  of  instructors  might  mean  der 
terioration  in  quality;  that  an  array  of 
names  of  the  most  brilliant  medical  men 
was  no  guarantee  of  thoroughness  or  sys- 
tem in  teaching ;  that,  in  short,  a  multipli- 
cation of  instructors  beyond  a  certain 
point  was  a  source  of  weakness  to  the 
school — a  handicap  to  better  methods. 

The  awakening  to  this  fact  has  been 
very  gradual  and  slow,  but  surely,  even  if 
slowly,  hospital  authorities  are  endeav- 


oring to  break  away  from  the  bondage 
of  old  customs  in  this  respect.  They  are 
actually  admitting  that  a  little  money  ex- 
pended for  systematic  instruction  for 
training  school  pupils  pays  better  than  a 
great  deal  of  gratuitous,  promiscuous, 
unsystematic,  haphazard  teaching  by  a 
large  number  of  medical  men — many  of 
whom  are  far  too  busy  to  give  time  or 
attention  to  preparation. 

Every  one  who  has  ever  taken  charge 
of  a  training  school  knows  that  it  takes 
sometimes  months  of  dealing  with  the 
different  classes  before  one  is  in  a  posi- 
tion to  understand  the  present  attain- 
ments and  needs  of  the  different  pupils — 
how  thoroughly  each  subject  supposed  to 
have  been  covered  has  been  grasped.  Yet 
we  have  foolishly  ushered  in  anywhere 
from  twenty  to  thirty  different  medical 
men  as  instructors  in  our  class  rooms, 
few  of  whom  had  any  accurate  under- 
standing of  the  ground  covered  by  those 
"who  had  preceded  them,  or  whether  the 
pupils  were  prepared  by  previous  instruc- 
tion and  experience  to  receive  whatever 
instruction  they  had  come  to  try  to  com- 
municate. In  an  ordinary  school  wt 
would  quickly  see  the  absurditv  of  trying 
to  teach  fractions  to  a  child  who  had  not 
learned  how  to  add  or  multiply;  we 
would  at  once  concede  that  it  was  better 
for  one  or  two  teachers  to  have  charge 
of  the  child's  instruction,  up  to  a  certain 
point  at  least;  we  would  at  once  admit 
that  if  twenty  teachers  were  allowed 
access  to  the  schoolroom  the  result  could 
only  be  a  confused  jumble  of  fragment- 
ary instruction  and  very  nmch  bewildered 
pupils.  Yet  we  have  been  very  slow  to 
apply  this  kind  of  reasoning  to  our  hos- 
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pital  schools.  To  pay  for  something 
which  could  be  had  for  nothing  the  idea 
has  seemed  to  many  most  extravagant, 
until  in  the  end,  after  a  trial,  it  has 
proven  to  be  a  real  economy  of  time  and 
energy — commodities  not  without  their 
value  in  hospitals. 

In  speaking  of  dispensaries  at  the  Chi- 
cago Convention  of  the  American  Hos- 
pital Association,  Dr.  Richard  Cabot 
said :  "I  believe  that  in  the  long  run  we 
shall  find  that  no  good  work  is  to  be  done 
either  in  diagnosis  or  treatment  until  a 
considerable  proportion  of  the  workers, 
including  some  of  the  physicians  or  as- 
sistants, are  paid.  Like  other  charitable 
institutions,  hospitals  try  for  a  long  time 
to  get  on  with  volunteer,  unpaid  workers, 
but  in  the  long  run  such  workers  can  do 
only  a  small  portion  of  the  work.  One 
hospital  with  which  I  am  connected  man- 
aged to  get  along  for  over  a  year  with 
an  unpaid  superintendent,  but  of  course 
this  could  not  last.  No  more,  in  my 
opinion,  can  the  medical  work  be  well 
done  for  any  length  of  time  by  a  staff 
consisting  wholly  of  unpaid  physicians. 
The  ivork  is  done,  but  not  well  done. 
As  soon  as  we  critically  test  the  effici- 
ency of  dispensary  work  and  discover 
how  poor  much  of  it  is,  we  shall  begin 
either  to  pay  the  physicians  or  give  up 
the  dispensaries." 

Now  all  that  Dr.  Cabot  has  said  about 
the  relative  value  and  efficiency  of  paid 
and  unpaid  service  in  dispc.'nsaries  may 
be  said  with  equal  truth  of  our  training 
schools. 

Lack  of  money  is  pleaded  by  some 
superintendents  \vhenever  the  question  oi 
paid  instructors  is  mentioned.  A  little 
inquiry  will  show  that  they  have  never 
really  figured  up  the  cost.  They  have 
had  a  general  idea  that  they  could  not 
afford  to  pay  instructors,  while  they  con- 


fessed their  impatience,  dissatisfaction 
and  general  discouragement  with  the  kind 
of  teaching  they  were  getting. 

If  the  course  is  properly  systematized, 
the  real  essentials,  most  of  them  at  least, 
can  be  taught  in  a  much  less  number  of 
classes  than  we  have  been  accustomed 
to  think  necessary.  In  one  school  of 
about  seventy  pupils  it  has  been  cus- 
tomary up  to  a  year  ago  to  have  a  week 
ly  class  in  anatomy  and  physiology  all 
through  the  first  school  year — till  the 
pupils  were  sick  of  the  very  sight  of  the 
textbook.  A  year  ago  it  was  found  that 
after  the  three  months'  summer  vacations 
the  greater  part  of  the  anatomy  they 
were  supposed  to  have  learned  in  the 
previous  months  had  faded  from  their 
minds.  It  was  decided  then  to  reduce 
the  anatomy  classes  one  half.  This  year 
the  main  course  in  anatomy  has  been 
condensed  into  ten  class  periods.  Be- 
fore the  lessons  on  diseases,  which  arc 
given  in  the  second  year,  the  anatomy 
and  physiology  of  the  parts  concerned 
in  the  lesson  are  reviewed,  and  the  plan 
is  proving  very  satisfactory,  while  many 
hours  of  valuable  time  have  been  saved. 
Will  the  nurses  be  less  efficient  in  prac- 
tice because  of  the  change?  The  super- 
intendent does  not  think  so,  and  the 
nurses  are  sure  of  it. 

Suppose  a  weekly  lesson  for  three 
months  of  the  first  year  is  devoted  to 
anatomy  and  physiology;  suppose  four 
carefully  arranged  practical  lessons  on 
hygiene,  three  on  bacteriology  anil  twelve 
lessons  on  materia  medica  are  given — 
that  makes  a  total  of  thirty-one  lessons 
on  the  subjects  usually  alotted  for  the 
first  year's  work,  outside  of  practical 
nursing  technique  and  other  practical 
duties  connected  with  nursing.  In  most 
cities  some  of  the  younger  medical  men 
(or  medical  women)  can  be  found  who 
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will  for  about  $3  a  lesson  take  charge  of 
these  weekly  classes.  Thus  for  less  that 
$100  practically  the  whole  of  the  first 
year's  studies  in  the  "allied  subjects"  can 
be  provided  icr.  If  the  teacher  is  in- 
competent, irregular  or  neglects  his  work; 
he  can  be  called  to  account  or  dropped 
and  some  one  secured  who  will  attend  to 
the  work  he  is  paid  to  do.  The 
remainder  of  the  Leaching  for  the  first 
year  can  be  hoindled  by  the  superinten- 
dent, head  nu'ses  and  resident  corps  of 
workers. 

Compare  the  results  under  this  system 
with  the  results  under  a  plan  outlined  in 
a  prospectus  of  one  school  which  lies  be- 
fore rrfc,  where  eleven  different  medical 
men  are  brought  on  in  turn  to  teach 
anatomy.  One  is  supposed  to  "teach  the 
bones,"  another  the  muscles,  another  the 
nerves,  another  the  blood,  and  so  on  till 
the  eleven  have  tried  their  hand  at 
teaching  anatomy  to  the  same  class. 
There  is  little  reason  to  doubt  that  the 
class  themselves  would  declare  it  was 
worth  $100  to  be  relieved  of  ten  instruc- 
tors out  of  the  eleven  and  really  get  down 
to  business. 

If  there  is  a  dietician  in  the  hospital 
the  instruction  of  the  pupils  in  dietetics 
will  probably  be  a  part  of  her  duties.  If 
not,  some  additional  expense  may  be 
called  for  to  provide  for  this  department, 
but  the  total  amount  need  not  greatly 
exceed  $100  for  the  first  year's  work. 

In  the  second  year  the  work  of  teach  • 
ing  may  be  allotted  to  two  divisions,  or 
at  most  three,  which  may  for  the  sake  of 
convenience  be  called  medical,  surgical 
and  obstetrical  divisions.  Outside  of  the 
teaching  done  by  resident  instructors  and 
supervisors  one  lesson  each  week,  or  an 
average  of  twelve  to  each  section,  should 
be  sufficient  to  cover  the  required  amount 
of  theory  if  it  is  presented  in  a  systematic 


manner.  Thus,  for  a  little  over  $100  the 
theory  for  the  second  year  can  be  pro- 
vided for.  Two  hundred  and  fifty  dol- 
lars a  year  approximately  will  secure  paid 
instructors — not  an  exorbitant  price  for  a 
hospital  to  spend  on  its  training  school. 

When  the  nurses  have  reached  their 
third  year  under  this  plan  they  will  have 
received  the  most  important  part  of  their 
theoretical  instruction.  In  the  third  year 
unpaid  volunteer  lecturers  may  be 
planned  for,  and  a  great  variety  of  things 
which  "it  is  nice  for  a  nurse  to  know,'' 
but  not  absolutely  essential  for  all  nurses, 
can  be  taught.  Is  there  any  hospital  that 
is  too  poor  to  afford  $250  to  improve  the 
teaching  in  its  training  school? 

Some  hospitals  of  course  pay  more 
than  that.  In  several  schools  in  which 
a  preparatory  course  has  been  arranged, 
one  nurse  who  has  demonstrated  her 
ability  as  a  teacher  is  given  entire  charge 
of  the  theoretical  and  practical  instruc- 
tion during  this  period  in  which  these 
foundation  studies  are  taught. 

In  one  hospital  of  about  sixty  beds, 
though  both  the  superintendent  of  the 
hospital  and  of  the  training  school  are 
nurses,  they  do  no  teaching  except  the 
teaching  of  practical  methods.  A  woman 
physician,  who  was  formerly  a  nurse,  has 
entire  charge  of  the  theoretical  instruc- 
tion for  the  first-year  pupils,  and  for  part 
of  the  second  year.  The  superintendent 
of  nurses  is  left  free  for  general  super- 
vision and  instruction  in  practical 
methods. 

In  quite  a  number  of  the  best  schools 
of  the  country  paid  instructors  have  been 
employed  for  several  years,  and  the  au- 
thorities of  the  school  have  secured  a 
control  over  the  teaching  impossible 
under  the  old  volunteer  system.  Some 
volunteer  lecturers  are  still  used  in  these 
schools  for  special  lectures,  but  the  main 
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part — the  teaching  of  the  real  essentials 
— is  in  the  hands  of  people  who  have 
proven  their  ability,  are  paid  for  doing 
the  work  and  are  carried  along  from 
year  to  year. 

We  can  wrestle  with  the  training- 
school  problem,  and  keep  right  on  wrest- 
ling with  it  until  we  are  willing  to  free 
ourselves  from  the  bondage  of  old  habits 
and  quit  depending  on  men  to  teach  who 
have  been  given  the  task  simply  as  a 
compliment,  for  fear  they  will  be  jealous, 
because  they  are  relatives  of  some  one  on 
the  board  of  managers  or  for  some 
similar  reason. 

When  the  question  "What  Should 
Nurses  Be  Taught?"  has  been  studied 
from  every  possible  standpoint,  and  an 
authoritative  answer  given,  we  shall  have 


made  a  great  advance;  but  the  best  re- 
sults— really  satisfactory  results — will 
never  be  secured  until  more  attention  is 
given  to  the  question  of  who  is  to  teach 
the  matter  that  should  be  taught  and  hap- 
hazard methods  are  abolished.  If  a  doc- 
tor connected  with  the  hospital  has  any 
methods  of  practical  value  to  demon- 
strate he  should  by  all  means  be  given 
an  opportunity  during  the  second  or  third 
year.  In  fact,  a  weekly  demonstration 
of  practical  methods  or  clinic  for  teaching 
symptoms  might  profitably  be  arranged 
for — unpaid  teachers  or  demonstrators 
being  invited  for  such  work — ^but  when 
it  comes  to  dividing  the  lessons  in  theory 
which  nurses  are  expected  to  study 
among  twenty  to  thirty  teachers,  the  folly 
of  it  must  surely  be  appreciated. 


Practical  Points 


My  first  experience  in  giving  a  Scotch 
douche  was  in  a  case  of  synovitis  in  a 
private  home.  The  knee  joint  was 
swollen,  with  a  good  deal  of  effusion. 
The  pain  at  no  time  was  very  acute, 
though  absolute  rest  for  the  joint  for  two 
weeks  was  enjoined.  The  directions  I 
received  were  to  douche  alternately  with 
ice  water  and  hot  water  as  hot  as  the 
patient  could  bear  it.  The  treatment, 
combined  with  rest  and  baking  in  a  hot- 
air  machine  daily,  was  very  effectual. 
The  only  apparatus  needed  for  the 
Scotch  douche  were  a  couple  of  turns  of 
a  flannel  bandage  that  helped  to  conduct 
the  drip  into  a  basin  on  the  floor,  a  ket- 
tle of  hot  water  and  a  bucket  of  ice 
water.  I  used  a  cup  for  pouring,  and  as 
I  had  no  bath  thermometer  I  had  to  test 


the  hot  water  carefully  with  my  hand 

each  time. 

For  the  convalescent's  supper  try  mak- 
ing rice  croquettes  sometimes.  To  a 
cup  of  cold  boiled  rice  add  a  teaspoonful 
each  of  sugar  and  butter,  a  little  salt,  a 
well-beaten  egg,  and  just  enough  milk 
to  bring  it  to  a  firm  paste  after  thor- 
oughly mixing.  Shape  in  oval  balls,  dip 
in  beaten  egg,  then  in  bread  crumbs  and 
fry,  turning  with  care. 


An  experienced  physician  recom- 
mends as  a  palliative  in  lumbago  a  brick 
heated  in  the  oven,  wrapped  in  three  or 
four  layers  of  flannel  dipped  ni  boiling 
water  and  allowed  to  drain.  A  fairly 
liberal  amount  of  alcohol  is  then  poured 
on  it  and  it  is  applied  to  the  back.  It 
does  give  relief. 


How  Can  the  Third  Year  of  Training  be  Made 
Most  Valuable  to  Nurses? 

(Discussion  of  Miss  Anderson's  Paper  in  March  Number.) 


Chairman — It  seems  to  me  that  the 
paper  of  Miss  Anderson's  brings  up  all 
discussable  questions  in  relation  to  the 
training  of  nurses.  She  has  taken  us 
into  the  midst  of  one  of  the  most  burn- 
ing questions:  The  two-year  course  vs. 
the  three-year  course.  She  has  taken  the 
position  that  we  want  both,  one  for  a 
certain  type  of  nurses  and  the  other  for 
another  type  of  nurses.  That  as  well  as 
a  great  many  other  questions  that  she 
has  raised  surely  call  for  much  discus- 
sion. The  "overtraining  of  nurses,"  which 
is  so  much  talked  of  in  New  York,  bears 
very  decidedly  on  that.  Then  there  is  the 
question  of  specializing  for  nurses.  We 
all,  I  think,  have  seen  very  plainly  that 
specializing  in  nursing  is  coming.  Nurses 
are  going  to  do  more  limited  work,  as  in 
tuberculosis,  nervous  diseases,  social  ser- 
vice work  and  other  lines  of  nursing. 
Especially  in  the  treatment  of  nervous 
patients,  I  feel  that  doctors  are  going  to 
look  more  and  more  to  the  aid  of  the 
right  sort  of  nurses  to  administer  a  great 
deal  of  the  psychical  training.  But  I 
did  not  intend  to  discuss  the  paper.  It 
is  now  open  for  your  discussion.  Miss 
Dolliver,  what  ideas  have  you  in  relation 
to  this  subject? 

Miss  Dolliver  (Superintendent  Nurses 
Massachusetts  General  Hospital) — The 
subject  which  especially  interested  me 
was  that  of  teaching  pupil  nurses  to 
give  ether.  For  a  number  of  years  the 
pupils  at  the  Massachusetts  General  Hos- 
pital have  received  instruction  in  giving 
ether,  and  some  of  them  have  become 
very    satisfactory    etherizers.     The    ex- 


perience gained  is  of  great  value,  because 
a  nurse  is  frequently  called  upon  in  the 
emergencies  of  private  nursing  to  give 
the  ether. 

Chairman — Miss  Drown,  have  you 
anything  to  say  about  the  questions  that 
Miss  Anderson  has  raised? 

Miss  Drown — Mr.  Chairman,  if  I 
may  be  allowed  I  should  like  to  ask  a 
question.  Perhaps  I  have  not  grasped 
the  situation  as  clearly  as  I  ought.  I 
would  like  to  ask  Miss  Anderson  in  re- 
gard to  the  idea  presented  in  her  paper 
that  there  should  be  two  courses  of  study. 
Is  it  this:  That  in  large  schools  there 
should  be  two  courses  of  study,  a  two 
years'  course  for  nurses  desiring  to  do 
private  nursing  and  a  third  year  course 
or  additional  year  for  the  nurses  who 
desire  to  take  up  institutional  work,  and 
that  this  third  or  additional  year  should 
also  be  devoted  to  post-graduate  teach- 
ing of  nurses  who  come  from  smaller 
schools  and  wish  to  take  hospital  posi- 
tions ? 

Miss  Anderson — Miss  Drown  has  ex- 
pressed my  view  correctly. 

Dr.  Hall  (Butler  Hospital,  Rhode 
Island) — Mr.  Chairman,  I  desire  only  to 
add  hearty  approval  of  Miss  Anderson's 
method  of  treating  the  subject  under  dis- 
cussion. She  has  raised  a  standard  under 
which  all  contending  forces  in  the  field 
of  nurses  can  rally  for  most  efficient 
work  in  the  training  of  the  greatest  pos- 
sible number  of  competent  nurses  for 
hospital  and  private  work.  The  sug- 
gested plan  of  providing  advanced  work 
for  schools  that  are  obliged  for  one  rea- 
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son  or  another  to  complete  a  course  of 
training  in  two  years  is  a  most  excellent 
one.  The  giving  up  of  a  third  year  to 
some  advanced  course  of  study  in  a 
large  hospital  certainly  would  prove  at- 
tractive to  many  worthy  young  women. 

Miss  Ayres  (Rhode  Island  Hos- 
pital)— Our  third-year  pupils  study  with 
much  greater  zeal  in  their  third  year 
than  they  did  during  their  first  years. 
They  get  a  deeper  meaning  as  they  go 
on  than  they  found  at  first.  Our  three- 
year  girls  enjoy  their  more  advanced 
study.  They  get  much  more  out  of  the 
lectures  than  during  the  first  two  years. 
I  would  like  to  ask  at  what  period  in  a 
nurse's  course  she  should  receive  her 
ether  training?  One  of  our  surgeon"? 
objects  to  the  nurse  giving  ether  at  all. 
He  is  absolutely  unwilling  that  the  nurse 
should  be  responsible  for  it.  In  special 
operations  it  is  necessary  for  her  to  do  so. 
Sometimes  it  is  necessary  for  the  nurse 
to  do  the  etherizing  even  in  some  of  the 
major  operations. 

Chairman — Miss  Ayres,  in  what  year 
do  your  pupils  train  along  that  line  ?  Do 
you  have  it  as  a  part  of  the  hospital 
training? 

Miss  Ayres — Yes.  A  part  of  the  hos- 
pital training. 

Chairman — How  long  have  you  been 
doing  that  in  the  Massachusetts  General 
Hospital,  Miss  Dolliver? 

Miss  Dolliver — About  four  years. 
During  the  last  year  it  has  been  taught 
more  systematically.  Dr  Green  is  the  in- 
structor. Individual  instruction  is  given 
after  a  general  lecture. 

Dr.  Hugh  Cabot — The  tjuestion  of 
the  training  of  nurses  in  the  giving  of  an- 
esthetics is  a  difificult  one  to  answer.  It 
is  not  clear  to  me  that  a  little  superficial 
experience  is  essentially  belter  than  none 
at  all,  and  T  have  seen  many  instances  in 


which  it  seemed  to  me  that  it  gave  rise 
to  a  confidence  not  warranted  by  the 
facts.  The  instruction  in  anesthesia  as 
now  given  at  the  Massachusetts  General 
Hospital  by  Dr.  Green  will  undoubtedly 
give  the  nurse  a  good  working  knowledge 
of  the  administration  of  anesthetics.  On 
the  other  hand,  it  is  done  beyond  ques- 
tion at  a  considerable  risk  to  the  patients. 
Practically  all  the  cases  used  for  teaching 
purposes  in  this  way  are  those  of  emer- 
gency admitted  during  the  evening. 
Many  of  these  cases  are  desperately  sick, 
require  unusual  skill  in  the  management 
of  the  anesthetic,  and  it  is  unfortunate 
that  the  teaching  has  to  be  done  at  this 
time,  as  it  is  clearly  to  the  detriment  of 
the  patient.  It  has  added  unnecessarily 
to  the  strain  under  which  the  operating 
surgeon  necessarily  does  his  work,  and 
if  we  were  inclined  to  consult  our  own 
feelings  in  the  matter  we  should  cer- 
tainly refuse  to  have  the  instruction 
given  in  this  way.  Taking  everything 
into  consideration,  I  believe  that  there  is 
no  other  practical  method  of  instructing 
the  nurse,  and  it  is,  therefore,  the  duty 
of  the  operating  surgeon  to  sacrifice  his 
own  convenience  and  strength  in  order 
that  this  instruction  may  be  efficiently 
given.  To  teach  the  administration  of 
anesthesia  in  any  more  superficial  way  is 
of  doubtful  utility,  and  will  not  compen- 
sate for  the  undoubted  risk  to  which  the 
patients  are  subjected. 

Chairman — We  have  branched  off. 
The  questions  of  specializing  and  of  in- 
stitutional training,  etc.,  are  still  be- 
fore us.  Miss  Morley,  have  you  any- 
thing to  add? 

Miss  Morley — I  think  that  senior 
nurses  often  do  well  in  charge  of  wards. 
The  nurse  is  still  earning  her  diploma 
and  will  do  as  good  work  as  she  possibly 
can.    She  stands  just  as  the  former  head 
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nurses  with  two  years'  experience,  and 
we  may  find  by  careful  selection  as  good 
head  nurses  among  the  undergraduates 
as  those  who  remain  year  after  year. 

Dr.  Palmer — I  want  first  to  express 
my  very  high  appreciation  of  the  value 
of  the  paper  Miss  Anderson  has  given 
us.  She  has  raised  very  many  im- 
portant questions  in  regard  to  the  train- 
ing of  the  nurse.  As  regards  anaes- 
thesia, will  say  that  I  am  a  firm  believer 
in  teaching  nurses  to  give  anesthetics, 
for  frequently  it  is  of  the  utmost  im- 
portance, as  an  efficient  helper,  to  take 
hold  and  relieve  the  surgeon.  I  think 
that  many  nurses  fit  into  that  branch  of 
the  work  better  than  the  medical  stu- 
dent. The  medical  student  is  too  curious 
in  the  operation.  This  reminds  me  of  a 
story  told  by  a  Scotchman  who  was  op- 
erating on  a  woman.  In  the  midst  of  the 
operation  the  student  giving  the  ether 
became  too  interested  in  the  operation, 
and  the  patient  sat  up  on  the  operating 
table,  and  the  old  Scotchman  said,  "Lie 
down,  woman,  you  are  more  curious 
than  a  medical  student."  I  have  noticed 
many  medical  students  who  become  so 
interested  that  they  forget  their  own  busi- 
ness. Therefore  I  am  inclined  to  en- 
courage the  pupil  nurse  in  her  desire  and 
ability  to  give  anesthetics.  As  to  the  three 
years'  training,  I  think  that  in  the  school 
with  which  I  am  connected  we  are  solv- 
ing that  problem.  We  teach  during  the 
first  two  years  practical  nursing,  which 
enables  the  nurse  to  have  a  general 
knowledge  which  is  required  afterward. 
Then  we  send  her  out  into  private  nurs- 
ing, to  put  into  practical  use  the  knowl- 
edge gained  by  her  lectures.  We  have 
what  I  am  pleased  with — a  superinten- 
dent of  home  nursing,  not  theoretically, 
but  practically.  A  trained  nurse  who 
goes  into  the  homes  where  the  student 


nurses  are  working.  She  sees  them  at 
work,  criticises  their  work  and  points  out 
where  they  are  wrong.  She  gets  the 
criticism  from  the  family,  and  if  there  is 
a  lack  of  harmony  she  straightens  it  out. 
Still  better,  she  goes  back  again  after- 
ward, that  the  family  may  talk  with  her 
privately,  and  tell  what  difficulties  they 
had  and  what  fault  they  found  with  the 
nurse.  We  have  also,  besides  the  super- 
intendent of  home  nursing,  the  social 
work.  This  superintendent  follows  our 
patients  as  they  go  into  their  homes,  and 
sees  that  the  instructions  they  have  re- 
ceived are  carried  out,  and  sometimes  a 
student  nurse  goes  with  her.  We  also 
propose  to  give  the  student  nurse  special 
training  in  anti-tuberculosis  work.  We 
give  them  special  lectures  during  those 
three  years  upon  a  great  variety  of  top- 
ics, all  of  which  are  very  helpful.  For 
instance,  on  the  ability  to  recognize,  or 
at  least  to  know,  when  the  disease  called 
the  flat  foot  exists.  Proper  dressing, 
lessons  on  hygiene,  nervous  cases,  gym- 
nastics. I  am  not  yet  ready  to  say  that 
even  in  smaller  hospitals  a  two  years' 
course  of  training  is  long  enough.  Our 
nurses  have  never  rebelled  against  three 
years.  More  of  them  say,  'T  wish  we 
were  to  stay  with  you  longer,"  than  say, 
"I  am  glad  that  I  am  through."  I  think 
that  if  it  could  be  made  practicable,  and 
the  larger  hospitals  would  be  willing,  to 
take  nurses  along  special  lines  from  the 
small  hospitals,  and  give  them  additional 
experience  here  in  Boston,  than  we  can 
get  for  them  in  small  hospitals,  then  I 
think  that  our  society  would  be  doing 
good  work  along  the  lines  suggested  by 
Miss  Anderson,  and  I  am  very  glad,  in- 
deed, that  such  a  course  is  being  given 
in  the  Massachusetts  General  Hospital. 
Miss  McCrae — The  reader  speaks  of 
a  course  in  pharmacy.     T  do  not  kn(^w 
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just  how  much  of  a  course  she  means. 
It  would  certainly  be  impracticable  to 
go  into  the  subject  thoroughly  in  the 
course  of  training  of  a  nurse.  A  little 
knowledge  is  a  dangerous  thing,  A 
nurse  who  is  to  take  charge  of  a  small 
hospital  should  know  something  about 
elementary  pharmacy,  but  I  should  ques- 
tion the  desirability  of  teaching  it  to  all 
nurses  in  the  regular  course  of  training. 

Chairman — It  is  my  belief  that  phar- 
macy is  getting  much  simpler  all  the 
time.  I  was  very  much  interested  in  the 
out-patients'  department  of  the  Massa- 
chusetts General  Hospital.  It  gives  only 
one-third  the  number  of  prescriptions 
per  patient  of  what  they  used  to  do.  The 
number  is  decreasing  all  the  time.  The 
use  of  drugs  is  not  nearly  so  great  as 
formerly,  so  the  training  along  this  line 
will  not  amount  to  so  much  after  all. 
Dr.  Worcester,  have  you  anything  to 
add? 

Dr.  Worcester — Mr.  Chairman,  I 
cannot  see  just  exactly  where  I  fit  in 
here.  I  am  a  believer  not  only  in  a  three 
years'  course,  but  I  am  also  a  firm  be- 
liever in  a  fourth  year.  I  surely  would 
not  cut  down  the  three-year  course.  I 
was  much  interested  in  the  paper,  and  I 
hoped  Miss  Anderson  would  recommend 
a  course  of  instruction  in  district  visiting 
by  nurses  as  an  essential  part  of  her 
three-year  course.  I  am  perfectly  satis- 
fied that  there  is  no  better  employment 
during  that  period  of  the  student  nurse's 
career.  There  are  lessons  that  can  be 
learned  there  that  can  never  be  learned 
in  the  hospital  ward,  and  I  suppose  that 
the  nurses,  as  a  whole,  have  already  come 
to  that  conclusion.  I  am  sure  that  the 
nurses  in  the  Framingham  Hospital 
when  graduated  are  better  for  having 
gone  out  to  private  service  under  such 
excellent  supervision  as  they  have  there ; 


and  I  am  also  sure  when  they  come  back 
to  the  hospital  after  such  service  that 
they  bring  back  a  fresh  energy  and  en- 
thusiasm for  good  service,  and  so  help  to 
make  the  hospital  a  better  place  to  work 
in,  to  live  in,  and  to  die  in.  This  is  our 
experience  in  Waltham,  and  it  is  now 
seven  years  since  we  instituted  our  four 
years'  course,  and  we  have  had  larger 
and  larger  classes  come  into  the  school 
each  one  of  the  seven  years.  Some  think 
that  two  years  is  quite  enough  for  a 
nurse's  training,  but  if  we  are  to  fit  am- 
bitious women  for  more  than  mere  hos- 
pital nursing,  a  two  years'  course  is  far 
from  enough.  Instead  of  this  society 
taking  any  backward  step  from  the  three- 
year  course,  let  us  hold  to  that  any  way. 
When,  in  addition  to  the  three  years' 
course,  we  can  have  larger  opportunity 
for  exchange  of  nurses  from  one  school 
and  hospital  to  another,  then  we  are  get- 
ting nearer  what  we  ought  to  have. 

Miss  Dolliver — At  the  Massachusetts 
General  Hospital  we  have  taken  pupils 
from  some  of  the  smaller  hospitals. 
Since  September  we  have  had  a  pupil 
from  the  New  England  Baptist  Hos- 
pital on  duty  for  a  term  of  two 
months  in  the  male  surgical  out-patient 
clinic  forenoons  and  in  the  accident  ward 
during  the  afternoons.  She  has  the  priv- 
ilege of  attending  the  daily  lectures  given 
to  our  own  pupils.  At  the  request  of  the 
superintendent  of  the  Melrose  Hospital 
we  have  arranged  to  take  the  pupils  of 
their  senior  class  for  two  months'  general 
ward  duty. 

Dr.  Patch — It  seems  to  me  that  there 
are  several  points  that  have  not  been 
touched  upon.  In  the  first  place,  pupils 
who  are  intending  to  take  up  a  course 
of  study  for  nursing  seldom  realize 
just  what  they  are  going  into  in  the 
selection  of  a  school.     In  the  majority 
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of  cases  their  seletion  is  largely  determ- 
ined by  the  advice  of  friends  or  circum- 
stances which  throw  them  into  contact 
with  other  nurses.  If  it  were  possible 
for  all  pupils  to  understand  fully  just 
what  branch  of  nursing  they  desire  to 
take  up  it  would  be  different,  but  that 
can  never  take  place ;  consequently,  the 
duties  of  schools  are  manifold.  Pupils 
should  grasp  the  idea  of  making  them- 
selves as  proficient  as  possible,  and  feel 
that  they  are  not  attending  these  schools 
wholly  for  the  sake  of  earning  a  living. 
I  feel  very  strongly  that  no  worthy  hos- 
pital should  ever  take  any  backward  step, 
but  should  hold  to  the  three  years.  That 
time  is  none  too  much  to  fit  a  woman 
broadly  and  give  her  a  foundation  for 
her  life  work  of  nursing  service.  We 
make  too  much  distinction  between  the 
large  and  small  hospitals.  It  is,  of 
course,  a  fact  that  the  work  of  two 
schools  is  bound  always  to  differ  to  a 
large  degree.  At  the  same  time  I  ques- 
tion the  wisdom  of  asking  small  hospitals 
to  fit  pupils  solely  for  private  work. 
These  pupils  are  developing  during  the 


school  life,  and  their  ability  to  become 
private  nurses  is  being  held  under  super- 
vision. Very  few  of  them  realize  this  in 
the  beginning.  Many  smiill  hospitals 
offer  things  that  larger  hospitals  do  not 
teach,  and  large  hospitals  naturally  have 
certain  features  that  small  schools  do 
not.  There  is  plenty  of  opportunity  for 
large  and  small  both  if  they  have  a 
proper  conception  of  the  work  and  are 
equipped  with  wise  men  and  women  to 
train  the  student  nurses. 

The  Chairman — Miss  Anderson,  have 
you  anything  to  say  in  closing  this  dis- 
cussion ? 

Miss  Anderson — No.  Mr.  Chairman, 
unless  it  be  a  word  in  reply  to  Dr. 
Worcester's  regret  that  I  did  not  mention 
district  nursing  as  a  part  of  the  third 
year's  training.  If  Dr.  Worcester  will 
pardon  me,  I  will  say  that  I  did  mention 
district  nursing.  I  did  not  dwell  upon 
it,  because  I  believe  it  is  pretty  generally 
conceded  by  most  hospitals  that  some 
work  in  the  homes  of  the  poor,  at  least, 
is  a  most  valuable  experience  for  the 
nurse  during  her  term  of  training. 


In  the  Hospital 

THE  window  nearest  to  my  bed 
Looks  out  into  a  waving  tree — 
A  tree  that  bows  and  nods  its  head 
And  seems  to  try  to  speak  to  me. 
The  grass  and  flowers  I  have  not  seen 

This  summer,  though  I'  sometimes  try — 
Only  a  little  bit  of  green 

Once  when  they  held  my  head  up  high. 
But  everybody  is  so  kind, 

And  if  I  cry  it  makes  them  sad; 
So  I  pretend  that  I  don't  mind 

The  times  my  leg  is  hurting  bad. 
To-day  it  happened  very  queer, 

A  lovely  lady  came  to  see 
Another  little  boy  in  here 

Who's  hurt  a  good  deal  worse  than  me. 
Josephine  Welles  Richardson. 
(New    York    Herald,    February    7). 
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A  REOLAR  TISSUE  is  still  another 
•^  ^  variety  of  fibrous  tissue  that  gets 
its  name  from  its  loose,  open-like  struc- 
ture, woven  loosely  like  spun  silk,  and 
holding  parts  together,  yet  enabling  them 
to  move  freely  upon  each  other.  Its  soft 
meshwork  is  made  up  of  fine  white  fibres, 
which  interlace  most  irregularly,  and 
which  have  in  addition  some  elastic 
fibres.  The  few  cells  are  contained  in 
the  spaces  between  the  fibres,  and  com- 
municate with  one  another  by  branched 
processes,  and  also  with  the  cells  forming 
the  walls  of  neighboring  capillaries. 
Areolar  tissue  is  very  generally  dis- 
tributed throughout  the  body  (a)  just 
under  the  skin,  connecting  it  by  its  filmy 
meshes  to  the  parts  beneath;  (b)  be- 
tween the  muscles  and  vessels  and  nerves 
surrounding  them  and  binding  them  to- 
gether. It  is  also  found  (c)  inside  vari- 
ous organs  and  glands.  Much  of  the 
areolar  tissue  in  the  body  contains  fat 
also,  and  when  this  is  abundant,  as  in  the 
abdomen,  around  the  kidneys  and  the 
heart,  it  is  called  adipose  or  fatty  tissue. 
Adipose  tissue  is  useful  as  a  means  of 
storing  up  combustible  matter  till  needed 
to  build  up  the  other  tissue,  and  to  pre- 
serve the  heat  of  the  body.  It  also 
serves  as  a  packing,  a  protection,  and  a 
support  for  delicate  structures. 

Adenoid  or  lymphatic  tissue  is  a  spe- 
cial form  of  connective  tissue  we  need 
to  consider  briefly.  It  consists  of  a  del- 
icate network  of  minute  fibrils   formed 


by  the  union  of  the  processes  of  the 
branched  connective-tissue  corpuscles,  in 
the  meshes  of  which  are  found  great 
numbers  of  one  of  the  forms  of  white 
blood  cells — lymphocytes.  It  forms  the 
ground  substance  of  the  spleen  and  the 
lymphatic  glands,  and  is  also  found  in 
the  tonsils,  in  certain  glands  of  the  in- 
testines, and  beneath  the  mucous  mem- 
branes. 

Cartilage  is  a  dense  connective  tissue 
in  which  the  intercellular  substance  has 
undergone  great  condensation.  Cartilage 
or  "gristle"  is  found  in  the  adult  chiefly 
in  the  joints,  in  the  walls  of  the  thorax 
piecing  out  the  ribs  in  front,  in  the  air- 
passages,  the  nostrils,  and  the  external 
ears.  In  the  foetus  the  greater  part  of  the 
skeleton  is  made  up  of  cartilage,  and 
this  becomes  changed  into  bone  in  the 
process  of  development.  Cartilage  is 
dense,  firm,  somewhat  elastic,  and  usu- 
ally of  a  pearly  bluish  color.  Except 
on  the  ends  of  bone  it  is  covered  with  a 
membrane  called  the  perichondrium, 
which  carries  minute  blood  vessels  to 
build.it  up.  Cartilage  is  found  where 
strength  and  elasticity  are  needed.  In 
the  larynx  and  trachea  it  helps  to  keep 
the  shape  of  these  tubes;  it  also  affords 
attachments  to  muscles  and  ligaments, 
binds  bones  together,  yet  permits  a  cer- 
tain degree  of  movement  in  some 
places,  as  in  the  spinal  column. 

Structure — There  arc  three  kinds  of 
cartilage,  their  variation  being  due  to  the 
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variations  in  the  cliaracicr  ui  the  sub- 
stance between  the  cells.  In  general, 
cartilage  is  made  up  of  groups  of  cells 
imbedded  in  an  extensive  intercellular 
substance  which  varies  greatly  in  differ- 
ent parts,  sometimes  being  transparent, 
sometimes  granular,  and  sometimes  con- 
taining fibres.  It  is  the  dense  and  com- 
pact arrangement  of  the  substance  in 
which  the  cartilage  cells  are  imbedded 
which  gives  it  its  firmness.  There  are 
no  nerves  and  very  few  blood  vessels  in 
cartilage,  so  that  when  diseased  or  in- 
jured this  tissue  regenerates  very  slowly, " 
if  at  all. 

Bone,  the  remaining  form  of  connec- 
tive tissue  that  we  have  to  consider,  is 
still  more  dense  than  cartilage,  being 
made  so  by  a  deposit  of  lime  salts  in  the 
substance  between  the  bone  cells.  In  the 
talk  on  the  skeleton  a  fuller  description 
is  given  of  the  composition  of  the  bones 
than  is  necessary  here.  The  mineral  de- 
posits make  up  about  two-thirds  of  the 
bones,  while  the  remainder,  or  animal 
matter,  mostly  found  in  the  blood  vessels 
and  connective  tissue,  completes  the  com- 
position. 

In  structure  we  find  bones  to  be  made 
up  of  two  widely  differing  portions — one 
on  the  outside,  dense  and  compact  like 
ivory;  the  other  within  loosely  con- 
structed, with  a  kind  of  spongy,  lattice- 
work formation,  thus  c»ffording  lightness 
as  well  as  strength.  If  our  bones  were- 
as  solid  all  the  way  through  as  on  the 
surface  it  would  take  most  of  our 
strength  to  carry  our  bodies  about.  Like 
cartilage,  the  bone  has  an  investing 
fibrous  membrane,  the  periosteum, 
which,  when  stripped  from  the  surface 
of  living  bone,  shows  small  bleeding 
points  where  the  blood  vessels  pierce  the 
harder  tissues  beneath.  In  the  interior 
of  the  long  bones  is  a  canal  filled  with 


marrow,  antl  this  substance  also  fills  up 
the  spaces  in  the  lattice-work  part,  or  the 
cancellous  tissue.  When  examined  under 
the  microscope,  bone  is  seen  to  be  made 
up  of  small  circular  systems.  In  each  of 
these  systems  is  a  canal  {Haversian 
canal)  ;  outside  of  this  are  concentric 
rings  {lamellae) ,  between  which  are  seen 
small  elongated  openings,  called  lacunae, 
with  very  tiny  canals  {canaliculi)  lead- 
ing from  them  and  mingling  with  other 
canaliculi  from  adjacent  lacunae.  The 
Haversian  canals  contain  blood  vessels, 
and  by  means  of  the  tiny  canaliculi  and 
lacunae  nutrient  matter  is  carried  to  all 
parts  of  the  bone.  Branched  bone  cells 
lie  in  the  lacunae,  similar  to  other  con- 
nective-tissue cells  in  other  structures  of 
the  body. 

Muscular  Tissue — The  muscles  are  the 
chief  organs  of  motion.  Muscular  tissue 
has  the  quality  of  irritability  or  con- 
tractility— that  is,  o4  responding  to  any 
influence  which  stimulates  it  to  contract, 
to'  bring  its  ends  nearer  together,  thus 
making  motion  possible.  There  are  two 
kinds  of  muscular  tissue — the  plain,  or 
unstriped,  and  the  striped  muscular  tis- 
sue. These  differ  in  structure  and  in 
their  mode  of  activity. 

Unstriped  muscle  forms  the  muscular 
coats  of  the  digestive  canal  from  the  eso- 
phagus to  the  internal  sphincter  of  the 
anus;  of  the  ureters  and  bladder;  of  the 
trachea  and  bronchi ;  and  of  various  other 
parts  of  the  body.  These  unstriated 
muscles  are  made  up  of  spindle-shaped 
cells,  from  i-ioo  to  1-300  inch,  consisting 
of  an  elastic  .^heath,  a  central  bundle  of 
fibrils  which  are  contractile,  and  an  ob- 
long nucleus.  These  spindle-shaped  cells 
are  arranged  in  bundles  and  held  together 
by  a  cement-like  substance,  the  bundles 
being  arranged  in  still  larger  bundles  or 
layers,  and  bound  together  by  connective 
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tissue.  The  unstriped  muscle  moves 
without  the  help  of  the  will,  hence  such 
muscles  are  called  involuntary  muscles. 
The  heart,  although  an  involuntary 
muscle,  is,  however,  made  up  of  striped 
muscle  cells,  though  somewhat  different 
from  the  voluntary  striped  cells.  Un- 
striped muscles  are  abundantly  supplied 
with  nerves  and  blood  vessels. 

Striped  muscular  tissue  proper  is  found 
in  the  muscles  attached  to  the  skeleton, 
those  of  the  abdominal  walls,  and,  in 
fact,  in  all  the  voluntary  muscles.  These 
muscles  are  abundantly  supplied  with 
nerves,  blood  vessels  and  capillaries 
which  form  a  network  around  the  cells. 
Striped  muscles  are  usually  inclosed  in  a 
sheath  of  connective  tissue  which  sends 
in  partitions  between  the  bundles  of  par- 
allel fibres  (fasciculi) oi  which  the  muscle 
is  composed.  The  fibres  themselves  are 
separated  by  a  delicate  sheath  containing 
cells,  and  each  one  may  be  separated  into 
still  finer  fibres  or  fibrillae,  and  each  of 
these  fibrillae  may  be  seen  to  be  composed 
of  still  smaller  subdivisions  called  sar- 
cous  elements.  The  bundles  of  fibres  ex- 
tend throughout  the  length  of  the  muscle, 
but  vary  in  size.  The  fibres,  however,  do 
not  extend  the  whole  length  of  the  mus- 
cle, as  a  fibre  seldom  exceeds  an  inch  and 
a  half  in  length. 

Nervous  tissue  is  the  next  tissue  we 
have  to  consider.  It  is  found  in  the 
brain,  the  spinal  cord,  the  ganglia,  the 
nerves,  and  the  nerve  terminals.  Like 
muscular  tissue,  nervous  tissue  has  the 
property  of  irritability,  or  the  power  to 
respond  to  stimuli.  The  muscle  tissue 
responds  under  an  appropriate  stimuUus 
by  movement,  while  nervous  tissue  re- 
sponds by  a  certain  change  which  is  felt 
in  the  nerve  cells  and  transmitted  to  ad- 
jacent and  eventually  to  remote  cells, 
which  change  is  known  as  the  nerve  im- 


pulse. By  this  means  distant  parts  are 
brought  into  relation  or  sympathy  with 
one  another.  For  example,  if  the  nerve 
impulse  be  conducted  to  a  muscle-fibre, 
the  muscle  moves,  if  to  the  brain,  a  sen- 
sation results. 

Formerly  nervous  tissue  was  spoken 
of  as  consisting  of  nerve  cells  and  nerve 
fibres,  but  a  more  modern  view  of  its 
nature  is  that  it  is  made  up  of  a  mass  of 
nerve  cells  imbedded  in  a  substance  called 
neuroglia,  and  that  each  of  these  cells 
has  branching  arms,  one  arm,  longer  and 
different  in  structure  than  the  rest,  reach- 
ing out  and  finally  becoming  a  nerve  fibre. 
The  nerve  cell  with  its  processes  is  called 
a  neuron.  It  has  a  nucleus  which  has 
within  it  a  nucleolus.  Some  of  the  pro- 
cesses are  short  and  soon  subdivide  into 
numerous  branches  called  dendrites.  The 
long  arm  of  the  nerve  cell,  the  axon, 
does  not  break  up  into  branches  for  some 
distance  from  the  cell-body,  but,  as  has 
been  said,  it  eventually  becomes  a  nerve 
fibre.  The  cell  bodies  with  their  processes 
(the  neurons)  are  gathered  together  in 
certain  parts  of  the  body,  in  the  outer 
part  of  the  brain  and  also  in  certain  dis- 
tinct masses  within,  in  the  interior  of  the 
spinal  cord,  and  in  the  knots  or  ganglia 
of  the  spinal  and  in  some  of  the  cranial 
nerves  and  in  those  of  the  sympathetic 
system.  These  aggregations  form  the  so- 
called  grey  matter  of  the  nervous  system, 
while  from  the  long  arms  of  these  cell- 
bodies  the  nerve  fibres  originate  which  go 
to  make  up  the  zvhitc  matter  of  the  nerv- 
ous system. 

Nerve  fibres. — We  are,  then,  to  con- 
sider a  nerve  fibre  as  the  extension  of  the 
one  long  process  (the  axon)  from  the 
cell-body.  There  are  two  kinds,  mcdul- 
lated,  or  white  fibres,  and  non-nieduUated 
or  grey  fibres. 

White  fibres  are  found  in  the  cerebro- 
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spinal  nerves;  they  consist  of  the  follow- 
ing parts;  the  axon,  after  some  distance 
from  the  cell-body  breaks  up  into  very 
fine  fibrillae  which  form  the  central  por- 
tion of  a  nerve  fibre  and  together  receive 
the  name  of  the  axis  cylinder.  This  is 
the  essential  part  of  a  nerve  fibre. 

At  their  origin  and  termination,  many 
fibres  consist  only  of  this  axis  cylinder, 
but  throughout  a  part  of  its  course  nerve 
fibres  are  surrounded  by  a  thick  white 
fatty  membrane,  the  medullary  sheath, 
and  a  delicate  outside  covering  called  the 
neurilemma;  it  has  numerous  nuclei  scat- 
tered at  intervals  on  its  inner  surface. 
Each  fibre  pursues  the  even  tenor  of  its 
way  lying  in  close  proximity  to  its  neigh- 
bor, but  having  no  real  connection  with 


it ;  but  there,  is  often  a  branching  of  the 
bundles  of  fibres  that  go  to  make  up  a 
nerve,  and  by  means  of  this  communica- 
tion various  parts  of  the  body  are  brought 
into  relation  with  one  another. 

Non-medtillated  or  grey  fibres  consti- 
tute the  principal  part  of  the  sympathetic 
nerves,  the  whole  of  the  olfactory  nerves 
and  are  found  in  various  proportions'^in 
the  cerebrospinal  nerves.  They  differ 
from  the  white  fibres  in  their  fineness, 
but  they  are  similar  to  them  in  structure, 
except  that  they  have  no  medullary 
sheath.  Since  it  is  the  medullary  sheath 
that  gives  the  white  fibres  their  charac- 
teristic appearance,  its  absence  in  the  non- 
medullated  fibres  accounts  for  the  yel- 
lowish-grey appearance  they  present. 


(To  be  continued.  ) 


Practical  Points 


Hiccough  after  abdominal  operation 
may  be  relieved  in  many  instances  by  the 
application  of  an  ice  bag  to  the  nape  of 
the  neck.  Inhalations  of  musk  has  also 
been  used  with  much  success  for  the  re- 
lief of  the  .same  trouble.  R,  R,  G. 


As  an  after  dressing  to  allay  the  pain 
incident  to  counter  irritation  of  mustard 
or  spice  plasters,  saturate  a  thick  flannel 
cloth  in  95  per  cent  grain  alcohol,  and 
apply  over  the  burned  surfaces.  The 
alcohol  produces  local  anasthesia  and  the 
pain  ceases  immediately.  R.  R.  G, 


During  the  summer  flies  are  frequently 
quite  a  nuisance  in  the  sick  room.  A 
good  exterminator  is  oil  of  lavender. 
Wet  a  sponge,  place  in  a  saucer,  and  on 
it  put  a  few  drops  of  the  oil.  Besides 
driving  away  the  flies,  this  throws  out  a 


delightful  fragrance  and  is  quite  refresh- 
ing. A  few  cents'  worth  will  last  for 
some  time,  so  it  is  not  too  expensive  to 
use  freely.  R,  R.  G. 


A  few  drops  of  a  40  per  cent  solution 
of  formaldehyde  on  the  cotton  in  the  l>ot- 
tom  of  a  thermometer  case  furnishes  the 
most  effective  and  easy  method  of  steri- 
lizing the  thermometer.  The  gas  is  read- 
ily liberated  from  the  solution  of  for- 
maldehyde, and  the  thermometer  case,  be- 
ing nearly  air  tight,  the  escape  of  the  gas 
and  evaporation  of  the  liquid  is  almost 
nil.  In  this  way  the  thermometer,  when 
in  the  case,  is  constantly  subject  to  the 
germicidal  action  of  the  gas.  Before 
placing  it  in  a  patient's  mouth  it  is  well  to 
rinse  it  in  water  and  wipe  dry,  as  gas  or 
solution  of  this  strength  is  very  irritating 
to  the  mucus  membrane.  R.  R.  G. 


Hourly  Nursing 


E.    M.    SCHROEDER. 


WHEN  I  first  took  up  hourly  nurs- 
ing after  having  been  in  general 
nursing  for  over  ten  years,  one  of  the 
many  doctors  upon  whom  I  had  called 
told  me  that  the  trouble  with  this  branch 
of  nursing  was  that  nurses  who  took  it 
up  would  not  stick  to  it,  but  would  still 
occasionally  take  a  regular  case.  He 
claimed  that  if  a  nurse  would  just  stick 
to  hourly  nursing  she  would  never  know 
an  idle  week. 

I  certainly  have  not  had  many  idle 
weeks,  but  I  was  fortunate  enough  to  be 
a  masseuse  as  well,  and  I  combined  the 
massage  and  hourly  nursing.  The  first 
winter  that  I  took  up  the  work,  though 
a  stranger  in  New  York,  I  had  twenty 
patients;  ten  of  them  hourly  nursing. 
Twelve  were  from  one  doctor.  Since 
then  the  massage  cases  have  been  more 
numerous  than  the  hourly  nursing,  pos- 
sibly because  I  have  been  more  interested 
in  the  latter  and  may  have  worked  that 
up  better. 

One  of  my  greatest  difficulties  has 
been  in  teaching  people,  doctors  as  well 
as  others,  the  meaning  of  "hourly."  I 
have  often  sent  my  card  to  a  doctor  with 
the  "Hourly  Nurse"  underscored.  Soon 
he  would  telephone  me  to  go  to  a  patient 
at  a  certain  address,  and  he  would  be  there 
to  give  me  directions.  On  arriving  I  would 
find  a  very  sick  patient  needing  careful 
and  constant  nursing.  I  would  explain 
that  I  could  not  take  such  a  case,  as  I 
had  other  patients  depending  on  me.  But 
meanwhile  this  patient  had  waited  for 
me,  and  perhaps  needed  immediate  care, 
so  I  would  have  to  stay  until  another 
nurse  was  found,  while  my  other  duties 
would  be  neglected.     If  only  the  work 


were  understood,  1  believe  there  would 
be  plenty  of  it,  but  like  everything  else 
that  is  new,  it  takes  time  to  educate  the 
public.  My  plan  has  been  to  get  intro- 
ductions to  as  many  physicians  as  possi- 
ble, and  to  connect  myself  with  several 
registries. 

There  are  many  families  who  take  care 
of  their  own  invalids,  either  from  prefer- 
ence or  from  need  of  economizing  or 
want  of  room  to  accommodate  a  nurse. 
To  such  people  it  is  often  a  great  blessing 
to  be  able  to  get  a  nurse  for  a  short 
time  to  come  in,  bathe  the  patient,  change 
her  bed,  or  do  anything  which  they  can- 
not do  as  well  themselves.  There  are 
many  times  also  when  members  of  the 
family  are  obliged  to  go  out  and  like  to 
be  able  to  call  in  a  nurse  to  care  for  the 
patient  temporarily.  There  are  also 
cases  where  there  is  but  one  nurse,  and 
where  it  is  found  difficult  to  arrange  for 
some  one  to  take  her  place  while  she  is 
off  duty.  An  hourly  nurse  is  very  useful 
at  such  times.  The  change,  too,  is  good 
for  the  patient,  especially  if  the  nurse  is 
bright  and  cheery,  as  she  ought  to  be, 
having  plenty  of  outdoor  exercise  going 
from  one  patient  to  another,  and  her 
home  life  between. 

Then  there  are  patients  who  are  well 
enough  to  be  up  and  around,  yet  who 
need  some  surgical  dressing  for  which 
they  do  not  want  to  have  a  nurse  all  the 
time,  neither  is  it  desirable  to  have  the 
busy  doctor  call  for  this  purpose.  An- 
other most  important  work  for  the  hour- 
ly nurse  is  the  giving  of  irrigations  to 
patients  who  are  well  enough  to  be 
around,  yet  have  some  intestinal  trouble 
which  can  only  be  relieved  by  irrigation. 
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Such  cases  are  likely  to  be  steady  ones 
for  a  long  period. 

The  more  the  hourly  nurse  is  able  and 
willing  to  do,-the  more  likely  she  is  to 
be  kept  busy.  Massage  is  a  particularly 
good  thing  to  combine  with  hourly  nurs- 
ing. So  is  facial  massage,  scalp  treat- 
ment, manicuring  or  chiropody.  There 
are  also  patients  who  are  glad  to  have  a 
nurse  come  in  to  read  or  write  for  them, 
or  perhaps  prepare  a  meal.  I  have  com- 
bined the  teaching  of  bobbin  lace  with  my 
work.  To  teach  a  patient  something 
interesting  to  pass  away  the  time  which 
does  not  require  much  exertion,  but 
which  will  keep  her  mind  off  herself,  is 
good  work.  I  recently  had  a  telephone 
call  from  a  former  massage  patient  ask- 
ing me  to  stay  with  her  the  following 
evening  when  her  husband  was  away,  as 
she  grew  nervous  when  left  alone. 

The  usual  pay  for  hourly  nursing  is 
either  $i.oo  or  $1.50  for  the  first  hour 
and  50  cents  for  every  succeeding  hour. 


If  one  has  to  pay  a  percentage  to  a 
registry,  or  to  spend  much  time  and 
carfare  in  going  to  a  patient,  $1.50  for 
the  first  hour  is  not  unreasonable.  As 
to  hourly  nursing  doing  the  Summer,  I 
can  give  no  information,  as  I  have  al- 
ways taken  a  case  in  the  country  for  the 
season.  My  busiest  time  has  been  from 
January  to  June.  Many  of  my  hourly 
patients  have  gone  to  the  country  them- 
selves by  the  time  that  I  have  gone.  1 
know  that  hourly  nursing  is  done  in  some 
country  places  as  well,  and  that  there  is  a 
great  need  for  it,  but  the  problem  is  how 
to  get  around  from  place  to  place,  as 
patients  often  live  fai  apart  and  there  is  ' 
no  means  of  transportation.  Patients 
should  send  for  the  nurse  and  send  her 
home  where  distances  are  great  and  there 
are  no  cars,  but  this  they  will  or  cannot 
always  do.  I  should  want  to  make  sure 
of  several  steady  patients  who  would  pay 
me  enough  to  cover  my  expenses  before 
I  would  undertake  such  work  in  the 
country. 


How  to  Amuse  a 

I.  Tell  him  stories  of  animals  and  of 
Indian  life,  but  do  not  make  them  too 
exciting. 

II.  Draw  pictures  for  him.  You  need 
not  be  an  artist  to  do  this. 

III.  Make  him  a  hat  and  a  coat  of 
pajx^r. 

IV.  Arrange  a  basket  of  surprise  pack- 
ages and  let  him  play  fishpond. 

V.  Make  a  "pickle  pig,"  using  tooth- 
pickts  for  the  legs,  tail,  ears,  etc. 

VI.  Make  a  house  of  toast. 

VII.  Make  an  orange  basket  by  re- 
moving pulp  after  cutting  out  opposite 


Convalescent  Boy 

quarters  of  upper  half,  leaving  a  band  of 
the  rind  about  an  inch  wide  for  a  handle. 

VIII.  Make  a  banana  boat,  using 
toothpicks  for  masts  and  paper  for  sails. 

IX.  Make  some  "transparencies"  in 
the  following  manner:  Press  some 
flowers  and  leaves  between  two  sheets 
of  waxed  paper  till  dry.  Pass  quickly 
over  it  a  hot  flatiron.  Place  against  the 
windowpane  where  the  boy  can  see  it. 

X.  Teach  him  a  few  of  the  orders 
given  in  an  army  drill.  Let  him  be  the 
commander.  He  will  enjoy  having  nurse 
be  the  army.  Stella  M.  Fuller. 


Report  of  Case  of  Double  Tubal  Pregnancy 


LOUISE  VOLLMER, 
Chief  Nurse  and  Superintendent  Training  School,  Lawrence  Hospital,  Columbus,  Ohio. 


IVTRS.  J.,  aged  33.  One  child,  aged. 
■^  -*•  14.  In  appearance  very  delicate, 
pale  and  thin.  Two  days  before  enter- 
ing hospital  was  taken  suddenly  ill  with 
excruciating  pain  in  pelvis,  which  con- 
tinued for  about  twenty- four  hours,  after 
which  she  lay  quiet  and  listless,  the  pain 
having  subsided  almost  as  quickly  as  it 
came  upon  her. 

Physician  diagnosed  case  as  abortion, 
with  probable  retained  placenta.  Exam- 
ination under  anaesthesia  revealed  a 
large,  firm  mass  on  left  side.  No  men- 
strual or  vaginal  discharge.  Surgeon 
diagnosed  as  extra  uterine  pregnancy,  al- 
though symptoms  were  vague  and  indis- 
tinct. Pulse,  108 ;  temperature,  100 ;  res- 
piration, 24.  Pulse,  temperature  and  res- 
piration gradually  rose  to  120,  101.6,  and 
38.  Patient  prepared  for  operation  Sun- 
day. Oleum  Ricini  oz.  ii  given  at  10  a.  m. 
Abdomen  thoroughly  scrubbed  with  tur- 
pentine and  green  soap  and  the  field  of 
operation  carefully  protected  with  dry 
sterile  towels.  Liquid  nourishment  for 
forty-eight  hours  preceded  operation. 
Nothing  by  mouth  after  twelve  midnight. 
S.  S.  Enema  at  four  a.  m.  Abdomen  re- 
sterilized  as  above  at  seven  a.  m. 

At  9:50  operation  was  begun  under 
ether  (Squibb)  anaesthesia.  Incision 
about  four  inches  long  in  median  line. 
Recti  muscle  carefully  separated  with 
blunt  instrument,  great  care  being  taken 
to  avoid  loss  of  blood  from  even  small 
superficial  blood  vessels.  On  opening 
peritoneum  found  cavity  filled  with  dark 
fluid  and  ruptured  tubal  pregnancy  in 
right  side.  At  least  one  quart  of  black 
blood  clots  removed.    Ligation  with  No. 


4  catgut  (Van  Horn)  and  tumor  re- 
moved. 

Abdomen  irrigated  with  sterile  water. 
Left  side  was  then  explored  and  an  un- 
ruptured tubal  pregnancy  was  found. 
Same  was  ligated  with  No.  4  catgut.  Ap- 
pendix was  found  to  be  considerably  in- 
volved and  removed.  Sparteine  Sulp. 
gr.  I,  Morphine  Sulp.  gr.  1-8  was  given 
and  abdomen  again  irrigated. 

Wound  was  closed  with  through  and 
through  sutures  of  silkworm  gut,  glass 
drainage  tube  inserted  and  wound  cov- 
ered with  boracic  acid. 

I  wish  to  mention  the  fact  that  there 
were  no  metal  retractors  used  in  this 
operation  to  bruise  the  tissues,  and  in 
closing  the  wound  the  tissues  were  care- 
fully picked  up  with  surgeon's  fingers 
instead  of  with  forceps. 

Duration  of  operation  one  hour  and 
fifteen  minutes.  Patient  returned  to 
room  in  fair  condition.  Considerable 
shock.  Tube  drained  every  five  or  ten 
minutes  for  six  or  eight  hours,  after  this 
once  eyery  hour.  Eighteen  hours  after 
operation,  pulse,  88;  temperature,  98.8; 
respiration,  22.  Drainage  tube  removed 
following  day  at  four  p.  m.  Wound  in 
excellent  condition.  No  water  by  mouth 
for  first  twenty-eight  hours.  Lips  moist- 
ened occasionally  with  cold  water,  then 
hot  water  in  very  small  quantities  given 
every  half  hour.  Forty-eight  hours  fol- 
lowing operation  cold  water  and  liquid 
nourishment  every  three  hours.  Pulse, 
92;  temperature,  99.4;  respiration,  20. 

Fourth  day  Rochelle  salts  dr.  i  every 
twenty  minutes  for  five  doses,  followed 
by  glycerine  enema.    After  this  light  diet 
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was  given.  Pulse,  80 ;  temperature,  98.6 ; 
respiration,  18.  Stitches  removed  on 
eighth  day ;  wound  kept  perfectly  dry  and 
clean.  Patient  kept  on  her  back  until 
stitches  were  removed.  Pulse,  tempera- 
ture and  respiration  normal  on  fifth  day, 
and  remained  so. 

Patient  discharged  four  weeks  after 
operation  in  perfect  ''ondition. 

The  above  method  of  sterilization  may 


seem  very  mild  or  imperfect  to  the  aver- 
age nurse;  but  when  you  consider  that 
out  of  134  abdominal  operations  during 
the  past  year  we  have  not  had  a  single 
death  from  peritonitis,  nor  one  case  of 
stitch  abscess,  it  certainly  seems  a  very 
important  factor  to  keep  the  field  of 
operation  dry  so  as  not  to  encourage  the 
growth  of  bacteria,  and  to  avoid  destroy- 
ing healthy  tissue  by  disinfectants. 


The  Rights  and  Duties  of  a  Trained  Nurse^ 


THE  feeling  is  universal  that  the 
moral  plane  and  professional 
ideals  of  the  trained  nurse  are  similar 
to  those  of  the  physician.  Doubts  of 
the  correctness  of  this  conception,  how- 
ever, might  be  occasioned  not  infrequent- 
ly by  the  experience  of  physicians  in  this 
city  at  the  present  day  when  they  have 
occasion  to  seek  the  services  of  trained 
nurses  from  some  of  the  more  important 
registries.  The  physician  who  asks  for 
a  nurse  is  frequently  obliged  to  undergo 
a  cross-examination  as  to  the  circum- 
stances of  his  case  before  one  can  be 
secured.  The  majority  of  nurses  in  the 
registries  connected  with  the  large  train- 
ing schools  of  this  city  are  on  record  as 
being  unwilling  to  accept  employment  in 
cases  which  do  not  come  up  to  their  re-- 
quirements.  For  instance.  Miss  A.  is 
registered  against  night  work;  Miss  B. 
against  contagious  cases;  Miss  X.  against 
patients  where  there  are  children  in  the 
family ;  Miss  Y.  against  nervous  diseases. 
An  appeal  came  recently  from  a  physi- 
cian in  a  neighboring  town  to  send  a 
trained  nurse  to  care  for  his  very  sick 


child.  The  request  was  refused  at  two 
of  the  registries  in  this  city  connected 
with  the  large  training  schools,  although 
at  one  of  them  at  least  there  was  a  long 
list  of  unemployed  nurses.  The  reason 
given  for  refusal  was  that  the  nurses  did 
not  wish  to  leave  the  city  just  before 
Christmas. 

It  may  be  said  with  some  justice  that 
the  law  of  supply  and  demand  should 
apply  in  the  case  of  the  services  of 
trained  nurses  as  well  as  of  those  of 
clerks  or  laborers  or  of  the  sale  of  com- 
modities in  general,  but  among  the  nurs- 
ing profession  itself  there  will  be  a  ma- 
jority to  repudiate  indignantly  the  ap- 
plicability of  such  a  law  to  their  case. 
They  assert  and  believe  that  the  trained 
nurse's  duty  is  first  of  all  to  be  of  ser- 
vice in  the  world  of  suffering,  and  sec- 
ondly to  consult  her  own  convenience. 
At  a  recent  meeting  of  trained  nurses, 
graduates  and  students,  speeches  by 
training  school  superintendents  and  other 
women  high  in  the  councils  of  the  pro- 
fession showed  the  prevailing  sentiment 
to  be  that  the  time  was  past  for  them  to 


♦Editorial,  Medical  Record,  February  20,  laO'J. 
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solicit  favors  from  the  medical  profes- 
sion. The  two  professions  should  meet 
on  an  equal  basis  and  confer  for  their 
mutual  benefit.  On  the  same  occasion, 
however,  one  woman,  a  teacher  of  nurses 
and  of  nursing,  appealed  with  single- 
hearted  earnestness  to  student  nurses  to 
keep  in  mind  this  thought — not  how 
much  they  could  get  out  of  the  profes- 
sion of  nursing  the  sick,  but  rather  how 
much  they  could  put  into  it — to  give  the 
best  of  themselves,  with  the  simple  old- 
fashioned  idea  of  making  the  world  a 
little  better.     What  a  contrast! 

At  a  large  hostelry  in  this  city  used  by 
graduate    nurses    exclusively    there    has 


been  a  dearth  of  work  and  some  real 
privation  for  many  months  past.  Yet 
perforce  must  the  physician  often  go  to 
graduates  of  rural  training  schools,  un- 
dergraduates, and  untrained  nurses 
while  scores  of  our  most  highly  trained 
nurses  remain  idle.  It  would  seem  to  the 
physician  that  they  refuse  his  cases  at 
times  on  unwarranted  or  trifling  grounds. 
It  might  be  well  would  physicians  make 
their  feeling  upon  this  matter  known  to 
nurses  generally,  with  the  possible  result 
that  the  best  equipped  women  among  the 
latter  may  not  be  led  away  from  the  high 
ideals  of  their  profession  even  at  the  risk 
of  occasional  personal  inconvenience. 


Cereal  Dishes 


CRACKED  WHEAT   WITH  DATES. 

To  three  and  one-half  cups  of  salted 
boiling  water  add  one  cup  of  cleaned 
cracked  wheat  or  wheat  grits.  Place  in 
a  double  boiler  and  cook  slowly  three 
hours.  At  the  end  of  second  hour  add 
one  teacup  of  cleaned,  seeded  and  split 
dates.  When  done,  either  mold  in  cups 
to  be  eaten  cold,  or  serve  hot  with  cream 
and  sugar. 

AIRY  RICE. 

Soak  three-fourths  cup  of  cleaned 
whole  rice  several  hours  in  cold  water 
and  a  little  salt.  Have  ready  at  the  end 
of  this  time  a  saucepan  containing  one 
quart  of  boiling  water.  Throw  in  the 
rice  and  let  it  boil  briskly  ten  minutes, 
but  do  not  stir.  Drain  rice  on  a  colander, 
cover  it,  and  let  it  stand  a  few  moments 
by  the  fire.  The  grains  will  be  double 
their  usual  size  and  quite  easy  to  digest. 
Serve  with  cream  and  sugar  or  maple 
syrup. 


FARINA  CUSTARD. 

Into  two  gills  of  boiling  milk  sprinkle 
one  tablespoon ful  of  farina,  stirring  all 
the  time.  Boil  for  twenty  minutes,  then 
add  the  beaten  yolk  of  one  egg  and  one 
teaspoonful  of  sugar.  Let  it  boil  up 
again  and  stir  in  the  stiff-beaten  white  of 
the  egg.  Take  from  the  fire,  add  a  few 
drops  of  vanilla  or  lemon  extract,  and 
turn  out  to  cool.  Serve  with  plain 
whipped  cream. 

MOULDED    CEREAL   WITH    BANANAS. 

Turn  any  left-over  breakfast  cereal, 
while  hot,  into  cups  first  rinsed  in  cold 
water,  half  filling  the  cups.  When  cold 
scoop  out  the  centres  and  fill  the  open 
space  with  sliced  bananas.  Turn  from 
the  cups  on  a  buttered  agate  pan,  fruit 
downward,  and  set  into  a  hot  oven  to 
become  very  hot.  Remove  with  a  broad- 
bladed  knife  to  cereal  dishes  and  serve 
at  once  with  cream  and  sugar. 


iHifis  fones 


MARY   ALLEN. 


"IIIT'HEN  the  tall,  handsome,  intelli- 
'  '  gent-looking,  well-dressed  proba- 
tioner, Miss  Jones,  arrived  at  our  training 
school  we  older  probationers  congratu- 
lated ourselves  on  the  addition  to  our 
ranks  of  one  so  apparently  desirable  in 
every  way.  But  we  were  soon  unde- 
ceived, for  the  new  aspirant  to  the  nurs- 
ing profession  announced  at  the  very  first 
meal  she  took  with  us  that  she  did  not 
care  anything  about  nursing,  or  nurses, 
either,  and  that  she  had  entered  the 
school  simply  as  an  escape  from  a  monot- 
onous home  life  in  a  country  town,  and 
from  a  step-mother  who,  she  claimed, 
treated  her  unjustly.  How  we  came  to 
pity  that  poor  step-mother  in  the  two 
years  that  followed !  For  Miss  Jones, 
though  brilliantly  intellectual  and  most 
conscientious,  industrious  and  even  in- 
genious about  her  work,  suffered  and 
made  every  one  else  suffer  from  her  ap- 
parent ungovernable  temper.  We  used  to 
wonder  if  she  were  not  the  victim  of 
some  nervous  disorder — her  outbursts 
were  so  unnecessary,  so  unprovoked,  her 
sarcasm  so  biting,  her  scorn  of  the  whole 
household  so  great.  She  seemed  to  take 
pains  to  find  something  disagreeable  to 
say  to  every  one.  None  of  the  internes  . 
ever  willingly  addressed  her,  staff  sur- 
geons made  their  necessary  remarks  as 
brief  as  possible,  and  any  words  another 
nurse  might  find  herself  compelled  to  say 
were  spoken  in  fear  and  trembling. 
Why  our  superintendent,  herself  a  mag- 
nificent woman,  ever  accepted  Miss  Jones 
as  a  regular  pupil  will  probably  never 
be  known,  for  she  could  not  have  been 
ignorant  of  her  disposition ;  but,  per- 
haps, being  older  and  wiser  than  we,  and 


having  a  broader  outlook  on  life  than 
most  women  have,  she  saw  more  deeply 
into  the  poor,  irritable  creature's  heart 
than  we  could. 

Early  in  her  career  Miss  Jones  made  it 
plain  that  she  preferred  her  own  society 
to  that  of  any  one  else,  and  it  would  have 
been  a  very  brave  nurse  indeed  who 
would  have  called  on  her  in  her  room, 
which,  from  the  glimpses  we  had  of  it 
from  the  corridor,  was  always  beautifully 
kept,  and  displayed  the  only  Persian  rug 
in  the  nurses'  home;  for  Miss  Jones's 
people  were  rich  and  kept  her  liberally 
supplied  with  money,  much  of  which  she 
spent  on  flowers  for  the  charity  patients. 
Her  clothes  were  the  envy  of  the  whole 
school.  Occasionally,  however,  she  would 
call  on  me  in  my  room,  and,  after  asking 
what  she  came  to  ask,  would  invariably 
say  something  hateful  before  she  left, 
in  order  that  I  should  not  feel  too  greatly 
elated  by  the  honor  thus  thrust  upon  me. 
On  the  day  she  returned  from  her  vaca- 
tion she  had  become  separated  from  her 
handbag  and  came  to  my  room,  asking 
to  be  allowed  to  use  my  toilet  articles 
until  hers  arrived.  Though  almost  over- 
whelmed by  this  condescension,  I  man- 
aged to  assure  her  that  my  room  and  all 
it  contained  were  at  her  disposal.  My 
comb,  an  old  friend  of  mine,  had  two 
teeth  missing  at  one  end,  but  as  its  use- 
fulness was  not  impaired,  I  had  never  re- 
placed it  by  a  new  one.  I  thought  Miss 
Jones  cast  a  scornful  glance  at  it,  but  she 
used  it,  also  my  brush,  my  powder,  my 
nail  polisher — in  fact,  made  herself  qiu'te 
at  home,  as  I  wished  her  to  do.  When 
she  had  finished  I,  of  course,  expected  at 
least  a  perfunctory  "Thank  you,"  but  as 
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she  passed  out  of  the  room  she  merely  re- 
marked, throwing  the  poor  comb  into  my 
lap:  "I  should  thmk  a  person  who  had 
two  distinguished  grandfathers  would 
have  a  decent  comb." 

Yet  she  was  tender  to  her  patients,  her 
seniors  said,  particularly  to  those  who 
were  very  poor.  Being  in  the  same  class 
with  her  I  never  had  an  opportunity  of 
seeing  her  at  work,  save  once,  when,  one 
night,  she  being  on  duty  in  the  baby 
ward,  and  I  on  duty  in  the  day,  had, 
against  the  rules,  returned  to  the  ward 
for  my  watch,  which  I  had  left  there. 
Mis^  Jones  had  the  most  wakeful  child  in 
the  ward,  a  poor  morsel  of  a  burnt  baby, 
in  her  arms,  and,  seated  in  a  low  rocker, 
was  croning  tenderly  to  it,  and  it  seemed 
comfortable  for  the  first  time  since  its 
terrible  accident.  I  was  so  surprised  and 
touched  that  I  was  at  a  loss  for  words 
and  began,  somewhat  foolishly:  "Why, 

Miss  Jones ,"  when  she  interrupted  in 

the  fiercest  of  tones  with:  "These  chil- 
dren all  need  mothering  far  more  than 
they  need  surgeons."  The  sentiment  and 
the  tone  were  so  at  variance  that  I  was 
unable,  for  a  moment,  to  frame  a  reply, 
but  none  was  necessary,  for  she  burst 
forth  again  still  more  fiercely,  if  possible : 
"What  are  you  doing  here  anyway? 
Leave  at  once !"  Though  I  picked  up  my 
watch  and  departed  in  haste  I  could 
never  again  see  Miss  Jones  as  I  had  done 
before;  back  of  the  fierce-tempered  vixen 
I  always  saw  the  tall,  strong  woman,  ten- 
derly comforting  the  burnt  child. 

When  our  class  graduated  I  had  the 
honor  of  leading  it,  with  Miss  Jones  a 
good  second;  then,  for  the  first  time,  I 
was  sure  of  something  I  had  suspected 
for  some  time,  which  was  that  Miss  Jones 
liked  me — or,  rather,  disliked  me  less 
than  any  of  the  others,  for  she  not  only 
congratulated    me    very  graciously,  but 


added:  "I  could  not  have  borne  for  any 
one  but  you  to  have  gone  ahead  of  me." 
Though  I  had  entered  the  school  before 
her,  she  left  first,  as  I  had  time  to  make 
up,  and  at  her  last  meal  in  the  hospital 
she  declared  herself  "glad  to  leave  such 
a  hateful  group  of  women,  not  a  lady 

among  you  save  Mary  A ,"  my  poor 

little  self.  As  the  nurses  of  our  school 
were  a  particularly  fine  set  of  girls,  all  of 
them  highly  educated  and  many  of  them 
from  our  oldest  and  most  honored  fam- 
ilies, and  as  all  had  been  most  tolerant 
and  forbearing  in  their  treatment  of  her, 
her  parting  remark  was  more  than  un- 
gracious, and  I  could  not  feel  compli- 
mented by  her  reference  to  me. 

Very  soon  after  this  I,  too,  left  the 
school  and  began  the  practice  of  my  pro- 
fession in  a  Southern  city.  I  was  very 
busy  and  corresponded  but  irregularly 
with  my  old  classmates;  occasionally 
some  one  or  other  would  mention  Miss 
Jones  in  her  letters,  and  I  learned  that 
she  had,  after  a  visit  to  her  home,  re- 
turned to  the  city  and  engaged  in  private 
nursing.  I  knew  the  patients  would  be 
well  treated,  but  could  riot  help  wonder- 
ing how  she  would  get  along  with  the 
patients'  relatives,  always  a  thousand 
times  more  troublesome  than  the  sick  one. 
Then  I  forgot  all  about  her  until  another 
letter  informed  me  that  she  had  married 
a  widower,  a  wealthy  and  successful  man 
in  my  native  town.  He  had  four  chil- 
dren, the  youngest  three  years  old.  "The 
poor,  poor,  little,  little  children;  how  I 
pity  them !  And  their  father,  too !"  wrote 
my  correspondent.  I,  too,  pitied  the 
father,  but,  remembering  the  scene  in  the 
baby  ward,  thought  that  possibly  the 
children  might  fare  better  than  people 
thought. 

About  two  years  later,  as  I  was  pre- 
paring to  return  home  for  a  much-needed 
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vacation,  I  read  in  the  home  paper  that 
Miss  Jones,  or  Mrs.  Brown,  as  I  shall 
now  call  her,  had  given  birth  to  a  little 
son,  but  thought  no  more  of  it  until  after 
my  return,  when  I  went  to  spend  the 
day  with  another  classmate  who,  also, 
had  married.  We,  of  course,  found  a 
great  deal  to  say  to  each  other,  and  my 
friend  remarked;  "Whom  do  you  sup- 
pose I  have  for  a  neighbor  ?  The  terrible 
Miss  Jones.  The  backs  of  our  premises 
adjoin."  "Is  she  as  terrible  as  ever?"  I 
asked.  "I  do  not  know,"  my  friend  re- 
plied. "I  never  see  her;  there  are  so 
many  trees  on  both  premises,  and,  you 
know,  I  rarely  go  anywhere.  Certainly 
I  would  never  have  the  courage  to  call 
on  her."  I  suggested  that  we  both  call 
on  her  that  very  day.  My  friend  was 
terrified  at  the  very  suggestion,  but  fin- 
ally consented  to  go  with  me,  remarking 
that  if  we  were  treated  rudely  we  could 
keep  each  other  in  countenance  while  we 
beat  a  retreat. 

We  walked  around  into  the  next  street 
and  found  that  the  house  was  a  large, 
handsome,  old-fashioned  one,  set  away 
back  in  its  own  grounds,  and,  though  it 
wore  a  general  air  of  comfort  and  good- 
cheer,  I  confess  my  hand  trembled  as  I 
unlatched  the  gate,  and  I  was  tempted  to 
go  away  without  entering.  But  we  gath- 
ered up  our  courage  and  walked  boldly 
in,  though  I  think  both  of  us  were  glad 
the  walk  from  the  gate  to  the  door  was  a 
long  one.  On  the  piazza  was  seated  a 
lady  with  a  child  in  her  arms,  which  she 
placed  in  the  hammock  when  she  noticed 
the  approach  of  visitors ;  she  came  to  the 
top  of  the  steps,  smiling,  toward  us. 
"This  must  be  Miss  Jones's  younger  sis- 
ter," said  my  friend.  "Isn't  she  beauti- 
ful?" "She  is,  indeed,"  I  acquiesced, 
thinking  hard  all  the  while:  "Can  it  be, 
is  it  possible,  that  this  radiant  creature 


can  be  Miss  Jones  herself?"  By  this 
time  we  were  near  enough  to  speak,  and 
our  old  classmate,  for  it  was  indeed  she, 
and  no  other,  said,  in  the  most  delightful 
tone :  "Oh,  how  glad  I  am  to  see  you ! 
How  very  good  of  you  to  come !  Do  come 
in  and  sit  down."  You  may  well  believe  we 
were  both  speechless,  and  I  am  sure  we 
behaved  very  stupidly,  but  our  old-time 
companion  seemed  unconscious  of  our 
embarrassment  and  chatted  happily  on 
about  her  husband,  her  baby,  her  step- 
children, how  good  they  all  were,  and 
how  well  and  happy  she  herself  was.  In- 
deed, she  seemed  radiantly  happy  and 
looked  years  younger  than  we  had  seen 
her  look  before.  She  told  us  she  had 
met  her  husband  through  having  nursed 
two  of  his  children  through  diphtheria, 
and  that  we  must  on  no  account  leave 
until  we  had  met  him.  As  we  sat  on 
the  piazza,  two  of  the  step-children  came 
out  of  the  house,  and  the  way  they  played 
about  their  step-mother  and  stuck  leaves 
into  her  beautiful  black  hair  told  plainly 
that  they  not  only  felt  no  fear  of  her, 
but  loved  her  dearly.  Then  the  baby 
woke  up  and  she  took  him  out  of  the 
hammock  to  show  him  to  us,  and  the 
light  in  her  eyes  was  beautiful — it  trans- 
formed her  entirely,  and  my  whole  being 
rejoiced  at  the  transformation;  it  seemed 
to  me  a  miracle. 

We  could  not  wait  for  the  husband's 
return,  much  to  my  regret,  for  I  wanted 
to  see  the  man  who  had  wrought,  or 
partly  wrought,  this  wonder.  Our  hostess 
walked  to  the  gate  with  us,  and,  as  we 
reached  it,  her  husband  came  up  the 
street  and  was  presented  to  us.  He  was 
a  big,  dignified,  kind-looking  man,  with 
strength  and  tenderness  in  his  expression, 
and,  looking  at  him,  I  understood.  When 
she  had  entered  his  lonely  home  the  little 
sick  motherless  children  had  instantly  ap- 
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pealed  to  her  and  all  her  innate  tender- 
ness had  poured  itself  out  on  them,  and 
their  father  saw  nothing  of  the  fierce, 
bitter  shrew  we  had  known,  but  only  the 
good,  kind  woman  petting  and  mothering 
his  lonely  little  ones.  And  because  he 
knew  nothing  of  the   ugly    side   of  her 


nature,  and  believed  her  to  bo  an  angel, 
she  had  almost  grown  into  one.  And, 
finding  it  so  beautiful  to  be  loved  and 
trusted,  she  felt  she  must  not  risk  the 
loss  of  this  new  and  sweet  joy,  and  is 
still  making  every  one  about  her  happier 
for  her  presence. 


The  Sense  of  Responsibility 


"The  sense  of  responsibility  seems  to 
be  curiously  lacking  at  the  present  time 
among  nurses  as  a  class,  though  possibly 
not  more  among  them  than  in  other 
classes  of  individuals.  When  committee 
after  committee  of  the  national  organiza- 
tion fails  to  announce  any  accomplish- 
ment whatever  during  a  year  of  service, 
not  alone  is  it  to  be  deplored  that  those 
who  appointed  the  committees  have  met 
with  disappointment  in  their  wishes  and 
aims,  but  far  more  fundamental  and  of 
far  greater  importance  is  the  cause  that 
rnakes  such  a  state  of  affairs  possible. 
Some  important,  some  invincible  reason 
might  without  blame  have  prevented  one 
or  another  of  these  committees  from  per- 
forming their  work,  but  that  'lack  of  in- 
terest,' 'failure  to  meet,'  and  such  trivial 
reasons  should  have  interfered  with  the 
performance  of  duty  may  well  give  one 
pause.     *     *     * 

"Every  member  of  an  association  by 
the  mere  fact  of  her  membership  pledges 
herself  to  do  what  she  can  for  the  ad- 
vancement of  the  aims  and  purposes  of 
that  association,  and  to  that  extent  she  is 
bound  to  serve  on  committees,  if  so  re- 
quested; provided,  of  course,  it  is  any 
way  possible  for  her  to  do  so.  When 
asked  to. serve,  therefore,  she  should  con-. 


sider  whether  there  is  any  reason,  any 
real  and  important  reason,  why  she  is 
liable  to  prove  an  ineffectual  member.  If 
there  is,  she  should  decline;  if  not,  she 
should  accept.  But  once  she  has  accepted 
she  has  bound  herself  to  do  whatever  lies 
in  her  power  to  accomplish  the  work  as- 
signed to  her  committee.  It  is  just  as 
much  her  duty  to  attend  the  meetings  as 
it  is  for  the  nurse  to  attend  to  her  recog- 
nized nursing  duties.  ****** 
It  is  an  honor  and  a  privilege  to  be  asked 
to  serve  on  a  committee,  to  be  offered  an 
opportunitiy  to  do  a  little  more  than  one's 
fellows  for  one's  associates,  but  it  shows 
small  appreciation  of  the  privilege  to  ac- 
cept the  honor  and  neglect  to  render  the 
service.  Nurses  are  heard  now  and  again 
pleading"  for  woman's  suffrage,  but  who 
can  favor  giving  the  suffrage  to  those 
who  show  so  Httle  sense  of  responsibility 
in  the  conduct  of  their  own  affairs?  It 
is  a  small  recommendation  for  allowing 
women  to  hold  public  office  if  in  their 
own  organizations  they  have  not  suffi- 
cient sense  of  responsibilitiy,  of  loyalty 
and  devotion  to  make  them  fulfil  the 
duties  to  which  they  pledge  themselves." 
— From  the  November  number  of  The 
News  Letter,  Waltham,  Mass. 


The  Diet  Kitchen 


Cereals  and  Cereal  Dishes 

ROSE   R.  GROSVENOR, 
Past  Diet  Matron,  Iowa  Soldiers'  Home  Hospital. 


"VTO  class  of  foods  is  more  widely 
-^  ^  used  in  the  daily  menu  at  the 
present  time  than  cereal  breakfast  foods. 

The  reasons  for  such  extensive  use  of 
these  foods  are  not  hard  to  find.  Be- 
sides being  cheaply  and  easily  grown,  the 
grains  contain  unusually  good  propor- 
tions of  the  necessary  food  ingredients 
with  a  very  small  proportion  of  refuse. 
They  are  also  readily  prepared  for  the 
table,  and  are  nutritious,  palatable  and 
easy  of  digestion.  In  invalid  dietetics 
they  are  almost  indispensable,  and  the 
standard  flours  and  meals  and  the  more 
modem  prepared  breakfast  foods  all  find 
their  place,  either  when  cooked  in  or- 
dinary ways  or  for  the  making  of  gruels, 
porridge  or  other  invalid  dishes.  When 
well  made  and  seasoned  such  porridges 
or  gruels  are  very  palatable,  and  at  the 
same  time  the  food  is  so  dilute  that  it 
will  not  overtax  the  weakened  digestive 
organs,  but  will  be  easily  digested  and 
assimilated. 

In  the  diet  of  young  children  cereals 
are  of  much  value.  The  cereal  break- 
fast foods  in  particular,  when  they  agree 
with  the  children,  are  wholesome  as  well 
as  a  reasonably  economical  article. 
When  eaten,  as  is  usually  the  case,  with 
milk  or  cream,  they  are  an  important  ad- 
dition to  the  diet.  The  ill  eflFects  some- 
times noted  are  usually  caused  by  the 
excessive  amount  of  sugar  used. 

Cereal  foods  of  different  sorts  are  also 
valuable  for  the  aged,  as  when  they  are 


properly  cooked  they  become  soft,  and 
therefore  are  easily  taken  care  of  in  the 
digestive  tract.  In  institution  dietetics, 
especially  when  a  considerable  number 
of  the  inmates  are  children  or  aged  per- 
sons, some  cereal  as  a  breakfast  dish 
should  find  a  place  in  the  menu  regu- 
larly, its  free  use  not  being  inconsistent 
v/ith  economy. 

According  to  the  data  furnished  by 
several  of  the  United  States  experiment 
stations,  where  a  thorough  test  of  the 
composition  of  all  varieties  of  cereals  and 
cereal  breakfast  foods  has  been  made, 
it  was  found  that  the  five  cereals  most 
commonly  used,  i.  e.,  oats,  wheat,  barley, 
corn  and  rice,  the  oat  foods  contain  the 
largest  amount  of  digestible  protein  and 
fat,  and  their  fuel  value  is  highest.  The 
most  common  of  these  are  whole  oats, 
oatmeal  (raw),  rolled  oats  (cooked)  and 
flaked  or  malted  oats.  The  latter,  it  is 
claimed,  are  partially  cooked,  and  con- 
sequently do  not  require  lengthy  prepa- 
ration. 

The  wheat  preparations,  either  plain 
or  malted,  rank  next  in  all  respects.  In 
this  division  the  whole  grain,  cracke«l 
wheat,  "rolled  wheat"  (steam-cooked), 
"shredded  wheat,"  farina,  entire  wheat 
and  graham  flour  are  the  most  important. 

The  barley,  corn  and  rice  preparations 
are  much  alike,  both  in  the  amount  of 
digestible  nutrients  furnished  and  in  the 
available  energy  which  they  yield. 

The  principal  barbey  foods  are  "pearl" 
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and  "flaked"  barlt-y,  the  latter  being 
steam-cooked. 

Corn  and  its  various  preparations  are 
rich  in  carbohydrates  and  fat,  but  are 
slightly  less  digestible  than  other  cereals. 
Com  meal  (bolted),  hominy,  the  various 
flaked  and  parched  breakfast  foods  and 
hulled  corn  compose  its  principal  varie- 
ties. 

Rice  is  said  to  be  poor  in  protein,  but 
furnishes  a  good  proportion  of  digestible 
carbohydrates.  The  whole  grain,  flaked, 
puffed  and  popped  rice  and  rice  flour,  are 
its  favored  preparations. 

Rye  is  used  in  the  whole  grain,  made 
into  flour  and  a  breakfast  cereal  called 
"flaked  rye,"  which  is  steam-cooked, 
and  is  served  without  further  cooking. 
The  experimental  data  given  out  from 
these  same  sources  also  demonstrates 
that  while  the  so-called  partially  digested 
or  ready-to-eat  cereals  are  wholesome, 
they  are  more  expensive  and  supply  no 
more  digestible  material  than  the  plain 
grains  and  meals  when  well  cooked,  their 
only  advantage  lying  in  their  cleanliness, 
convenience  in  serving  and  the  pleasant 
variety  they  afford. 

The  thoroughness  of  cooking  any  food 
is  a  factor  which  has  a  bearing  upon 
digestibility;  especially  is  this  true  with 
cereals.  It  not  only  makes  them  more 
palatable,  but  enables  the  digestive  juices 
to  act  on  the  nutritive  ingredients  more 
effectively. 

All  cereals  should  be  added  to  salted 
boiled  water,  allowing  one  teaspoon ful 
of  salt  to  each  cup  of  the  cereal. 

The  finely  ground  cereals,  such  as  In- 
dian and  barley  meal,  rice  flour,  etc., 
should  be  mixed  well  with  cold  water 
before  adding  to  the  boiling  water  to 
prevent  lumping.  The  correct  propor- 
tion  of   water   for   each   cup  of   cereal 


used,  with  the  time  allowed  for  cooking, 
is  about  as  follows:  Whole  oats,  one 
cup  to  two  of  water;  cook  forty-five  min- 
utes. To  each  cup  of  cracked  wheat 
(raw)  use  three  and  one-half  cups  of 
water,  and  cook  slowly  for  three  hours. 
For  the  steam-cooked  and  rolled  oat 
and  wheat  foods,  use  one  and  one- fourth 
cups  of  water,  and  cook  thirty  minutes. 
Farina  and  unsifted  graham  flour  require 
three  cups  of  water,  and  are  best  when 
cooked  in  a  double  boiler  from  one  to 
two  hours.  For  fine  hominy  and  "pearl" 
barley,  use  four  cups  of  water  and  cook 
one  and  one-half  hours.  To  each  cup  of 
Indian  meal  use  three  and  one-half  cups 
of  water  and  cook  slowly  two  and  one- 
half  hours.  Rice  in  the  whole  grain  re- 
quires three  cups  of  water,  and  should 
be  cooked  about  forty  minutes,  or  until 
the  grain  is  tender.  Wheatlet  and  other 
fine-grained  breakfast  foods  usually  have 
directions  for  their  preparation  upon  the 
packages  in  which  they  are  packed,  the 
average  amount  of  water  used  for  each 
cup  being  three  and  the  time  required 
for  cooking  thirty  minutes. 

Dates,  figs  or  raisins  may  be  cooked 
with  cereals,  and  are  not  only  appetizing 
and  wholesome,  but  offer  an  easy  way  of 
varying  the  cereal  dish.  Bananas  and 
other  mild  fresh  fruits,  also  jellies,  and 
sometimes  nuts,  are  oftentimes  served 
with  cereals,  affording  another  pleasant 
change.  Cereal  breakfast  foods  of  the 
different  sorts  may  also  be  used  in  the 
preparation  of  made  dishes.  Thus,  a 
spiced  steamed  pudding  may  be  made 
from  oatmeal  and  palatable  gems,  and 
little  cakes  can  be  made  from  some  of 
the  dry  flaked  foods. 

Several  suggestions  for  the  prepara- 
tion of  some  tasty  cereal  dishes  will  be 
found  on  page  2^6. 


Editorially  Speaking 


The  Committee's  Inquiry 

The  special  committee  on  the  training 
of  nurses,  appointed  by  the  American 
Hospital  Association 

(1)  To  seek  information  in  reference  to 

the  curriculum  and  length  of  the 
course  of  training  of  nurses, 

(2)  To  consider  to  what  extent  hospi- 

tals should  instruct  or  train  nurse 
helpers  or  assistants, 

(3)  To  present  a  model  curriculum, 
has  sent  broadcast  the  following  list  of 
questions  on  which  it  desires  informa- 
tion: 

(a)  "Is  the  demand  for  nurses  in  your 

vicinity  satisfactorily  met? 

(b)  "Is  there  a  demand  for  nurse  help- 

ers or  non-graduate  assistants 
for  the  poorer  class  of  patients? 

(c)  "What   suggestions   can   you    make 

toward  improving  teaching 
methods  ? 

((/)  "Do  you  have  a  sufficient  supply  of 
applicants  for  your  training 
school  ? 

(c)  "How  much  time  should  be  devoted 
to  theoretical  teaching  each  year  ? 

(/)  "What  has  been  the  effect  of  State 
registration  in  your  State? 

(g)  "Do  you  send  your  nurses  to  other 
hospitals  for  a  part  of  their  train- 
ing?    Describe. 

(/r)  "What  should  be  the  length  of  the 
training  school  course  of  a  hos- 
pital of  from  fifty  to  seventy-five 
beds? 

(t)  "What  do  you  consider^  unnecessary 
subjects  in  the  curriculum? 

(/)  "What  subjects  should  be  added  to 
the  curriculum?" 


It  is  cause-  for  congratulation  that  the 
committee  is  approaching  its  task  in  a 
spirit  of  impartial  investigation  and  fair- 
ness, and  that  it  is  seeking  for  informa- 
tion from  a  great  variety  of  sources. 
Not  only  are  hospital  superintendents, 
trustees  and  training  school  principals 
asked  to  state  their  views,  but  the  com- 
mittee is  especially  anxious  to  hear  from 
nurses  in  private  practice  who  have  any- 
thing to  contribute  bearing  on  these  ques- 
tions. 

Most  of  the  questions  are  far  from 
being  settled  and  a  free  discussion  of 
them  in  the  liext  few  months  is  certain 
to  be  of  general  interest.  Our  pages  are 
at  all  times  open  for  such  discussion,  and 
we  would  be  glad  to  hear  briefly  from  a 
number  of  nurses  every  month  for  some 
time  regarding  any  of  these  questions. 

+ 

State  Registration   and    Higher    Edu- 
cation 

There  is  a  good  deal  of  misunder- 
standing as  to  just  what  is  embod- 
ied in  the  term  "higher  education  for 
nurses,'  but  any  way,  as  one  nurse  said, 
"It  sounds  big,  even  if  we  don't  know 
just  exactly  what  it  means."  Does  it 
mean  a  higher  standard  of  education  for 
nurse  candidates?  Does  it  mean  trying 
to  make  a  college  course  out  of  a  hospital 
course,  or  trying  to  turn  the  nursing 
course  into  a  medical  course?  Or  does 
it  mean  establishing  university  courses 
for  graduate  nurses?  Since  the  begin- 
ning of  training  schools  there  has  been 
steady  improvement  in  the  training  of 
nurses,  an  improvement  that  will  con- 
tinue, not  because  of  registration,  for  it 
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is  going  on  just  as  surely  in  States  where 
registration  does  not  exist. 

It  seems  to  be  exceedingly  difficult  for 
those  who  have  come  out  as  ardent  cham- 
pions of  registration  at  any  cost,  and 
higher  education,  to  believe  that  other 
people  could  believe  in  both  principles 
without  following  their  leadership,  or 
adopting  their  campaign  slogans  or  tac- 
tics. 

It  seems  to  be  impossible  for  them  to 
understand  that  the  revolt  against  their 
tactics  is  not  a  revolt  against  sound,  prac- 
tical advance  along  educational  lines,  but 
rather  a  revolt  against  the  methods  that 
have  been  used  to  push  this  so-called 
"higher  education"  in  this  country. 

The  question  of  preliminary  education 
for  nurses  leaped  into  prominence  when 
it  was  made  a  matter  for  legal  enactment. 
Prior  to  that  time  every  superintendent 
had  given  preference  almost  invariably 
to  the  candidate  with  the  best  educational 
qualifications.  "All  other  things  being 
equal,  "andidates  who  have  had  superior 
educational  qualifications  will  be  given 
the  preference"  was  a  phrase  or  senti- 
ment that  appeared  on  training  school  an- 
nouncements long  before  the  question  of 
registration  in  America  took  definite 
shape.  We  believe  we  are  safe  in  saying 
that  that  sentiment  would  be  accepted 
without  dissent  to-day  by  ninety-nine  and 
a  half  out  of  every  one  hundred  super- 
intendents in  America.  They  want  the 
best  educated  nurses  they  can  get.  They 
believe  in  as  high  practical  education  as 
is  possible.  Why  then  is  it  that  in  a 
great  many  States  the  hospital  superin- 
tendents and  trustees,  with  very  few  ex- 
ceptions, are  opposing  State  registration  ? 
Simply  because  they  refuse  to  be  coerced 
by  a  legal  enactment  which  handicaps 
them  and  which  practically  means  that 
they  refuse  applicants  who  fall  short  of 


a  fixed  standard  of  preliminary  educa- 
tion, however  desirable  these  candidates 
may  otherwise  be,  however  small  the 
number  left  may  be,  however  much  the 
turning  down  may  cripple  the  hospitals 
in  their  legitimate  work.  They  demand 
some  freedom  of  choice. 

All  sorts  of  names  have  been  applied 
to  these  people  by  some  of  tho^  who 
have  adopted  the  "higher  education" 
slogan.  They  arc  compared  to  grasping, 
soulless  corporations,  held  up  to  the  pub- 
lic gaze  as  people  of  low  ideals  and  stand- 
ards, simply  because  they  refuse  to  move 
when  the  whip  is  cracked  by  certain 
"nurse  leaders."  "Hold  to  these  higher 
ideals  even  if  there  is  no  hope  of  reach- 
ing them"  is  the  advice  given,  which 
would  not  be  objected  to  if  the  ideals 
were  separated  from  State  registration 
laws.  Individual  schools  would  be  glad 
to  work  toward-  higher  standards  volun- 
tarily; but  they  refuse  to  be  dictated  to 
by  outside  people  who  themselves  admit 
that  their  ideals  at  the  present  time  are 
impossible  of  attainment  while  they  de- 
mand them  to  become  law.  It  is  one 
thing  to  have  ideals  and  strive  toward 
them.  It  is  another  and  a  very  different 
matter  to  have  those  ideals  made  into 
laws  which  cannot  be  enforced  or  ob- 
served. The  mistake  was  made  in  the 
beginning  in  putting  a  preliminary  educa- 
tion standard  for  nurses  into  the  registra- 
tion bill.  It  has  since  been  corrected  in 
some  States.  In  Indiana,  after  a  trial  of 
a  year  or  two,  the  law  was  amended  and 
a  standard  made  that  was  more  nearly 
possible  to  be  reached  by  hospitals  and 
by  the  average  young  woman  who  desires 
to  be  a  nurse.  In  other  States,  after  suf- 
fering defeat,  the  clause  concerning  pre- 
liminary education  has  been  stricken  out 
entirely,  and  in  other  States  the  proposed 
bill,  after  being  once  or  twice  defeated. 
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has  been  changed  to  "the  equivalent  of  a 
grammar  school  etlucation.''  There  is 
nothing  to  hinder  any  school  demanding 
that  its  nurses  have  a  high  school  or  even 
a  college  diploma,  but  it  seems  most  un- 
wise to  make  such  a  standard  a  legal  re- 
quirement at  the  present  time.  Let  it  be 
an  individual  school  requirement  where 
practicable.  The  argument  is  made  that 
if  hospitals  will  only  do  as  these  "higher 
education"  champions  desire  them  to,  and 
command  them  to,  bye  and  bye — in  the 
sweet  bye  and  bye  it  surely  will  be — the 
world  in  general  will  send  its  daughters 
to  high  schools  and  colleges  in  sufficient 
numbers.  Just  what  the  hospitals  are  to 
do  in  the  meantime,  how  the  present 
pressing  demands  for  nurses  to  take  care 
of  the  sick  are  to  be  met,  these  skilful 
"higher  educators"  do  not  say.  If  they 
only  would  tell  that  their  arguments  would 
earn-  more  weight  than  they  do.  Hos- 
pital people  in  general  do  not  need  any 
arguments  to  convince  them  of  the  de- 
sirability of  accepting  every  high  school 
girl  who  comes  along  and  meets  the  re- 
quirements in  other  particulars.  They  do 
not  need  any  particular  urging  to  con- 
vince them  that  high  ideals  and  standards 
are  good  things ;  but  they  will  need  many 
more  brilliant  and  logical  arguments  than 
have  yet  been  brought  forward  to  con- 
vince them  that  a  high  school  education 
should  now  be  demanded  by  law  for 
nurse  candidates.  "Fully  ninety  per  cent 
of  the  pupils  receive  no  education  beyond 
the  common  branches,  and  it  is  this  great 
|)crcentage  who  go  into  the  common 
walks  of  life  and  make  up  the  forceful 
part  of  our  jjopulation,"  writes  Mr.  W.  R. 
Geddes,  of  Minnesota,  in  a  recent  popular 
magazine.  Yet  in  the  face  of  these  con- 
ditions, and  without  seeing  whither  the 
step  would  lead,  nurses  have  been  in- 
duced to  attempt  the  business  of  trying  to 


force  the  hospitals  by  law  to  restrict  their 
choice  of  pupils  to  the  more  highly 
favored  one-tenth  of  the  young  women 
of  the  country.  They  are  willing  to  ad- 
mit to-day  that  such  ideals  are  not  pos- 
sible of  attainment,  but  to-morrow  you 
may  find  them  getting  these  impracti- 
cable ideals  made  into  laws  that  cannot 
be  kept  in  any  State  of  the  Union  at  the 
present  time. 

The  United  States  has  become  a  ver- 
itable laughing  stock  among  nations  for 
the  alacrity  it  displays  in  passing  laws, 
the  impunity  with  which  ,laws  are 
broken  and  the  laxity  of  enforcement. 
Some  of  the  very  nurses  who  have 
cheered  most  lustily  at  the  mention  of 
"higher  education"  would  themselves 
have  been  barred  out  of  a  hospital  train- 
ing school  if  the  standards  they  applaud 
had  been  enforced  by  law. 

Let  the  individual  standards  of  mo- 
rality and  of  preliminary  education  be 
high.  Urge  the  individual  school  au- 
thorities to  secure  all  the  high  school 
pupils  they  can,  but  be  very  careful 
when  it  comes  to  trying  to  force  impos- 
sible laws  on  the  hospitals  of  the  United 
States  and  Canada. 

+ 
Registration   Progress 

TiiK  nurses  of  Massachusetts  have 
again  withdrawn  their  registration  bill, 
as  another  defeat  was  practically  a  fore- 
gone conclusion.  The  bill  provided  for 
registration  for  nurses  who  have  had  a 
two-year  course  of  training  in  a  hospital 
and  for  an  exairdning  board  of  five 
nurses.  Dr.  Charles  R.  Cook  introduced 
a  counter  bill  providing  for  the  registra- 
tion of  nurses  by  the  State  Board  of 
Medical  Examiners,  with  "two  discreet 
and  learned  women"  to  assist  in  such  ex- 
amination. We  have  not  heard  of  the 
fate  of  Dr.  Cook's  bill,  but  the  general 
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oi)inion  seems  to  prevail  that  if  regis- 
tration of  nurses  ever  becomes  a  fact  in 
Massachusetts  it  will  be  through  the 
State  Board  of  Medical  Examiners. 

The  Michigan  nurses  had  made  ar- 
rangements to  present  a  bill  for  regis- 
tration again  at  this  session  of  the  Leg- 
islature, but  so  much  opposition  devel- 
oped it  was  doubtful  for  a  time  that  the 
bin  would  be  presented.  It  was  finally 
decided  to  present  the  bill  in  spite  of  the 
opposition,  and  it  came  up  for  argument 
March  lo. 

Washington,  Wyoming  and  Oklahoma 
nurses  are  all  confident  of  success  for 
the  registration  bills.  The  Tennessee 
bill  was  defeated  in  February,  but  was 
promised  a  reconsideration,  the  result  of 
which  we  have  not  yet  learned.  The 
Nebraska  bill  has  been  bitterly  fought, 
but  the  nurses  are  sanguine  of  final  vic- 
tory. Notwithstanding  all  the  conces- 
sions made,  the  Pennsylvania  bill  has  en- 
countered much  opposition. 

In  several  States  changes  in  existing 
bills  are  being  sought,  and  the  spirit  of 
unrest  under  registration  conditions  is 
growing.  One  thing  seems  clear — that  in 
future  it  will  be  much  more  difficult  to 
get  unworkable  theories  relating  to  hos- 
pitals and  nursing  made  into  laws. 
Bills  debarring  hospitals  that  give  less 
than  a  three-year  term  of  training  from 
recognition  as  training  schools  are  being 
violently  opposed,  even  by  many  leading 
superintendents  of  hospitals,  who  thor- 
oughly believe  in  and  require  a  three- 
year  term  of  training.  They  realize  that 
a  law  that  would  fit  conditions  in  their 


hospitals  might  prove  very  embarrassing 
to  other  hospitals,  and  the  sentiment 
against  three-year  terms  and  high-school 
standards  is  growing  in  all  parts  of  the 
country. 

'  Registration  is  here.  Undoubtedly  in 
some  States  it  is  here  to  stay,  but  nurses 
may  as  well  look  conditions  squarely  In 
the  face  and  admit  that  to  secure  the 
passage  of  an  unworkable  law  is  the 
poorest  kind  of  triumph ;  that  in  the  long 
run  it  will  prove  a  better  policy  to  secure 
the  medical  profession  as  allies  than  to 
arouse  their  opposition,  and  as  the  reg- 
istration standards  in  many  States  have 
proven  impossible,  it  is  folly  to  adhere 
to  them. 


As  we  go  to  press  we  learn  that  sub- 
stitute bills  have  been  entered  in  Michi- 
gan and  Massachusetts.  In  Michigan 
the  bill  substituted  by  Dr.  Beverly  Har- 
rison provides  for  registration  under  the 
State  Medical  Board.  In  Massachusetts 
the  House,  J^i  to  33,  substituted  for  an 
adverse  report  of  the  Committee  on  Pub- 
lic Health,  an  amended  bill,  on  motion  of 
Mr.  White,  of  Brookline.  The  bill,  as 
amended,  does  not  contain  the  provision 
that  a  nurse  must  have  two  years'  train- 
ing in  a  hospital,  as  did  the  first  draft 
offered.  The  substituted  bill  was  re- 
ferred to  the  Committee  on  Ways  and 
Means. 

In  Pennsylvania,  after  a  long  fight,  the 
House  Health  Committee  has  reported 
the  Hunter  Nurses'  bill.  It  comes  out  in 
amended  form  and  is  a  compromise 
proposition. 


The  Hospital  Review 


Hospital  Finance  and  Bookkeeping. 
In  discussing  an  address  on  '"Hospital 
Financing,"  delivered  by  Mr.  Walter  Black, 
of  Bruce  County  Hospital,  Walkerton,  at  the 
Ontario  annual  conference  of  Charities  and 
Correction,  Mr.  John  Ross  Robertson,  presi- 
dent of  the  Board  of  Trustees  of  the  Hospital 
for  Sick  Children,  Toronto,  after  expressing 
his  opinion  as  to  the  best  ways  of  securing 
funds  for  hospitals,  described  in  some  detail 
the  methods  of  bookkeeping  in  the  Hospital 
for  Sick  Children.  Mr.  Robertson  believes 
there  is  too  much  bookkeeping  done — a  point 
regarding  which  there  is  sure  to  be  some  dis- 
agreement. The  phrase  "too  much"  is  a  com- 
parative term,  and  to  decide  as  to  just  what 
is  enough  bookkeeping  is  not  an  easy  matter. 
No  doubt  many  hospitals  would  consider  the 
simple  system  described  by  Mr.  Robertson  as 
"too  much"  for  their  hospital.  However,  there 
are  splendid  practical  suggestions  in  his  dis- 
cussion of  the  question,  which  follows : 

"In  my  opinion,  there  is  too  much  of  book- 
keeping in  most  hospitals,  especially  the  larger 
ones — the  simpler  the  methods  the  better.  It 
may  be  all  very  well  to  say  that  we  must  keep 
records  of  details,  but  I  know  this  end  may 
be  accomplished  with  a  good  deal  less  clerking 
than  is  in  vogue  at  many  hospitals,  not  only 
in  Canada,  but  in  the  United  States. 

"I  am  not  here  to  sound  our  own  praises, 
but  in  the  office  of  the  Hospital  for  Sick 
Children,  with  its  large  receipts  and  expendi- 
tures we  obtain,  I  think,  the  maximum  of  re- 
sults with  the  minimum  of  work,  and  even 
that  minimum  keeps  our  office  force  occupied 
with  its  full  share  of  clerical  work. 

"Our  receipts  come  from  many  sources.  The 
only  assured  income,  however,  is  a  city  grant 
of  $15,000,  a  Government  grant  of  about 
$10,000,  pay  patients  $7,000,  cot  support 
$5,000  and  students'  fees  $1,000,  a  total  of 
about  $38,000,  with  an  expenditure  for  main- 
tenance of  over  $70,000.  We  have  to  appeai 
to  the  public  for  the  shortage  of  $32,000. 
"All  payments  are  made  by  cheque,  and  are 
.  treated  in  the  same  way  as  the  receipts,  with 


special    columns    arranged    for    housekeeping, 
dispensary,  sundries,  etc. 

"At  the  end  of  each  month  the  different 
columns  are  carried  into  a  Classification  Book, 
which  is  so  arranged  that  at  the  end  of  the 
twelve  months  we  can  see  at  once  the  amount 
received  from  the  different  sources  for  the 
year,  and  also  how  the  money  has  been  ex- 
pended. 

"This  book  is  based  on  the  report  which  is 
called  for  by  the  Government  each  year,  and 
shows  the  cost  of  all  provisions,  etc.,  in  detail 
as  used  in  the  hospital,  as  well  as  the  drugs, 
medicines,  surgical  appliances  and  sundry 
items  of  all  expenditure. 

"In  our  Daily  Register  every  patient  is  en- 
tered with  date  of  admission,  date  of  dis- 
charge, total  days'  stay,  age,  nationality,  re- 
ligion, where  from  and  result  of  treatment. 

"In  our  Pay  Patient  Book  is  entered  every 
paying  patient,  with  date  of  admission  and 
date  of  discharge,  and  columns  for  payment 
are  so  arranged  that  it  can  be  seen  at  once 
the  date  to  which  the  patient  is  paid. 

"All  moneys  received  from  pay  patients 
are  entered  in  a  receipt  book  kept  for  this 
purpose.  The  totals  from  the  stub  of  this 
book  are  carried  at  the  end  of  each  month 
into  the  general  cash  book. 

"We  have  also  general  receipt  book  for  re- 
ceiving all  money  that  is  paid  daily  over  the 
counter  (other  than  from  pay  patients),  and 
the  total  is  carried  at  the  end  of  each  month 
into  the  general  cash  book. 

"Our  Splint  Book  controls  all  appliances 
made  in  the  orthopedic  department.  Our  Cot 
Book  controls  all  cots  named  and  maintained 
in  the  hosp'tal. 

"Our  Ledger  contains  a  summary  of  the 
year's  operations,  of  the  different  departments 
of  the  hospital,  and  is  posted  and  closed  at 
the  end  of  each  year. 

"In  our  steward's  department  we  have 
what  we  call  a  stock  book,  the  top  half  of 
which  is  for  the  entry  of  all  supplies  as  they 
are  received,  and  the  other  half  for  the  entry 
of  all   supplies  as  they  are  given  out.    This 
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book  is  closely  rulod,  and  lias  headings  for 
all  the  different  articles  of  food  used  in  the 
hospital.  At  the  end  of  each  month  the  stock 
on  hand  is  carried  forward  and  the  work 
of  adding  to  as  the  supplies  are  received,  or 
taking  away  as  they  are  given  out,  is  carried 
on  throughout  the  month. 

"The  object  of  having  this  book  so  arranged 
lis  to  show  at  any  hour  or  day  during  the 
month  just  what  stock  there  is  on  hand, 
which  can  be  arrived  at  in  from  fifteen  to 
twenty  minutes. 

"In  addition  to  the  stock  book  we  have  a 
day  book,  in  which  all  goods  are  entered 
when  received,  and  the  total  posted  to  the 
ledger,  with  which  the  monthly  statement  is 
checked. 

"Supplies  are  given  out  on  requisition  only. 
For  instance :  The  ward  supplies  are  given 
out  only  on  a  requisition  s-igned  by  the 
head  nurse,  which  is  left  in  the  superin- 
tendent's office  at  5  p.  m.  each  day,  and 
checked  and  initialed  by  her.  These  are 
collected  by  the  steward,  and  he  delivers  the 
supplies  on  the  following  morning.  The 
steward  receives  every  day  seven  ward  requi- 
sitions for  supplies,  three  from  the  kitchen 
(including  the  diet  kitchen),  one  from  the 
operating  room  and  one  from  the  outdoor 
department  for  the  different  supplies  under 
his   control. 

"All  accounts  are  paid  on  the  isth  of  each 
month,  and  the  statements  with  the  invoices 
are  forwarded  to  the  secretary-treasurer's 
office,  which  are  gone  over  carefully  before 
the  cheques  are  written   for  same. 

"All  supplies  that  can  be  contracted  for  by 
tender  are  purchased  in  this  way. 

"In  our  Dispensary  Department  all  supplies 
are  ordered  by  the  dispenser,  and  checked 
carefully  when  received  with  the  invoice 
which  accompanies  the  goods.  These  invoices, 
the  same  as  in  the  steward's  department,  are 
attached  to  the  statement  and  forwarded  to 
the  secretary-treasurer's  office  at  the  end  of 
each  month  for  payment. 

"All  supplies  from  this  department  are 
given  to  the  wards  on  a  requisition  from  the 
head  nurse  every  morning  and  afternoon.  The 
dispenser  fills  these  requisitions  and  prescrip- 
tions, enters  them  in  her  stock  book,  and  at 
the  end  of  each  month  forwards  a  monthly 
report  to  the  secretary  of   the   cost   of   each 


ward  for  that  month,  also  the  amount  in  cash 
she  has  collected  for  bottles,  etc.,  for  the 
month. 

"All  surgical  supplies,  stationery,  etc.,  are 
procured  by  weekly  requisition.  These  sup- 
plies are  in  charge  of  the  assistant  superin- 
tendent, who  makes  a  monthly  report  of  the 
cost  of  each  ward  to  the  superintendent. 

"Linen  room  supplies  are  given  out  monthly 
on  requisitions  signed  by  the  superintendent, 
and  the  supplies  are  delivered  by  the  house- 
keeper. There  is  a  stock  book  kept  in  the 
linen  room  of  all  supplies  received  and  given 
out. 

"All  sundry  expenses,  such  as  are  necessary 
for  furnishings,  clothing,  linen,  repairs,  etc., 
are  purchased  on  a  requisition  signed  by  the 
secretary-treasurer,  the  invoice  for  same  being 
certified  to  by  the  person  in  charge  of  the 
department  for  which  the  goods  were  ordered 
and  sent  to  the  secretary-treasurer's  office  for 
payment. 

"Owing  to  the  arrangement  of  the  different 
books  the  secretary-treasurer  is  able  to  make 
comparisons  at  any  time  during  the  year,  as 
to  the  increase  or  decrease  in  the  receipts  and 
expenditures. 

"I  think  it  was  Napoleon  who  said  that  an 
army  moves  on  its  stomach.  We  all  know 
that  a  hospital  moves  on  its  cash  box. 

"Napoleon  meant  that  you  must  feed  the 
army,  and  we  know  that  we  must  feed  the 
treasury  of  our  hospitals  if  these  institution.^ 
are  to  work  miracles  of  mercy  or  be  useful 
in  the  service  of  humanity." 

+ 

State    Hospital    Dispensary. 

A  free  dispensary  has  been  established  in 
connection  with  the  St.  Lawrence  State  Hos- 
pital of  Ogdensburg,  N.  Y.  An  outdoor  dis- 
pensary in  connection  with  the  State  hospitals 
for  the  insane  has  never  before  been  attempted, 
so  far  as  we  are  able  to  learn,  but  we  feel 
that  it  will  meet  a  want  in  the  community,  par- 
ticularly in  the  rural  districts,  where  specialists 
devoting  themselves  to  nervous  and  mental 
diseases  are  few  and  far  between.  The  fol- 
lowing notice  regarding  the  work  has  been  is- 
sued : 

The  managers  of  the  St.  Lawrence  State 
Hospital  are  gratified  to  announce  that  there 
has  been  established  at  the  hospital  a  Free 
Dispensary,  where  poor  and  indigent  persons 
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sufTering  from  incipit-iU  mental  or  norvous  af- 
fections may  consult  with  the  physicians  of  the 
hospital  and  receive  advice.  The  individual 
treatment  of  such  persons  will  not  be  under- 
taken, but  they  will  be  referred  back  to  their 
family  physician,  and  a  letter  will  be  mailed 
to  him  summarizing  the  neurological  and 
mental  findings,  and  advising  as  to  the  man- 
agement of  the  case,  and  the  medical  and  hy- 
gienic treatment.  No  fee  or  gratuity  of  any 
kind  will  be  received  and  no  medicines  will 
be  dispensed  or  sold.  Dispensary  hours  will 
be  Saturdays  only,  from  lo  :oo  A.  M.  to  3  :oo 
P.  M. 

The  Board  also  wishes  to  call  attention  to 
an  amendment  to  the-law  governing  State 
hospitals,  passed  at  the  last  session  of  the 
Legislature,  permitting  the  admission  of  vol- 
untary patients  to  State  hospitals  upon  the 
written  application  of  the  patient,  and  without 
the  formality  of  certification  and  commitment, 
as  is  necessary  in  the  case  of  insane  patients. 
Persons  suffering  from  the  effects  of  drug 
habits  and  alcoholism  are  not  eligible  for  ad- 
mission under  this  act  as  voluntary  patients, 
but  those  who  have  become  insane  through  the 
use  of  drugs  or  alcohol  may  still  be  committed 
upon  a  certificate  of  two  phj-sicians,  as  for- 
merly. 

It  is  earnestly  hoped  that  the  establishment 
of  the  dispensary  will  meet  the  approval  of  the 
medical  profession  and  the  public,  and  that 
the  hospital  authorities  may  have  the  co-opera- 
tion of  all  intelligent  people  throughout  this 
district  in  their  eflforts  to  aflford  early  over- 
sight and  treatment  to  all  persons  with  any 
nervous  disease  or  mental  infirmity,  which,  if 
not  rightly  handled,  might  lead  in  time  to  in- 
sanity. 

Communications  relating  to  these  topics,  or 
any  other  business  of  the  hospital,  should  be 
addressed  to  the  Superintendent,  Dr.  Richard 
H.  Hutchings,  Ogdensburg,  N.  Y. 

+ 
Hospital  for  Crippled  and  Deformed  Children 

The  eighth  annual  report  of  the  New  York 
State  Hospital  for  the  Care  of  Crippled  and 
Deformed  Children  shows  that  since  the  hos- 
pital was  organized,  167  patients  have  been 
treated;  of  these,  118  have  been  discharged, 
40  as  "cured"  and  69  as  "improved;"  6  have 


been  discharged  as  "unimproved,"  including 
some  who  were  summarily  removed  by  par- 
ents, and  three  have  died.  The  three  deaths 
were  all  from  a  chronic  tuberculosis  lesion 
(tuberculous  meningitis)  associated  with  the 
disease  which  produced  the  deformity. 

In  one  respect,  at  least,  this  is  considered 
a  remarkable  record.  The  167  patients  treated 
since  the  hospital  was  opened  in  1900,  have 
been  given,  in  the  aggregate,  266  years  of 
treatment.  During  this  period  there  has  not 
been  one  death  from  acute  disease. 

With  an  average  of  over  46  patients  daily 
during  the  four  years  at  West  Haverstraw, 
there  have  been  only  a  very  few  cases  of 
serious  illness,  and  aside  from  the  fatal 
chronic  cases  (two  in  number)  there  have 
been  no  deaths. 

That  a  large  family  of  this  size  should 
have  no  deaths  for  eight  years  from  any  of 
the  acute  diseases  incidental  to  childhood,  is 
a  record  in  the  history  of  New  York  State 
hospitals. 

+ 
Springfield  Hospital. 

A  gift  of  $10,000  has  been  received  by  the 
Springfield,  Mass.,  Hospital  Corporation  for 
the  erection  of  an  additional  operating  room. 
This  gift,  like  many  others  that  have  come 
to  the  hospital,  is  from  suburban  residents 
rather  than  from  people  of  the  city.  It  is 
given  by  Miss  Ella  M.  Gaylord,  with  James 
L.  Pease  and  his  daughter.  Miss  Louise 
Pease,  all  of  Chicopee,  in  memory  of  their 
sister,  wife  and  mother,  Louisa  J.  Gaylord 
Pease.  This  gift  came  to  the  trustees  en- 
tirely unsolicited  and  is  considered  as  being 
most  timely  by  them.  George  Dwight  Pratt, 
the  president  of  the  hospital  corporation, 
called  attention  in  his  last  annual  report  to 
the  need  of  additional  rooms  for  the  operating 
department  of   the  hospital. 

The  trustees  were  much  delighted  at  the  an- 
nouncement of  the  gift  and  have  commis- 
sioned Kirkham  &  Parlett  to  begin  work  at 
once  upon  plans  for  the  additional  operating 
room.  Another  gift  of  $10,000  was  received 
by  the  bequest  of  the  late  Col.  James  A.  Rum- 
rill,  who  was  one  of  the  founders  of  the 
Springfield  Hospital.  This  fund  is  to  be 
known  as  the  Rebecca  Rumrill  fund,  in  mem- 
ory of  Col.  Rumrill's  mother. 
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New   York   City. 

The  Alumnae  Association  of  the  Training 
School  for  Nurses  Post  Graduate  Hospital 
will  hold  a  fair  early  in  December  at  the 
Waldorf-Astoria.  Miss  Annie  H.  Gardiner, 
chairman  of  the  class  of  1890,  would  like 
the  name  and  address  of  any  member  of  this 
class  who  has  not  received  a  communication 
from  her.  Miss  Gardner's  address  is  241 
Sunnyside  avenue,  Brooklyn.  N.  Y. 
+ 
Camp   Roosevelt. 

On  Wednesday,  March  3,  Camp  Roosevelt 
was  delightfully  entertained  at  their  annual 
meeting  by  Miss  Elise  H.  Lampe  in  Mrs, 
E.  M.  Scott's  studio  in  "The  Stuyvesant," 
142  East  Eighteenth  street.  It  may  be  in- 
teresting to  know  that  this  was  the  first 
apartment  house  built  in  New  York  City  by 
Mr.  Stuyvesant.  Many  notable  people  have 
made  their  homes  there,  among  them  Edwin 
Booth.  Bayard  Taylor  and  others.  The 
concierge  has  been  in  the  lodge  at  the  door 
for  more  than  forty  years.  Miss  L.  L. 
Dock,  who  needs  no  introduction  to  the  nurs- 
ing world,  was  Miss  Lampe's  guest  of  the 
afternoon  and  addressed  the  nurses  upon 
Woman  Suffrage.  The  election  of  officers 
for  the  ensuing  year  was,  in  accordance  with 
the  new  regulations,  by  ballot  with  the  fol- 
lowing result :  Chairman,  Miss  Bessie  Nes- 
bitt;  Vice-Chairman,  Miss  Elizabeth  Tuttle; 
Secretary,  Miss  Elspeth  Dalgliesh';  Treasurer, 
Miss  M.  Ella  Tuttle.  The  next  meeting 
of  Camp  Roosevelt  will  be  held  on  Wednes- 
day, April  7,  at  S96  Lexington  avenue,  from 
2:30  to  5  o'clock.  All  S.  A.  W.  nurses  are 
invited  to  be  present. 

Elspeth  Dalgliesh,  per  A.  P.  L., 
Secretary  Camp  Roosevelt. 
+ 
Brooklyn,  N.  Y. 

At  the  October  meeting  of  the  Alumnae 
Association  of  the  Methodist  Episcopal  Hos- 
pital, Brooklyn,  N.  Y.,  Mrs.  Stevenson,  grad- 
uate of  the  New  York  City  Training  School, 
gave    a    very    interesting    talk    on    the    Red 


Cross  work  and  the  desirability  of  affiliation 
with  that  association,  either  as  an  alumnae 
or  individually. 

At  the  December  meeting.  Miss  Copeland, 
graduate  of  the  M.  E.  Hospital,  Brooklyn, 
talked  at  some  length  on  the  Emmanuel 
movement.  Miss  Copeland  has  taken  the 
course  of  lectures  under  Dr.  Worcester  in 
Boston.  Miss  Dock  was  announced  to  speak 
at  the  February  meeting  on  Woman's  Fran- 
chise, but  owing  to  some  misunderstanding 
about  dates  did  not  appear,  but  we  hope  to 
have  the  pleasure  of  hearing  her  in  the  near 
future. 

Margaret  Culbert,  Cor.  Sec. 


The  adjourned  annual  meeting  of  the 
Brooklyn  Hospital  Training  School  Associa- 
tion was  held  at  the  training  school,  March 
2.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Mrs.  E.  Ward, 
R.  N. ;  First  Vice-President,  Miss  Lena  Cole- 
man, R.  N. ;  Second  Vice-President,  Miss 
Florence  Alexander,  R.  N. ;  Recording  Sec- 
retary, Miss  Alice  de  Zouche,  R.  N.  (re- 
elected) ;  Corresponding  Secretary,  Miss 
Elizabeth  Kerr,  R.  N.  (re-elected)  ;  Treas- 
urer, Miss  Mary  Exton  Holt,  R.  N.  (re- 
elected) ;  Director,  Mrs.  Edmond  Kelly,  R.  N. 
Alice  de  Zouche,  R.  N.,  Sec'y. 


The  "Seney  Registry,"  established  a  year 
ago  by  the  Methodist  Episcopal  Hospital 
Training  School  Alumnae,  has  now  proven  a 
great  success.  It  is  a  central  office  and  bureau 
of  informaton  for  all  who  desire  any  Seney 
nurse  and  is  especially  helpful  to  the  physician 
trying  to  get  a  particular  nurse. 

The  registrar  is  Alberta  Ross   Henricksen, 

R.    N.,    Shore    road    and    Eighty-fifth    street, 

Brooklyn,  N.  Y.     Telephone,  3390  Bay  Ridge. 

+ 

Hackensack,  N.  J. 

The  commencement  exercises  of  the  class 
of  1908  of  the  Hackensack  Hospital  Training 
School  were  held  at  Oritani  Hall,  February 
23,  at  8:15  p.  m.,  Mr.  Louis  C.  Ramee,  pre- 
siding. 
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The  address  to  the  graduates  was  delivered 
by  John  Edward  Pratt,  M.  D.  The  class 
poem  was  rendered  by  Mrs.  Alvin  D.  Hill. 
Presentation  of  diplomas  by  Mr.  A.  V. 
Moore,  president  of  the  Board  of  Governors. 
There  was  also  a  delightful  musical  pro- 
gramme. 

The  graduates  are  Theresa  Agnes  Hannon, 
Elizabeth  Laura  Hebert,  Agnes  May  Hebert, 
Elizabeth  McNeal  Morton,  Katherine 
Schreck.  Following  the  exercises  refresh- 
ments were  served,   followed  by  dancing. 

Miss    Schenck,   of   the   class,   is   to    remain 
at  the  hospital  as  Miss  Stone's  assistant.  Miss 
M-  J.  Stone  is  supervising  nurse. 
+ 
Cincinnati,    Ohio. 

The  second  meeting  of  the  Graduate  Nurses' 
Association  of  the  Good  Samaritan  Hospital, 
Cincinnati,  O.,  was  held  at  that  institution  Feb- 
ruar>-  22,  1909.  Following  a  short  business  ses- 
sion a  social  meeting  was  held,  and  greatly  en- 
joyed by  the  members  present 

A  dainty  luncheon,  at  which  the  decorations, 
favors,  etc.,  were  symbolic  of  the  day,  was  ar- 
ranged by  the  Sisters  and  served  by  the  under- 
graduates. The  occasion  was  a  most  delightful 
one  throughout  and  did  much  toward  cement- 
ing the  good-fellowship  among  the  members. 
Josephine  Heithaus,  Secretary. 
Ex-ELYN  TuLLY  (Pro  Tern.) 

2144  St.  James  avenue.  Walnut  Hills. 


Hamilton,  Ohio. 

The  first  graduating  exercises  of  the  Train- 
ing School  for  Nurses  was  held  on  Tuesday 
evening,  February  2,  in  the  lecture  hall  of 
Mercy  Hospital,  Hamilton,  Ohio.  The  hall 
was  beautifully  decorated  in  the  class  colors, 
green  and  gold.  The  graduates  were  Miss 
Katherine  O'Neil  and  Miss  Anna  Schroer. 

A  very  pretty  programme  consisting  of 
violin  and  piano  music,  recitations  and  sing- 
ing was  well  rendered  by  the  pupils  of  the 
Academy  of  Our  Lady  of  Mercy  of  Cincin- 
nati, Ohio.  Dr.  Dan  Millikin  presented  the 
diplomas  and  medals  and  delivered  a  neat 
address,  in  which  he  portrayed  very  strongly 
I  he  beauties,  obligations  and  duties  of  the  life 
of  a  professional  nurse.  He  congratulated 
the  two  graduates  and  wished  them  godspeed 
in  the  life  which  they  are  about  to  begin. 


Ann  Arbor,  Mich. 
The  University  of  Michigan  Nurses  Alum- 
nae Association  held  a  very  interesting  meet- 
ing on  January  30.  Some  time  was  spent 
discussing  the  registration  bill.  Miss  Sell- 
man  presented  a  paper  on  "The  Care  a 
Nurse  Should  Take  of  Herself;"  Miss  Easton 
a  paper  on  "Entertaining  the  Wealthy  Con- 
valescent Patient." 

We  have  printed  and  sent  out  application 
blanks  to  all  graduates  of  the  school,  hop- 
ing to  increase  our  membership.  Each  nurse 
is  to  receive  one  before  she  leaves  the  school. 
In  response  to  Miss  Dock's  request,  \ye  are 
going  to  have  some  one  speak  to  us  on 
Woman  SuflFrage. 

Miss  Bertha  Dietzel,  one  of  our  active 
members  who  was  married  in  July  to  Dr. 
George  Slocum,  has  just  returned  from  six 
months  in  Europe.  Miss  Pemberton,  our 
president,  was  called  to  Florida  to  nurse  in 
her  sister's  family.  Miss  Abbott  is  a  school 
nurse  in  Chicago.  Miss  Schreyer  is  pharma- 
cist in  St.  Luke's  Hospital,  Cleveland,  Ohio. 
Of  the  class  of  1908,  the  Misses  Davis, 
Twomey  and  Burke  are  occupying  positions 
as  superintendents  of  nurses  in  small  hos- 
pitals. Miss  Gillespie  is  an  assistant  super- 
intendent, and  Miss  Wortman  is  head  nurse 
of  our  own  woman's  surgical  ward. 

We   have    enlarged   our   obstetrical   depart- 
ment, having  two  cottages  with  thirty  beds. 
May  Williams,  Sec'y. 
+ 
Kalamazoo,  Mich. 
The     annual     meeting     of     the     Graduate 
Nurses'     Association     was     held     Wednesday 
afternoon,  Feburary  24,  at  the  home  of  Miss 
E.   C.    Pierce,    109  West   Lovel   street.       Of- 
ficers   were    elected    as    follows :     President, 
Miss  Amy  E.   Hagger;  Vice-President,   Miss 
M.   L.   Johnstone;    Secretary   and   Treasurer, 
Miss   E.  C.   Pierce;   Censors,   Miss  Mable  L. 
Rose  and  Miss  Lulu  Robinson.     The  bill  for 
State    registration    of    nurses    was    read    and 
discussed.      Plans    for    the    annual    banquet 
are  being  made. 

+  ^ 

Nashville,  Tenn. 
A  class  of  seven  nurses  graduated  at  St. 
Thomas'  Hospital  on  February  11,  1909.  The 
names  of  the  young  women  finishing  the 
course  are  as  follows:  Miss  Philomena  Hu- 
ber,    Birmingham,    Ala.;    Miss    Hazel    Kirk 
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Wade,  Nashville,  Tenn. ;  Miss  Loretta  Hub- 
bird,  Warrington,  Fla. ;  Miss  Willie  Filgo, 
Nashville,  Tenn.;  Miss  Christine  Hambourg, 
Nashville,  Tenn. ;  Miss  Irene  Stevens,  Dex- 
ter, Mo.;  Miss  Viola  Lee,  Pinckncyville,  Ky. 

Dr.  Bailey,  president  of  the  staff,  presented 
the  medals  and  diplomas,  concluding  with  an 
appropriate  speech  to  the  class  about  to  leave 
the  institution. 

+ 
Minneapolis,  Minn. 

Mrs.  Bertha  W.  Roderick,  R.  N.,  who  has 
been  connected  with  the  Women's  Work  Ex- 
change of  the  Union  Mission,  has  been  selected 
to  be  visiting  housekeeper  for  the  Committee 
of  Friendly  Visitors  of  the  Associated  Chari- 
ties and  for  Pillsbury  House. 


Mrs.  Charlotte  Roberts,  R.  N.,  a  St.  Barna- 
bas graduate,  has  accepted  the  position  of  night 
supervisor  at  Minneapolis  City  Hospital. 


An  unusually  well  attended  and  interesting 
meeting  of  the  Northwestern  Hospital  Alumnae 
Association  was  held  Tuesday,  March  2,  at  the 
home  of  Miss  Edith  Gatzman,  R.  N.,  2421 
Lyndale  Avenue  South.  Refreshments  were 
served  during  the  social  hour  that  followed  the 
business  session.  Miss  Bertha  Merrill,  R.  N., 
was  elected  as  delegate  to  the  Associated 
Alumnae  Convention. 

Miss  Margaret  Stoltcnbcrg,  R.  N.,  has  re- 
turned from  an  eight  weeks'  trip  through  Col- 
orado. 


One  of  the  largest  classes — thirteen  in  num- 
ber— graduated  from  the  City  Hospital  re- 
ceived their  "rewards  of  merit"  at  the  gradu- 
ating exercises  held  March  9. 


The  regular  meeting  of  the  Hennepin  County 
Graduate  Nurses'  Association  for  March  was 
made  a  social  gathering.  A  profitable  as  well 
as  a  pleasant  afternoon  was  spent.  Sharp  & 
Dohme,  of  Baltimore,  presented  each  nurse 
with  a  box  of  valuable  samples. 


Miss  Ernestine  Krueger  is  proud  and  happy 
in  her  own  little  home  at  "Seven  Oaks."  On 
a  lot  all  her  own  she  built  a  cosy  little  four- 
room  cottage,  all  finished  and  furni.shed  to  suit 
the  taste  and  comfort  of  a  private  nurse.  She 
finds  it  a  most  restful  retreat,  and  urges  other 
nurses  to  go  and  do  likewise. 


The  graduating  class  of  '09  was  informally 
entertained  by  the  City  Hospital  Alumnae  Fri- 
day evening,  March  5,  at  the  City  Hospital. 


The  State  University  Hospital  opened  March 
5  in  the  temporary  quarters  at  303  Washington 
avenue,  S.  E.  The  training  school  for  nurses 
provides  a  preliminary  four-months'  course  of 
instruction  in  the  laboratory  and  lecture  rooms 
of  the  university,  to  be  followed  by  a  service 
of  two  years  and  eight  months  in  the  hospital 
wards.  Opportunities  of  dispensary  attend- 
ance and  out-of-door  visiting  nursing  will  be 
given  to  senior  nurses.  Miss  Hilma  Svenson 
is  in  charge,  assisted  by  Josephine  Crosley, 
Lillian  Bausman  and  Mrs.  Wickins. 

L.  Louise  Christensen, 
Chairman  Publication  Committee. 
+ 
Nurses'    Registries,    Please    Notice. 

It  will  pay  the  directors  of  every  nurses'  reg- 
istry in  the  United  States  and  Canada  to  send 
the  publishers  of  this  magazine  a  postal  with 
the  name  and  address  of  their  registry,  and 
any  information  concerning  it  which  may  be 
desirable  for  us  to  keep  on  record. 

Nurses  who  desire  to  change  from  one  city 
to  another  frequently  write  to  us  for  informa- 
tion concerning  the  registries  in  the  city  to 
which  they  intend  to  move. 

While  we  have  a  fair  list  of  registries  in  the 
largest  cities,  there  are  many  cities,  even  of 
good  size,  whose  registries  are  unknown  to  us. 
This  is  especially  the  case  in  the  South  and 
West. 

We  feel  sure  that  sooner  or  later  to  be  on 
our  list  will  be  the  means  of  benefitting  the 
registry,  and  it  will  cost  only  the  price  of  the 
postal  and  the  time  necessary  to  write  it. 

Subscribers  seeing  this  notice  would  confer 
a  favor  on  us  and  incidentally  on  the  pro- 
fession if  they  would  bring  it  to  the  attention 
of  those  registries  with  which  they  are  per- 
sonally acquainted. 

+ 
Personal. 

The  Carney  Hospital  of  Boston  has  engaged 
the  services  of  Miss  Lavenia  Hutt,  who  re- 
cently took  a  post  graduate  course  at  the  Penn- 
sylvania Orthopaedic  Institute  and  School  of 
Mechano-Thcrapy,  Philadelphia,  Pa.,  in  the 
Swedish  system  of  massage,  medical  gymnas- 
tics, electro-  and  hydro-therapy,  to  take  charge 
of  its  Mechanical  Department. 
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Miss  Anna  E.  Kunze  has  resigned  as  day 
supervisor  at  the  Roper  Hospital,  Charleston, 
S.  C,  to  accept  a  position  at  St.  Mark's  Hos- 
pital, Salt  Lake  City,  Utah.  Siie  has  been  suc- 
ceeded by  Miss  Belle  Baykin. 


Miss  Caroline  Gull,  a  graduate  of  the  Penn- 
sylvania Orthopaedic  Institute  and  School  of 
Mechano-Therapy,  Philadelphia,  Pa.,  in  the 
Swedish  system  of  massage,  medical  gymnas- 
tics, electro-  and  hydro-therapy,  has  been  en- 
gaged b>'  the  Chestnut  Hill  (Pa.)  Hospital  to 
give  a  course  of  massage  to  the  nurses  in 
training.  

Miss  A.  R.  W.  Moore,  of  CoUingwood,  On- 
tario, a  graduate  of  the  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano-Thera- 
py, Philadelphia,  Pa.,  in  the  Swedish  system  of 
massage,  medical  gymnastics,  electro-  and 
hydro-therapy,  has  been  engaged  by  the  Col- 
lingwood  General  and  Marine  Hospital  to  give 
a  course  in  massage  to  the  nurses  in  training. 


Mr.  Edward  McDonald,  who  recently  gradu- 
ated from  the  Pennsylvania  Orthopaedic  Insti- 
tute and  School  of  Mechano-Therapy,  Phila- 
delphia, Pa.,  in  the  Swedish  system  of  massage, 
medical  gymnastics,  electro-  and  hydro-therapy, 
has  been  placed  in  charge  of  the  Mechanical 
and  Bath  Department  at  the  Gulf  Coast  Health 
Resort,  Biloxi,  Mississippi. 


Miss  Lillian  B.  Stuff,  for  a  number  of  years 
superintendent  of  nurses  of  the  State  Hos- 
pital for  the  Insane,  Lincoln,  Neb.,  has  re- 
signed her  position.  The  new  management 
of  the  hospital  does  not  approve  of  training 
nurses  and  has  returned  to  the  old  method 
of  attendants.  Miss  Stuff  has  gone  for  a  six 
months'  sojourn  abroad. 


jMiss  Jennie  H.  EUwood,  graduate  of  Me- 
chanics' Institute,  Rochester,  N.  Y.,  has  taken 
the  position  as  dietician  at  Green  Gables,  Lin- 
coln, Neb.  

Miss  Gertrude  Cross,  formerly  superintend- 
ent of  the  Elinore  Moore  Hospital  at  Boone, 
Iowa,  but  late  of  Marshalltown,  Iowa,  has 
given  up  professional  work  and  will  soon 
move  to  Wendell,  Ida.,  where  she  will  make 
her  future  home. 


vate  nursing  and  is  directing  a  very  success- 
ful home  for  nurses.  Miss  C.  M.  Jones,  of 
the  same  city,  has  also  established  a  home 
for  nurses. 


Miss  Clara  Everson,  head  surgical  nurse  in 
the  operating  room  of  the  Iowa  Alethodist 
Hospital,  Des  Moines,  la.,  is  taking  a  much 
needed  vacation,  and  is  visiting  friends  in  the 
West. 


Miss  Effie  White  has  resigned  her  posi- 
tion as  assistant  superintendent  of  the  Stur- 
geon Bay  Hospital,  Sturgeon  Bay,  Wis.,  and 
returned  to  Tipton,  la.,  her  former  home,  to 
resume  private  work. 


Miss  Cora  B.  Rackle  has  resigned  her  po- 
sition as  visiting  nurse  at  Canton,  Ohio,  to 
go  to  Boston,  when  she  will  enter  the 
School  for  Social  Workers  connected  witli 
Simmons  College.  The  visiting  nurse  work 
at  Canton  is  supported  by  the  Children's  Aid 
Society  and  was  inaugurated  by  Miss  Rackle, 
who  has  held  the  position  of  visiting  nurse 
for  three  years.  Her  resignation  takes  ef- 
fect August  I.  V. 


Miss  Margaret  J.  Newcome,  of  Brookville, 
Pa.,  who  met  with  a  Pott's  fracture  of  the 
right  ankle  December  26,  1907,  is  unable  to 
take  up  the  work  of  her  profession  and  finds 
the  use  of  one  crutch  still  necessary. 

+ 
Married. 

At  Shamokin,  Pa.,  February  9,  1909,  Miss 
Eva  E.  Lippiatt  to  Mr.  M.  J.  Gonnernian. 
Mrs.  Gonnerman  is  a  graduate  of  the  Will- 
iamsport  Hospital  and  was  superintendent  of 
Bellefonte  Hospital  for  one  year.  Mr.  and 
Mrs.  Gonnerman  will  be  at  home.  No.  38 
North    Seventh   street,    Shamokin. 


The  marriage  is  announced  of  Miss  Julia 
E.  Griswold  to  Mr.  Ernest  J.  Howard  on 
February  14,  1909,  at  Denver,  Col.  At  home 
after  March  i,  i960  Dahlia  street.  Mrs. 
Howard  is  a  graduate  of  St.  Luke's  Train- 
ing School,  Utica,  N.  Y. 


Miss    Tedbury,    one    pi    the    best    known 
nurses  in  Victoria,  B.  C,  has  given  up  pri- 


Springfield  friends  of  Miss  Mabel  Mills,  a 
graduate  of  the  Springfield,  Mass.,  Hospital, 
class  of  1904,  will  be  interested  to  hear  of 
her  marriage  on  Christmas  Eve  to  William 
H.  Underhay  at  Bay  Fortune,   P.  E.  I.,  the 
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ceremony    being    performed    by    Rev.    A.    V. 
McLeod  at  the  home  of  the  bride's  parents. 


Announcement  is  made  of  the  marriage  of 
Miss  Nona  Owens,  of  Toledo,  Ohio,  to  Mr. 
Alexander  P.  Ward,  of  New  York  City. 
+ 
Born. 

In  Brooklyn,  January  27,  1909,  a  son  to 
Dr.  and  Mrs.  C.  S.  Stone.  Mrs.  Stone  was 
Miss  Bailey,  class  1907,  Methodist  Episcopal 
Hospital,  Brooklyn,  N.  Y. 


February  23,  1909,  at  Hazleton,  Pa.,  to  Mr. 
and  Mrs.  Walter  Artz,  a  daughter.  Mrs. 
Artz  was  formerly  Miss  Ella  R.  Huber. 

+ 
Resolutions  of  Respect. 

Whereas,  A  respected  and  beloved  member 
of  our  association,  Mrs.  Isabel  Courson,  hav- 
ing been  stricken  down  in  death  at  a  period 
in  her  career  when  her  capacity  for  effective 
work  was  at  its  best,  and  at  a  time  when  she 
was  actively  engaged  in  the  work  of  minis- 
tering to  afflicted  humanity,  we,  the  mem- 
bers of  the  Bradford  Nurse's  Association, 
who  were  her  associates  in  fraternal  and 
professional  companionship,  most  deeply  feel 
the  sorrow  which  her  untimely  demise  has 
brought. 

Whereas,  We  realize  that  Mrs.  Courson 
possessed,  in  an  eminent  degree,  those  quali- 
ties of  mind,  heart  and  hand  so  requisite  for 
the  successful  accomplishment  of  her  profes- 
sional duties.  She  was  efficient  in  the  best 
sense  of  the  term;  she  was  prompt,  careful 
and  sympathetic.  She  sought  always  to  re- 
lieve suffering;  to  improve  conditions.  She 
desired  to  be  of  use  in  the  world  and  her 
noble  purpose  in  this  regard  was  well  real- 
ized.    Therefore,  be  it 

Resolved,  That  while  we  humbly  submit 
to  the  Divine  decree  that  has  removed  from 
among  us  our  beloved  friend  and  co-worker, 
we  cannot  fail  to  record  the  deep  sense  of 
loss  which  we  feel  in  the  death  of  this  good 
woman — a  loss  shared  by  the  community  and 
by  her  bereaved  kindred.  And  to  the  latter 
we   hereby   extend    our   heartfelt    condolence. 


commending  them  for  solace  to  that  merciful 
Ruler  of  human  destiny  who  doeth  all  things 
well. 

Resolved,  That  a  copy  of  these  resolutions 
be  kept  in  our  association's  records  and  that 
a  copy  be  provided  for  the  parents  of  tlie 
deceased. 

Bradford,  Pa.,  Nurses'  Association  :  Margaret 
Irvine,  Mary  Moore,  Virginia  Zook,  Com- 
mittee. 


Whereas,  It  has  pleased  Almighty  God  in 
His  infinite  wisdom  to  call  unto  Himself  our 
beloved  sister,  Alice  Gill;  be  it,  therefore, 

Resolved,  That  we,  her  sisters  of  the 
Alumnae  Association  of  the  Women's  and  Chil- 
dren's Hospital,  Syracuse,  N.  Y.,  do  extend  to 
her  bereaved  family  in  this  hour  of  their  great 
.sorrow  our  heartfelt  sympathy  and  condolence ; 
and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  bereaved  family,  a  copy  be  en- 
tered upon  the  records  of  our  association,  and 
a  copy  be  published  in  The  Trained  Nurse 
and  the  American  Journal  of  Nursing. 
Signed : 

Myrtle  Van  Dusen, 
E.  G.  Bolenius. 
H.  M.  Knowland. 

Committee. 


Obituary. 

Miss  Gladys  Carlisle,  of  Brookville,  Pa., 
died  February  i,  of  typhoid  pneumonia,  after 
a  short  illness.  Miss  Carlisle  was  a  graduate 
of  the  Woman's  Hospital,  Philadelphia,  Pa., 
class  of  1900.  She  followed  her  profession  in 
Brookville  until  about  two  years  ago,  when 
she  went  to  the  home  of  her  mother  and 
brother,  where  she  died. 


Miss  (Mary  E.  Dowd  died  at  her  home  in 
Springfield,  Mass.,  January  21,  after  an  ill- 
ness of  several  months.  Miss  Dowd  had 
been  in  private  practice  for  a  number  of 
years  in  Springfield,  and  was  a  very  success- 
ful nurse. 


(Continued  on  page  284.) 


ADVERTISEMENTS 


A  Pancreatized 
Cereal  Milk  Modifier 

FOOD 

The  best  solution  of  the  hand-rearing  problem 
because  it: — 

(1)  Minimises  infantile  intestinal  auto-intoxication. 

(2)  Prevents  dense  curd  formation  of  the  casein. 

(3)  Is  retained  when  all  other  foods  are  rejected. 


Samples  and  descriptive  literature  may  be  had  on  request  from 
Benger  8  Food,  Ltd.,  Dept.  14,  78  Hudson  Street,  New  York 

LAMONT,  CORUSS  &  CO.,  (Sole  Importers) 


Lord  &  Taylor 

Wholesale        ^^        Distributors 

"Onyx"  ^st   Hosiery 

Look  for  this  trade  mark  on  every  pair 

J^of  J^or    Fifteen    years 

has  there  been  such  practical  progress  made  in  Hosiery 
improvements,  and  we  seize  this  opportunity  to  an- 
nounce the  fact,  as  every  woman  is  directly  benefited 
thereby.  At  one  stroke  all  Hosiery  annoyances  have 
been  removed  by  the  adoption  of  three  extraordinary 
improvements  in  "ONYX"  Hosiery. 

THE   NEW   "DUB-L  TOP" 

Defies  the  ravages  of  the  Garter  Clasp. 

THE    NEW   "WYDE    TOP" 

Provides  width  and.  comfort  where  most  needed. 

THE    NEW    "DOUBLEX   QUALITY" 

A  superior  quality  of  four-thread  yarn — doubles 

the  strength  and  retains  the  fineness  of  texture. 

These  imtrovements  can  be  found  ONI.  Y  in  the  " ONYX"  Brand. 

Sold  everywhere.  New    York 


The  Editor's  Letter-box 


Not  a  Question  for  Nurses'  Associations. 

To  tlir  Editor  of  The  Trained  Nurse: 

As  I  shall  not  be  privileged  to  attend  the 
coming  convention  of  the  Associated  Alum- 
nae I  am  writing  to  voice  the  sentiment  not 
only  of  myself  but  of  practically  all  the 
nurses  I  am  acquainted  with  about  a  matter 
which  I  am  told  is  to  be  again  brought  up 
for  discussion — the  question  of  nurses'  as- 
sociations and  votes   for  women. 

I  want  to  record  my  emphatic  protest 
against  any  attempt  to  cajole,  coerce,  lead  or 
drive  nurses'  organizations  into  taking  sides 
in  any  such  issue.  As  private  individuals 
we  have  a  right  to  think  and  do  as  we  please 
about  allying  ourselves  with  suffrage  organi- 
zations. As  societies  of  nurses  we  are 
banded  together  to  promote  definite  objects 
relating  to  the  care  of  the  sick  and  affairs 
directly  connected  with  nursing.  I  deprecate 
very  strongly  the  attempt  to  force  such  mat- 
ters on  our  associations,  and  1  hope  the 
alumnae  association  will  not  be  driven  by 
any  one  to  endorse  the  views  of  any  private 
individual  in  this  question. 

I  was  never  prouder  of  the  good  sense  of 
any  nursing  association  than  when  I  learned 
that  when  asked  to  go  on  record  as  an  as- 
sociation as  endorsing  or  not  endorsing  such 
a  question,  the  Associated  Alumnae  decided 
to  keep  out  of  such  matters.  In  thus  express- 
ing themselves  I  feel  sure  they  expressed  the 
feeling  of  the  great  majority  of  the  trained 
nurses  of  the  country.  It  would  have  been 
a  gross  breach  of  trust  if  the  delegates  who 
voted  on  such  a  question  had  voted  otherwise 
than  they  did.  Let  us  keep  the  woman  suf- 
frage question  out  of  nursing. 

Martha  Villa  Porter. 
+ 
Not  a   Nursing  Question. 
To  the  Editor  of  The  Trained  Nurse: 

I  am  sending  an  order  for  a  renewal  sub- 
scription to  my  old  friend,  The  Trained 
Nurse.  It  becomes  more  indispensable  each 
year.  I  am  glad  of  the  stand  The  Trained 
Nurse  has  taken  on  the  suffrage  question.  I 
have  nursed  many  years  and  have  yet  to  feel 
that  the  right  to  vote  was  going  to  help  cure 


my  patient  or  make  my  own  work  more  ef- 
ficient. Is  that  because  I  am  getting  behind 
the  times? 

I  have  talked  with  many  nurses  and  by  far 
the  larger  majority  are  of  the  same  opinion 
as  myself.  If  the  suffrage  question  is  al- 
lowed to  become  a  professional  issue,  it  will 
be  because  we  are  not  making  our  wishes 
known,  but  are  allowing  some  of  the  polit- 
ically inclined  nurses  of  the  association  to 
dominate.  I  sincerely  hope  the  action  of 
the  San  !l^rancisco  convention  settled  the 
question    for    all    time. 

B.  E.  Murrell,  R.  N. 
+ 
The  Training  School  Superintendent. 
To  the  Editor  of  The  Trained  Nurse: 

So  many  articles  are  written  about  hos- 
pitals and  superintendents,  what  they  should 
be,  and  what  they  should  do,  but  few  seem 
to  think  what  a  task  the  superintendent  of  a 
training  school  has,  and  the  material  she  is 
expected  to  make  good  nurses  out  of — girls 
who  hope  to  marry  a  doctor  and  think  the 
hospital  the  best  place  to  get  one ;  girls  who 
have  not  much  brain  or  education,  but  think 
they  can  earn  their  living  by  being  a  trained 
nurse;  women  who  cannot  or  will  not  under- 
stand the  dignity  of  nursing  and  that  there 
must  be  one  head  to  be  respected  and  looked 
up  to ;  girls  who  have  heard  the  word  obey, 
but  have  no  idea  of  its  full  meaning,  who 
think  their  way  must  be  right,  because  tlieir 
parents  always  thought  so.  All  of  these  vari- 
ous kinds  of  womanhood  the  superintendent 
of  a  training  school  has  to  teach,  con- 
trol and  try  to  make  good  nurses,  besides 
all  her  other  duties — to  listen  to  complaints 
and  tales  of  woe  from  patients  and  their 
friends,  to  assist  the  doctors  by  giving  them 
fully  competent  nurses,  to  be  kind  and  just 
to  all.  And  the  majority  of  superintendents 
arc  upright,  good  women,  and  many  a  nurse 
can  look  back  and  see  it  was  not  so  much 
the  training  she  received  in  the  hospital  that 
made  her  a  fine  nurse  and  better  woman,  but 
the  influence  and  example  of  her  superin- 
tendent. 
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It  is  easy  to  say  the  training  is  to  blame, 
but  a  good  nurse  cannot  come  out  of  poor 
material  any  more  than  a  good  doctor  can 
come  from  a  poor  student.  It  is  not  always 
the  best  equipped  hospital  and  training  school 
that  turns  out  the  best  all-around  nurse,  for 
the  simple  reason  that  it's  the  woman  her- 
self. Take  one  who  has  had  good  home 
discipline,  who  has  learned  perhaps  the  hard- 
est lesson  of  all,  to  conquer  herself  and  be 
obedient  to  others,  put  her  in  the  poorest 
kind  of  hospital,  and  if  she"  loves  her  fellow 
mortals"  and  wishes  to  help  suffering  human- 
ity, she  will  become  almost  a  perfect  nurse. 
Such  a  one  is  a  help  instead  of  "a  thorn  in 
the  flesh"  to  her  superintendent.  How  often 
do  nurses  or  the  public  stop  to  think  of 
all  the  many  vexations,  the  unkind  words, 
and  often  rude  behiavior  of  those  under  them 
that  go  to  make  up  the  daily  life  of  many 
superintendents?  Why  nurses  should  gener- 
ally look  upon  her  as  their  enemy,  instead  of 
seeing  she  is  their  best  friend,  is  one  of  the 
things  hard  to  understand.  Perhaps  one  of 
the  greatest  trials  to  put  up  with  is  the  con- 
duct of  the  young  doctors,  who,  instead  of 
trying  to  help  her  by  upholding  her  author- 
ity and  showing  and  explaining  things  to  the 
pupil  nurses,  seem  to  think  only  of  finding 
out  how  many  silly  ones  there  are  to  flirt 
with,  although  they  really  admire  and  re- 
spect those  who  will  not  be  led  from  the 
path  of  duty. 

God  bless  the  loyal  superintendents  who 
often  devote  a  lifetime  to  trying  to  teach 
what  they  know  so  well  themselves.  There 
is  no  nobler  profession  than  nursing,  but  it 
is  not  every  woman  that  has  true  religion 
and  love  enough  to  give  up  her  life  in  car- 
ing for  others. 

E.    M.    SWAINSON. 

+ 
The  R.  N. 

To  the  Editor  i?f  The  'Trained  Nurse: 

In  regard  to  nurses'  registration  I  think 
the  suffix  R.  N.  adds  much  to  the  name  of 
a  trained  nurse.  As  a  rule  when  one  needs 
a  nurse  they  want  the  best  they  can  get,  and 
people  of  to-day  realize  that  a  poorly  trained 
nurse  will  not  be  recognized  by  the  State 
Board  of  Health. 

When  they  see  the  suffix  R.  N.  to  the 
name  it  gives  evidence   that   the   nurse   is  in 


touch  with  her  profession  and  that  she  is 
not  below  par.  I  !think  it  helps  one  to  join 
the  State  Association.  It  also  show^  that 
the  training  school  from  which  the  nurse 
has  graduated  is  a  school  in  good  standing. 
And  we  hope  in  time  it  will  do  away  with 
the  pradtical  nurse,  which  will  broaden  the 
field  of  the  trained  nurse  and  help  her  to 
demand  higher  wages. 

Verna  Hinote,  R.  N. 
[We  regret  that  our  correspondent  connects 
registration  with  the  doing  away  of  the  prac- 
tical nurse  and  sees  in  it  a  demand  for 
higher  wages.  The  expression  of  such  a 
sentiment  furnishes  an  argument  for  those 
opposing  state  registration  for  nurses. — En.] 

+ 
In  Behalf  of  the  Aged   Nurse. 

To  the  Editor  of  The  Trained  Nurse: 

Why  is  not  something  done  for  the  nurses 
who  have  devoted  the  best  years  of  their 
lives  for  the  benefit  of  their  fellow  creatures 
and  cannot  continue,  owing  to  advancing 
years  and  wretched  health?  Does  it  not 
seem  deplorable  that  these  noble  women 
should  suffer  the  privation  and  hardship 
which  we  well  know  many  of  them  are  ex- 
periencing to-day?  They  tell  us  in  training 
that  the  average  nurse  cannot  endure  the 
strain  longer  than  ten  years.  Many  of  those 
who  have  nursed  from  fifteen  to  twenty  years 
are  broken  in  health  and  without  means.  We 
may  safely  state  that  three-fourths  of  the 
nurses  have  not  only  given  their  time  and 
strength  to  the  afflicted,  but  have  helped 
those  at  home. 

Some  one  says,  "Take  out  a  life  insurance." 
I  have  known  at  least  a  dozen  nurses  who 
have  done  this  but  could  not  continue  the 
payments.  This  is  an  age  for  the  young,  and 
the  younger  women  are  in  demand,  and  even 
though  a  nurse  at  forty  and  forty-five  may 
do  good  work  the  younger  woman  is  pre- 
ferred. 

The  graduates  of  the  Mount  Sinai  Hospital, 
N.  Y.  C,  arc  to  receive  a  pension  of  $25 
per  month  when  they  have  nursed  twenty 
years.  Why  should  not  others  follow  this 
noble  example?  I  hope  others  may  interest 
themselves  in  this  matter,  which  I  believe  to 
be  one  of  the  most  important  confronting  the 
profession. 

A  Boston  Graduate   Nurse. 
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"Those  Unfortunates — whose  Grandfa- 
thers enjoyed  good  living,  whose  Fathers  in- 
herited the  trait  and  who,  having  sworn 
fealty  to  the  family  tradition  now  suffer  the 
consequences" — are  relieved  by 


which   furnishes  physiological  aid  to  correct 
digestive  disturbance. 

Supplies  enzyme  deficiency. 

Stimulates  impaired  function. 

Activates  gland  secretion. 

THE  NEW  YORK  PHARMACAL  ASSOCIATION,  Yonkers,  N.  Y. 
Samplta  on  requal 
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For  All  Headaches,  Neuralgias, 
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'^Antikamnia  (Sb  Codeine  Tablets 

For   Tickling  Coughs,  Hacking  Coughs,  Night  Coughs,  Consumptives'  Coughs,  Deepseated  Or 
Otherwise^let  one  dissolve  on  the  tongue  every  two  hours. 

ParticoUrly  effective  in  the  relief  of  all  Ovarian  and  Pelvic  Pains,  Colic,  Stomach 

and  Bowel  Complaints,  Etc. 
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Book    Reviews 


Primary  Studies  for  Nurses :  A  Text-Book 
for  First  Year  Pupil  Nurses,  by  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Columbia 
Hospital,  Pittsburg,  and  of  the  Iowa  Metho- 
dist Hospital,  Des  Moines.  i2mo.  of  435 
pages,  illustrated.  Cloth.  $1.75  net.  For 
sale  by  the  Lakeside  Publishing  Company. 

This  is  the  most  pretentious  of  Miss 
Aikens's  works,  and  is  bound  to  make  a  stir 
in  the  nursing  world.  The  profession  has 
been  looking  for  a  work  of  this  kind,  and  it 
has  at  last  arrived. 

The  first  paragraph  of  the  preface  contains 
so  much  worth  knowing  that  we  venture  to 
quote  it  in  full: 

"In  venturing  to  add  yet  another  to  the 
already  numerous  text-books  for  nurses,  it 
may  properly  be  asked  'By  what  authority  do 
ye  this  thing?'  The  purpose  of  this  book 
can  be  briefly  stated.  It  is  designed  to  assist 
in  securing  graded  instruction  in  training- 
schools  for  nurses;  to  promote  uniformity  in 
the  teaching  of  the  subjects  allied  to  nursing 
which  the  nurse  needs  as  the  groundwork  for 
a  nursing  education ;  to  assist  in  eliminating 
non-essential  instruction  of  a  medical  charac- 
ter from  the  nursing  course,  and  to  save 
time  and  labor  for  both  pupil  and  teachers. 
It  brings  together,  in  concise  form,  well- 
rounded  courses  of  lessons  in  anatomy,  physi- 
ology, hygiene,  bacteriology,  therapeutics  and 
materia  medica,  dietetics  and  invalid  cookery 
— those  subjects  which,  with  practical  nursing 
technic,  should  constitute  the  first  stage  in  a 
nursing  education.  It  is  not  a  text-book  of 
practical  nursing;  neither  is  it  a  book  of 
reference.  It  aims  to  fill  the  gap  between  the 
two,  and  to  simplify  the  work  of  the  pupil 
nurse's  first  year." 

In  our  opinion  the  book  accomplishes  its 
aim  and  will  be  well  received  among  training 
schools.    The  plan  of  the  work  is  as  follows : 

First  comes  the  introduction,  with  sugges- 
tions to  teachers.  The  book  is  then  divided 
into  seven  sections,  as  follows :  Anatomy  and 
Physiology,  eleven  chapters,  excellently  illus- 
trated,   the    illustrations    having    been    taken 


from  the  most  approved  medical  works,  and 
three  of  them  being  in  colors. 

Hygiene — Five  chapters,  with  several  pages 
devoted  to  hospital  hygiene,  taking  in  such 
matters  as  dust,  infection  of  foods,  sources  of 
infections,  disposal  of  infected  material,  etc. 

Section  3 — Bacteriology,  which  contains 
three  chapters,  sufficiently  illustrated,  one 
being  in  colors. 

Section  4 — Therapeutics  and  Materia  Med- 
ica ;  contains  twelve  chapters.  Although 
every  part  of  the  book  is  plain  and  clear, 
no   part  can   claim   precedence   over  this. 

Section  5 — On  Dietetics,  contains  seven 
chapters,  and  is  a  good  survey  of  the  sub- 
ject. A  table  of  comparative  cost,  showing 
at  once  the  cost  of  digestible  nutrients  and 
the  energy  in  different  food  materials  at  the 
average  price,  is  a  useful  feature  of  this 
chapter. 

Section  6 — On  Invalid  Cookery;  contains 
eleven  chapters,  the  first  of  which  is  sug- 
gestions  to   teachers. 

Finally  the  book  is  properly  ended  and 
rounded  off  and  made  easy  of  comprelicnsion, 
and  easy  of  study  by  section  seven,  which 
contains  500  questions  for  self  examination 
and  review.  Following  this  is  an  appendix 
and  table  of  household  antidotes,  etc.,  the 
whole  making  one  of  the  most  complete 
nursing  works   ever  issued  to  the  profession. 

It  is  safe  to  say  that  any  pupil  who  has 
mastered  even  the  major  portion  of  this 
work  would  be  one  of  the  best  prepared 
first  year  pupils  that  ever  stood  for  examina- 
tion. But  we  will  go  further  and  give  it  as 
our  opinion  that  here  is  a  work  which  is 
of  value  to  any  nurse,  and  while  meant  for 
first  year  pupil  nurses,  the  amount,  simplicity 
and  high  quality  of  the  information  con- 
tained makes  it  of  value  to  pupil,  gra(hiato 
and  executive  alike. 

+ 

Hand-Book  of  Obstetrics,  by  R.   Cadwalla- 
der,    A.M.,    M.D.,    San   Francisco,    Cal.      Pro 
fusely  illustrated  throughout.     370  crown  oc- 
tavo  pages.      Bound    in   flejcible   cloth.    Price, 
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Held  in  the  hand— 

Reveals  the  shining  crystal- 
line particles  of  Grape-sugar — 
not  pot  there,  but  developed 
by  the  diastase  of  barley  and 
long  baking. 

Physicians  all  over  the  country  are 
coming  more  and  more  to  appreciate 
the  unique  qualities  of  grape-nuts,  as 
a  dietetic  base  for  prompt,  easy,  safe 
nourishment  of  invalids  and  conva- 
lescents— adults  and  children. 

Made  of  whole  wheat  and  barley, 
it  contains  from  12  to  15  per  cent 
protein;  75  to  77.50  per  cent  carbo- 
hydrates (of  which  a  large  propor- 
tion is  soluble  in  cold  water — ^49.40 
per  cent)  ;  and  the  valuable  mineral 
matter,  organic  phosphates  (41.23 
per  cent  of  which  assays  P  2  O  s), 
so  essential  in  normal  cell  elabora- 
tion— especially  of  nerve  tissue. 

The  fat  is  nominally  low,  but  can 
be  increased  as  desired  by  the  addi- 
tion of  cream — commonly  used  with 
grape-nuts. 

Scientific  theory  has  been  con- 
firmed by  10  years'  practice  in  the 
use    of  grape-nuts. 

A  Medical  Journal  says : 

"A  nutritive  of  a  high  order,  since 
it  contains  the  constituents  of  a 
complete  food  in  very  satisfactory 
and  rich  proportions,  and  in  an  easily 
assimilable   state." 

The  "Clinical  Record"  for  physician's  bedside  use,  with  name  stamped 
in  gold  letters  on  cover,  will  be  sent  to  any  physician  who  has  not  already 
received  a  copy.  Also  prepaid  sample  box  of  postum  and  grape-nuts  for 
clinical  experiments.    Address 

POSTUM  CEREAL  COMPANY.  LTD..  Battle  Creek,  Mich..  U.  S.  A. 
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$2.00  net.     For  sale   by   Lakeside   Publishing 
Company. 

The  author  states  in  his  preface  that  it  is  with 
exceeding  diffidence  that  he  has  had  the  te- 
merity to  venture  into  the  field  oL  authorship. 
He  pointed  out  that  the  field  has  been  covered 
by  such  writers  as  Webster,  Williams,  Hirst 
and  Edgar,  not  to  mention  other  illustrious 
men,  but  he  finds  his  reason  for  adding  to  the 
books  on  this  subject  because  the  works  of 
these  men  are  largely  original,  and  therefore 
necessarily  prolix,  and  any  single  book  con- 
tains much  which  is  unfit  for  student  use. 
The  author  has  then  set  about  the  elimination 
of  all  possible  extraneous  matter  from  their 
works;  the  residue  he  has  condensed  into  one 
volume  of  370  pages,  bound  in  a  flexible  cloth 
cover  which  makes  the  book  light,  consider- 
ing the  number  of  pages,  and  easy  to  pack  in 
a  trunk  or  valise.  Yet  the  work  must  not  be 
thought  to  be  merely  a  condensation  and 
abridgment  of  the  great  writers. 

The  author  states  very  modestly  that  he  has 
not  entirely  resisted  the  temptation  to  give  his 
personal  opinions  and  experiences. 

It  is  interesting  to  note  that  the  mauscript 
of  this  book  was  just  ready  for  the  printer 
when  the  earthquake  of  April,  1906,  occurred. 
The  manuscript  was  saved,  while  all  the  notes 
and  data,  from  which  it  had  been  compiled, 
were  burned  in  Dr.  Cadwallader's  office.  He 
then  went  to  Europe  for  six  months,  delaying 
the  publication  of  the  book,  and  this  trip  gave 
him  the  opportunity  'to  revise  the  work  in  a 
manner  which  could  only  have  been  done 
through  personal  observation  in  the  large  cen- 
tres of  Europe. 

While  this  book  is  really  intended  for  the 
medical  student,  it  is  another  one  of  those 
numerous  works  which  will  be  found  of 
value  to  the  intelligent  and  advanced  obstetri- 
cal nurse.  It  is  well  printed  and  well  bound. 
The  illustrations  having  been  taken  from 
other  prominent  works,  are  not  all  so  clear 
as  could  be  wished,  but  this  is  the  only  criti- 
cism we  have  to  make. 
+ 

Parcimony  in  Nutrition,  by  Sir  James 
Crichton-Browne,  M.D.,  LL.D.,  F.R.S.,  Lord 
Chancellor's  Visitor  in  Lunacy,  London,  Eng- 
land. Price,  75  cents,  net.  For  sale  by  Lake- 
side Publishing  Company. 

This  work  is  intended  by  the  author  as  a 
criticism  of  what  he  calls  a  general  dietetic 


tendency  of  the  present  day.  He  shows  that 
a  century  ago  the  policy  was  to  eat  too  much ; 
now  he  thinks  there  is  an  equally  strong  ten- 
dency on  the  part  of  the  profession  to  insist 
on  eating  too  liPtle,  or  rather  that  the  reform 
ers  have  gone  too  far. 

A  great  many  books  have  been  published 
recently  on  eating  and  drinking,  a  great  many 
of  them  by  cranks  and  enthusiasts,  whose 
view  of  the  subject  was  necessarily  not  wide. 
Birt  this  book  is  not  only  moderate  in  tone, 
but  is  written  so  agreeably  and  entertainingly 
that  we  think  it  may  become  popular  enough 
to  make  an  impression. 


Fiction. 

The  Soverign  Good,  by  Helen  Huntington. 
Price  $1.50.  For  sale  by  Lakeside  Publishing 
Company. 

Miss  Huntington  has  succeeded  in  telling 
a  charming  love  story  in  a  new  way,  and 
when  one  considers  that  "of  the  making  of 
books  there  is  no  end,"  and  that  most  of 
them  are  love  stories,  that  is  distinctly  an 
achievement.  Fedelia  King,  a  New  York 
society  girl,  is  the  heroine  and  a  very  delight- 
ful one  she  is,  full  of  grace  and  charm  and 
with  a  wit  that  can  find  a  new  thing  to  say, 
even  of  New  York  weather.  Who  could  re- 
sist a  girl  who  says,  "I  like  what  I  call 
weather,  and  here  we  really  have  it.  What 
changes !  Arctic  cold  and  tropical  heat,  the 
rains  and  fogs  of  England,  the  sunshine  of 
Spain — the  winds  of  'the  prairies — I  love  it 
all !  Last  year  we  were  in  Egypt,  and  it 
seemed  to  me  there  wasn't  any  weather  at 
all — just  long,  golden  days,  one  like  anotlier, 
going  on  like  a  string  of  Amber  beads.  Here 
the  weather  is  so  sensational." 

Neil  Duncan,  the  hero,  is  a  poet.  Clearly 
there  are  unlimited  possibilities  here !  It 
could  not  be  possible  for  these  two  char- 
acters to  meet  without  each  having  a  decided 
effect  on  the  development  of  the  other;  and 
the  expected  happens :  the  poet,  inspired  by 
Fedelia,  writes  a  play  in  verse  which  meets 
with  a  well  deserved  success.  The  scene  de- 
scribing the  first  presentation  of  his  drama 
is  a  climax  admirably  worked  up  and  skil- 
fully handled.  Fedelia  falls  in  love  with  her 
poet — that  one  expects;  but — and  in  that  but 
lies  the  whole  delightful  secret — read  it  and 
find  out  for  yourself ! 
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TARDY  CONVALESCENCE 

implies  sluggish  metabolic  interchange. 

'pcptt-^div^div  (Cade) 

constructs  new  erythrocytes,  increases 
the  oxygen-carrying  capacity  of  the  vital 
fluid  and  thus  quickens  nutritive  ex- 
change and  acts  as  a  general  restorative 
and  reconstituent*  ^3 


Samples  and 
Literature  4ipoo 
Application. 


n.  J.  BREITENBACH  CO. 

NEW  YORK.  U.  S.  A. 


Our   Bacteriological   Wall  Chart  or  our   Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 


Bodily  nutrition  «»<>  Uital  Resistance 

go  hand  in  hand.  If  the  first  U  good,  the  general  index  of  resistance 
is  usually  high.  But  let  the  nutrition  decline  ever  so  little,  and  the 
defensive    forces   of    the   body    rapidly    lose   their    power   of  resistance. 

The  restoration  and  maintenance  of  the  nutritional  balance  is  there- 
fore  of    the    greatest    importance,    and   herein   lies   the   special    value   of 

Delated  infant  food 

The  prompt  improvement  in  digestion,  assimilation  and  general  nutrition 
that  follows  the  systematic  use  of  this  welUknown  food  reliably  indicates 
its    capacity   for   raising    bodily   resistance. 

The  medical  profession  have  therefore  grown  to  appreciate  its  special 
value    for    satisfactorily    feeding    weak,    puny    infants. 


IMPORTANTl 

Physicians  who  wish  to  E^ive  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
wardine  to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VERMONT 
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Miscellaneous 

{Too  Late  for  Classification). 


Nanking,  China. 

A  class  for  training  nurses  was  opened  at 
Friends  Hospital,  Nanking,  October,  1907, 
Seven  Christian  young  women  entered  and 
began  practical  work  in  the  wards,  dispensary 
and  out  cases.  The  Course  of  Study  has  been 
Nurses'  Text  Book,  Physiology,  Anatomy, 
Materia   Medica   and   English. 

During  the  year  two  of  the  nurses  were 
engaged  by  one  of  the  mission  doctors  to 
nurse  in  three  foreign  families  in  the  city, 
to  the  satisfaction  of  both  doctor  and  patients. 

Private  cases  have  been  taken  care  of  in 
the  Hospital  by  these  students  with  satis- 
factory results.  We  were  very  much  en- 
couraged by  this  manner  of  multiplying  our 
powers,  and  when  asked  and  urged  by  the 
physicians  of  the  several  Missions  to  con- 
tinue our  work  in  this  line,  and  give  a  regu- 
lar full  course  of  study  for  nurses,  and  make 
the  work  Union,  we  called  a  meeting  of  the 
nurses  from  the  different  Missions,  which 
met  October  3rd,  1908.^  At  this  meeting  it 
was  stated  that  the  Friends  Hospital  would 
accommodate  the  students,  temporarily,  and 
that  in  the  near  future  a  building  would  be 
erected.  The  following  resolutions  were 
passed : 

Resolved:  That  a  Union  Nurse  School  be 
started  at  Nanking  at  once,  and  that  the 
matter  be  presented  .to  the  stations  of  each 
Mission  in   the   above   city. 

Resolved:  That  we,  the  undersigned,  give 
lectures  and  practical  demonstrations  in  the 
Union  Nurse  School  as  follows,  commencing 
Monday,  October  5,  1908: 

Dr.   Lucy   A.   Gaynor,   Physician   in   charge. 

Mrs.  MoUand,  2:00-3:00  p.  m.  (Monday — 
English,  Instruments,  Appliances,  etc.  Wed- 
nesday— Hospital  Economics. 

Miss  Randall,  3:30-4:30  p.  m.  Thursday — 
Massage.     Friday — Baths. 

Mrs.  Burns,  3  :oo-5  :oo  p.  m.  Daily  except 
Monday.  General  Nursing.  Tuesday — Ban- 
daging.    Saturday — Anatomy. 

Following  this,  October  S,  1908,  the  train- 
ing class  was  organized  as  The  Union  Nurs6 
School  with  eleven  students  representing  the 
missions  of  Nanking  and  elsewhere,  and  from 


the  following  important  centers :  Hongkong, 
Shanghai,  Nmgpo,  Chinkiang  and  Wuhu. 
Two  students  attend  part  of  the  classes  and 
have  practical  work  in  the  ho.spitals  with 
which  they  are  connected. 

It  is  expected  to  have  in  connection  with 
the  school  a  nursing  home  with  a  foreign 
trained  nurse  in  charge  and  accommodations 
for  foreign  patients. 

Tt  is  also  the  intention  to  prepare  nurses 
thaif;  they  may  go  into  the  Chinese  and  foreign 
homes. 

Arrangements  will  be  made  whereby  Bible 
women  and  others  who  may  wish  and  come 
recommended  may  train  for  emergency  work. 

Student  nurses  are  ready  for  district  nurs- 
ing  calls. 

The  promised  building  now  erected  accom- 
modating twenty  students  will  be  ready  for 
public  opening  during  the  China  New  Year 
holidays. 

It  was  decided  thai  $500  was  the  least 
that  would  cover  the  cost  of  furnishing  and 
providing  the  necessary  equipments  for  teach- 
ing. 

We  solicit  your  investigation  and  contri- 
butions. The  latter  may  be  sent  >to  any  of 
the  three  mission  hospitals  of  the  city. 

The  expense  of  this  school  is  entirely  to 
be  met  by  nursing  receipts  and  scholarships. 
All  are  invited  to  assist  in  securing  patrons 
for   the   la/tter. 

The  needed  support  for  a  student  for', 
one  year  zmll  be  thirty  dollars,  gold.  Partial 
support,  fifteen  dollars,  gold. 

Lucy  A.  Gavnor,  M.  D. 
On  behalf  of  the  committee. 

Nanking,    China,   January,    1909. 
+ 
Training  School,  iVIanlla. 

There  has  been  established  in  Manila,  com 
mencing  with  1908,  a  nurses'  training  course 
in  connection  v^Jith  the  Philippine  norntol 
school.  The  object  of  this  course  is  to  give 
young  Filipino  women  practical  instruction  in 
the  care  of  the  sick,  in  the  simpler  method* 
for  the  prevention  of  disease,  and  very  care- 
ful and  thorough  ins-truction  in  the  rules  of 
household    hygiene.     There    are    now    fifteen 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER' 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only  hides 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  appearance  of  fresh  cleanliness. 

A  positive  relief  for  Chapped  Hands  and  Chafing. 

MENNEN'S  i«  put  up  in  non-ref  illable  boxes — "the  Box  that  Lox" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906.  Serial  No.  1542. 

for  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  TREE 

GERHARD    MENNEN    CO.        -        -        -        Newark,  N.  J. 


Clinical 


ATONIC 
INDIGESTION 


A  considerable 
proportion  of  all  cases  of  indigestion  are 
due  to  atonicity  of  the  muscular  struct- 
ures and  consequent  inhibition  of  the 
glandular  function.    In  such  cases 

CRAY'S  Glycerine  Tonic  Comp. 

exerts  a  two-fold  influence,  for  it  not  only 
tones  the  stomach  and  intestinal  muscles 
but  directly  stimulates  the  glands  them- 
selves to  increased  activity. 

The  beneficial  effects  are  promptly 
shown  by  a  decided-  relief  of  flatulency, 
pain,  distress  and  other  dyspeptic  symp- 
toms. 

Samples  »nd  literature  on  'eqtxest, 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York  City 


Notes 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


young  women  taking  this  course.  If  circum- 
stances in  future  shall  permit,  it  is  the  in- 
tention to  extend  this  course  so  as  to  provide 
eventually  a  complete  course  for  trained 
nurses. 

+ 
Pittsburg,   Pa. 

To  develop  a  central  office  and  a  regis- 
tration system  which  will  enable  visiting 
nurses  among  the  poor  ito  co-operate  effectively 
with  each  other  a  meeting  was  held  March 
nth,  at  the  Chamber  of  Commerce,  under  the 
auspices  of  the  Central  Council  of  the  Asso- 
ciated Charities. 

The  meeting  decided  on  the  establishment 
of  a  central  office,  where  physicians,  ci^tizens 
or  the  needy  can  report  at  any  time  the  need 
of  a  visiting  nurse,  the  various  nurses  arrang- 
ing to  telephone  the  office  twice  a  day  to 
receive  calls.  Names  and  addresses  of  the 
needy  families  are  to  be  registered  to  avoid 
unnecessary  duplication  by  Other  nurses  and 
to  facilitate  intelligent  co-operation  of  chari- 
table agencies.  The  Associated  Charities  was 
asked  to  provide  this  central  office. 

The  beginning  was  also  effected  toward  a 
system  of  districts  for  ^the  work  of  visit- 
ing nurses.  Each  organization  was  invited  to 
select  a  district  in  which  it  would  be  mainly 
or  wholly  responsible  for  the  nursing  work. 
+ 
Married. 

The  marriage  of  "ss  Christine  Swingle 
to  Mr.  Burleigh  Malcomb  Painter  occurred 
at  Council  Bluffs,  Iowa,  on  February  20th. 
Mrs.  Burleigh  is  a  graduate  of  the  W.  C.  A. 
Hospital  of  the  '04  class  and  has  been  doing 
private  nursing  at  Colorado  Springs,  Col., 
the  past  four  years.  After  a  short  trip  Mr. 
and  Mrs.  Burleigh  will  make  their  home 
at  Lewis,  Iowa. 

+ 
Restricting    Massage. 
To  the  Editor  of  The  Trained  Nurse: 

I  see  that  an  attempt  is  being  made  by  the 
Vienna  Medical  Council  to  abolish  the  title 
"masseur"  and  so  limit  the  practice  of  mas- 
sage that  only  trained  nurses  should  be  al- 
lowed to  apply  it. 

In  this  country,  where  nurses  take  a  train- 
ing of  two  or  three  years,  it  seems  to  me 
impractical  to  add  more  work  to  their  duties 
and  unnecessary  to  precede  the  training  of  a 


masseur  by  that  of  a  trained  nurse.  It  is 
nevertheless  true  that  here,  as  in  Vienna,  the 
abuse  of  massage  is  constantly  going  on,  and 
we  decidedly  need  to  have  this  branch  of 
medical  science  placed  on  a  scier*tific  basis. 

If  The  Trained  Nurse  and  Hospital  Re- 
view would  lead  a  campaign  advocating  re- 
striction of  the  practice  of  massage  to  really 
qualified  persons,  I  am  sure  that  both  the 
trained  nurse  and  the  competent  masseur 
would  be  greatly  benefited. 

GuDRUN  Holm,  M.  D. 

+ 

Norfolk,  Va. 

The  graduate  nurses  of  the  Sarah  Leigh 
Hospital  Training  School  for  Nurses,  Nor- 
folk, Va.,  held  a  meeting  on  Monday  morn- 
ing, March  15,  at  the  hospital,  and  organized 
an  Alumnae  Association. 

The  following  officers  were  elected :  Presi- 
dent, Miss  Julia  Mellichamp;  First  Vice- 
President,  Miss  Edda  Cole;  Second  Vice- 
President,  Miss  Ruby  Nichols;  Secretary, 
Mrs.  M.  B.  Waldron;  Treasurer,  Miss  Lily 
Balderson. 


Editor  Trained  Nurse  and  Hospital  Review, 

New  York  City, 
Dear  Madam — 

Will  you  kindly  allow  me  to  send,  through 
the  columns  of  your  paper,  a  message  to  the 
members  of  the  Virginia  State  Association 
of  Nurses  who  are  to  be  entertained  by  the 
Norfolk  Association  of  Nurses  in  June? 

We  hereby  extend  a  cordial  invitation  to 
every  member  to  be  present  and  help  to  make 
this  Convention  an  enthusiastic  one,  and  we 
wish  to  ask  all  those  who  expect  to  attend 
or  any  who  desire  information  in  regard  to 
attending  to  communicate  as  soon  as  possible 
with  any  one  of  the  following:  Miss  Ethel 
Smith,  Superintendent  Norfolk  Protestant 
Hospital ;  Miss  M.  A.  Newton,  Superintendent 
Sarah  Leigh  Hospital;  Miss  Eakins,  Superin- 
tendent St  Christopher's  Hospital ;.  Miss  Na- 
son,  23S  Monticello  Avenue ;  Mrs.  Warren 
Thompson,  402  South  Park  Avenue;  Miss 
Julia  Mellichamp,  39  West  Redgate  Avenue, 
all  of  Norfolk. 

Thanking  you.  I  am,  very  truly  yours, 
Miss  Julia  Mellichamp,  R.  N. 
Chairman  Committee  on  Arrangements. 


ADVERTISEMENTS 


'Mllenbmgs  Foods. 


Prorid*  Douritbment  luittd  to  the  needs  and  digeitiv*  pow«rt  of  th*  child  from  birth 
onward,  according  to  the  development  of  the  digestive  organs. 

THe  ••Alleobtirys"  MilK  Food  "No.  1  ** 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  mt  upsetting  the  infant. 

THe  "Allenburys"  MilK  Food  '-No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  ••Allenburys"  Malted  Food   ''No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing the  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre- 
quently inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND    CLINICAL    REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    (Si    HANBURYS    CO.,    Limited 

TORONTO.  CAN. LONDON.  ENG. NIAGARA  FALLS.  N.  Y. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 


♦■H'4-i  I  m  I'M  M'M-m  m  I II  mil  Mill  III  I  M  MI  I  m  mi  n  mi  mum 


Wlien  you  write  Advertisers,  please  mention  The  Trained  Nursk. 


New  Remedies  and  AppUances 


His  Mother  Says: 

"Mitchell  is  just  three  and  a  half  years 
old.  He  has  beautiful  curly  hair,  blue  eyes 
and  a  lovely  complexion.  We  all  use  Resinol 
Soap  regularly,  and  think  there  is  none  better. 
Yours    truly, 

"Mrs.  Dr.   B.   M.   Knight." 
+ 
Horsford's  Acid  Phospliate. 
For  years  have  been  in  the  constant  habit 
of  prescribing  it  in  general  debility,  nervous 
exhaustion    and    insomnia,    with    the    happiest 
results. 

Drs.  W.  S.  and  W.  L.  Severance, 

Greenfield,    Mass. 
+ 
Do  You  Know  Chinosol? 
Chinosol  insures  cleanliness,  and  cleanliness 
is   an   absolute  essential.     We  mean  stirgical 
cleanliness,    not    alone   cleanliness    as   usually 
understood  by  the  laity. 

The  Chinosol  solution  for  ordinary  use 
costs  less  than  4c.  a  quart,  thus  you  can 
afford  to  use  it  freely. 


Maillard's  Cocoa. 

Every  trained  nurse  knows  of  the  great 
food  value  of  chocolate  and  cocoa.  Many  do 
not  know  that  there  is  one  cocoa  said  by  the 
makers  to  be  superior  to  all  other  brands. 
Maillard's  cocoa  possesses  the  highest  nutri- 
tive value,  the  most  delicate  flavor  and  is 
most  easily  digested. 

Send  for  booklet  giving  full  directions  how 
to    prepare   Maillard's    cocoa.      See    their    ad- 
vertisement in  this  issue. . 
+ 
Maltzyme. 

Owing  to  its  peculiar  physical  and  chemical 
properties,  Maltzyme  is  elegantly  adapted 
as  a  nutritive  and  digestive  vehicle  in  which 
to  administer  remedial  agents.  It  is  partic- 
ularly adapted  as  a  vehicle  for  the  alkaloids, 
glucosides,  chlorides,  iodides,  iodine,  bromides, 
sodium  salicylate  (pure),  I.  Q.  &  S.,  creosote, 
its  derivatives,  and  as  an  extemperaneous 
emulsifying  agent  for  oils  and  fluid  balsams. 
As  a  vehicle  and  adjuvant  for  expectorant 
mixtures  it  has  many  advantages. 


Recognizing  a  Good  Thing. 

Colville,  Wash.,   Sept.   i6th,   1908. 
Ogden  &  Shimer,  Middletown,   N.  Y. : 

Sirs:   Enclosed  find  P.  O.  order  for  $3.00, 
for   which    please    send    me   one    dozen    jars 
Mystic  Cream.     So  many  of  my  friends  who 
have  sampled  the  cream  and  like  it  have  asked 
me  to  order  it  for  them.     Please  send  as  soon 
as  possible,  and  oblige,  yours  respectfully. 
Miss  Vesta  Moxon. 
+ 
Post-Grippal  Complications. 

An  easily  borne,  readily  assimilable  hema- 
tinic  does  much  to  hasten  recovery,  and  Pepto- 
Mangan  (Gude)  is  an  especially  eligible 
method  of  introducing  the  much  needed  ferric 
and  manganic  elements,  without  producing  or 
increasing  digestive  difficulty.  In  no  condi- 
tion does  this  well  tried  hematic  remedy  evi- 
dence its  undoubted  reconstructive  power  more 
certainly  than  in  the  treatment  of  post-grippal 
convalescence. 


The  Original   Nerve  Sedative. 

To  obtain  a  sedative  which  contains  no 
morphine  or  opiates,  and  with  whose  use 
no  drug  habit  can  be  formed,  is  the  desire 
of  every  practising  physician.  Daniel's  Passi- 
flora  more  than  fulfils  these  broad  require- 
ments. It  produces  no  ill  effects,  as  are  likely 
to  follow  the  employment  of  chloral  and  the 
bromides,  but  restores  nerve  poise  and  balance 
with  a  consequent  return  to  a  normal  condi- 
tion. 

+ 
Modern     Methods     Require    Modern     Instru- 
ments. 

"Pump  received  O.  K.,  and  it  is  up  to  noiv." 
This  is  the  terse  acknowledgment  of  a  physi- 
cian who  recently  secured  a  Hoover  Breast 
Pump  from  the  Churchill  Drug  Co.,  Cedar 
Rapids,  Iowa. 

For  a  modern  and  satisfactory  breast  pump, 
see  the  advertisement  of  the  Hoover  in  this 
issue. 
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AwlLx^eTwvoAme 


A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW   SUPPLIED   IN   GLASS   JARS 
Retail  Prices 
5  oz.     Glass  Jars  -  $  .25   I    i^  lb.      Glass  Jars  -  $1.00 
II     "  "        "     -      .50   I    5      "  "        "    -    2.25      42  SULLIVAN  ST.,  New  York  City 


G.  W.  CARNRICK  CO. 


INSTRUCTION    IN    MASSAGE 

THE    SYSTEM    YOU    WILL    EVENTUALLY    LEARN 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 
Term:    5   Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 
Term:    2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks  ....        Tuition  Fee.  $30.00 

Spring  Classes  Open  May  19,  '09— Summer  Classes  Open  July  7,  '09 

OVER    9000    TREATMENTS    GIVEN   IN    1908 
Mo  Bettor  Cllnleal  Experloneo  Possible 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Orieinal  Swedish  (Ling)  system,  and  VVeir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early  application 
for  admission  is  advisable. 

INSTRUCTORS 
Wm.  Egbert  Robertson,  M.D.  (Associate  Professor 


of  Medicine,  Medico-Chirurgical  College). 

Walters.  Cornell,  M.D. )  (Instructors University 
Howard  A.  Sutton.  M.D.   J      of  Pennsylvania). 

T.  D.  Tagcart,  M.D.  ( JeflFerson  Med.  College). 

Wu.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Frank  B.  Baird,  M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna,,  Royal  Univ., 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's. 
St.  Mary's,  Mount  Sinai  and  W.  Pbila.  Hosp.  for 
Women,  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gymnastic  Institute,  Stock- 
holm, Sweden). 

Lillie  H.  Marshall  HPennsylvania  Orthopaedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (inoorporatod) 

1711  Green  Street.  PHILADELPHIA,  PA. MAX  J.  WALTER.  Superintendent 
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Keeping  Up  to  Date? 

The  question  of  proper  feeding  is  being 
given  more  and  more  care  and  scientific  study 
by  nurses  and  parents  as  well  as  by  physicians, 
especially  those  connected  with  hospitals  and 
institutions  devoted  to  the  care  of  children. 

The  manufacturers  of  Eskay's  Food  show 
on  one  of  our  advertising  pages  a  most  re- 
markable picture  taken  at  the  Mason  Deacon- 
ess Home  Baby  Fold,  Normal,  111.,  where 
twenty  infants  are  shown  well  and  happy, 
every  one  of  whom  is  being  raised  on  Eskay's 
Food. 

+ 
Treatment  for  Influenza. 

The  pain  should  be  relieved  by  an  anodyne. 
Quinine  should  be  administered  all  through 
the  attack,  as  it  has  a  stimulating  effect  and 
antipyretic  action  and  seems  to  destroy  the 
bacilli.  When  the  pain  is  severe,  two  anti- 
kamnia  tablets  every  two  or  three  hours  will 
give  much  relief.  To  relieve  the  cough  when 
it  is  accompanied  with  a  great  deal  of  pain, 
one  antikamnia  and  codeine  tablet  every  two 
or  three  hours  dissolved  on  the  tongue  acts 
very  promptly  and  successfully. 
+ 
Nothing  Missing. 

The  outdoor  life,  together  with  a  liberal 
dietary,  has  been  of  great  assistance  in  ren- 
dering Tuberculosis  in  its  different  forms 
amenable  to  treatment.  Pure  milk  and  choice 
malted  cereal  nourishment  in  the  form  of  Hor- 
Hck's  Malted  Milk  is  very  easily  digested  by 
Consumptives  and  is  reliable  in  promoting 
renewed  strength  and  vigor.  The  milk  in 
this  food  is  so  incorporated  with  the  phos- 
phates, carbohydrates  and  other  nutritive 
principles  of  malted  grain  that  it  is  more 
acceptable  in  many  instances  than  raw  milk 
and  better  toleralted  by  a  weak  stomach. 


Dropping  Bottle. 

No  nurse  can  afford  to  be  without  this 
clever  little  device.  It  is  so  convenient  and 
reasonable.  It  has  a  glass  stopper  which 
closes  the  vent  when  not  required,  and  makes 
a  perfectly  tight,  safe  bottle  to  carry  in  the 
bag;  at  the  same  time  does  away  with  the 
annoyance  of  a  dropper  or  danger  of  drop- 
ping too  many  drops,  as  is  often  the  case 
when  liquids  are  dropped  from  the  ordinary 
bottle.  Send  20  cents  in  stamps  for  a  sample 
and  you  will  want  at  least  a  dozen  for  your 
drugs.  Send  post  card  to  the  Valzahn  Co., 
132  South  Eleventh  street,  Philadelphia,  for 
a  complete  catalogue. 

+ 
Let's  Get   Introduced! 

We  ask  every  reader  who  has  not  yet  tried 
the  Junket  Preparations  to  do  so  now.  Get  a 
ten-cent  package  of  10  Junket  Tablets — suffi- 
cient for  ID  quarts  of  delicious  milk  desserts 
or  ice  cream — from  your  grocer  or  druggist, 
or  send  us  ten  cents  for  a  package  by  mail. 
If  you  like  the  tablets  you  will  also  be 
pleased  with  our  Junket  Flavors  and  Junket 
Colors,  which  are  of  the  same  high  standard. 
Please  write  us  for  booklets  of  recipes. 
Chr.    Hansen's    Laboratory, 

Little  Falls,  N.  Y. 
+ 
A  New  School. 

The  new  School  of  Medical  Gymnastics 
and  Massage,  opened  December  i,  1908,  by 
Dr.  Gudrun  Holm,  at  723  Lexington  avenue, 
New  York  City,  has  met  with  a  very  gratify- 
ing success.  Ever  since  she  came  to  America, 
Dr.  Holm  has  fostered  the  idea  of  opening  a 
place  where  poor  people  could  receive  abso- 
lutely free,  or  for  a  very  small  fee,  good  and 
scientific  massage  treatment.  Her  wish  seems 
fulfilled  now. 


Merit  Will  Triumph. 

"Onyx"  merit  would  assert  itself  if  never 
advertised,  but  we  would  do  an  injustice  to 
the  public  if  "Onyx"  virtues  were  permitted 
to  remain  unheralded. 

Not  only  for  men  and  women,  but  for  chil- 
dren as  well,  every  want  can  be  found  in  the 
"Onyx"  brand  of  hosiery. 

Greatest  improvement  shown  in  fifteen 
years,  and  only  to  be  found  in  the  "Onyx" 
brani        Lord  &  Taylor,  New  York  City. 


The  Three  R's. 

The  Ready  Reference  Register  is  deservedly 
popular  with  the  readers  of  this  magazine. 
Furnishing  as  it  does  a  complete  history  of 
the  nurse's  professional  career,  it  is  valuable 
both  as  a  book  of  reference  and  as  a  souvenir 
of  her  joys  and  sorrows,  her  triumphs  and 
perplexities  in  the  sick-room. 

Secure  a  sample  free  from  The  Ready  Ref- 
erence Register,  Herald  Bldg.,  Watertown, 
N.  Y. 


ADVERTISEMENTS 


NEMO  CORSET  No.  405 

The  very  newest  Nemo 
Self-Reducing  Corset  is  No. 
405,  at  $4.00. 

This  new  model  is  made 
with  the  recently  patented 
Nemo 

RELIEF  BANDS 

which  are  an  improverrient 
even  over  the  famous  Relief 
Straps.  These  Bands  are 
extra  wide  and  broad,  and 
are  shaped  to  follow  the 
convexity  of  the  body.  They 
perfectly  support  the  abdo- 
men from  underneath.  See 
^  illustration. 

Because  of  this  valuable 
new  feature,  and  the  other 
hygienic  features  of  the 
Nemo  Corset,  many  physi- 
cians are  now  recommend- 
ing Nemo  No.  405  as  a 

Substitute  for 

Abdominal  Bands 

for  wear  following  abdominal 
section.  Its  value  for  this 
purpose  is  enhanced  by  the 
fact  that  No.  405  is  one  of 
the  most  comfortable  corsets 
ever  made. 

Its  long,  unboned  skirt 
comes  well  to  the  front,  thus 
securing  extreme  fashionable 
reduction  of  upper  limbs  as 
well  as  of  back  and  hips. 
But  the  pressure  relaxes 
when  one  is  seated,  giving 
as  much  comfort  as  though 
one  had  no  corset  on. 

Of  fine  white  coutil,  in 
sizes  from  20  to  36. 


IN  ALL 
GOOD  STORES, 


$4.00 


Our  new  booklet.   " Hyeienic   fii^ure- 
Building."  viailed  on  request. 

HOPS  BROS.,  MfRS., 

fourth  Ave.  and  12tli  St.,    NEW  YORK 
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Oxolint. 

Oxolint  is  absorbent  linen.  Among  many 
others,  it  has  the  following  advantages  over 
cotton :  It  is  cooler  and  more  soothing  where 
there  is  inflammation;  it  is  more  fibrous  and 
therefore  less  fuzzy  and  freer  from  adhesive 
particles;  it  is  more  elastic  and  does  not  mat 
and  pack  as  cotton  does  when  saturated ;  it 
is  five  times  more  readily  absorptive  than 
cotton ;  it  acts  instantly ;  it  is  odorless,  and 
it  tends  to  destroy  odors.  Surgeons,  physi- 
cians, professional  nurses,  dentists,  druggists 
and  editors  of  medical  magazines  have  in- 
dorsed Oxolint  as  the  i?deal  Absorbent. 
+ 
The   Proper  Way. 

In  a  valuable  work  recently  published  by 
the  analyst  to  the  Massachusetts  State  Board 
of  Health  the  writer  says  the  treatment  of 
cocoa  with  alkali  for  the  purpose  of  produc- 
ing a  more  perfect  emulsion  is  objectionable, 
even  if  not  considered  as  a  form  of  adultera- 
tion. The  legitimate  way,  he  says,  of  making 
it  as  soluble  as  possible  is  to  pulverize  it  very 
fine,  so  that  the  particles  remain  in  even  sus- 
pension and  form  a  smooth  paste.  Now  the 
special  value  of  the  Walter  Baker  cocoa  lies 
in  the  fact  that  not  only  is  it  a  perfectly  pure 
article  with  a  most  delicious  flavor,  made  by 
a  scientific  blending  of  the  best  beans  grown 
in  different  parts  of  the  world,  but  it  is 
ground  to  an  extraordinary  fineness,  being 
driven  in  the  last  stage  through  a  sieve  with 
ten  thousand  meshes  to  the  square  inch. 
+ 
Deranged   Uterine   Function. 

Mrs.  came  to  me  presenting  the  fol- 
lowing symptoms  incident  to  a  delayed  mens- 
truation :  Persistent  headache  of  a  neuralgic 
character;  dull,  aching  pain  in  limbs  and 
lumbar  region;  cramp-like  pains  in  abdomen, 
and  considerable  nausea.  The  menstrual 
period  was  overdue  seven  days,  but  as  yet 
there  was  no  appearance  of  flow.  Her  periods 
had  always  been  occasions  of  intense  suffer- 
ing, but  had  never  before  been  delayed.  I 
began  the  use  of  Ergoapiol  (Smith)  with 
some  misgiving,  owing  to  the  irritable  condi- 
tion of  the  stomach.  One  capsule  every  three 
hours  was  administered  without  any  aggra- 
vation of  the  gastric  distress.  In  twenty 
hours  a  normal  menstruation  was  well  under 
way;  the  flow  was  slightly  increased  over  the 
observed  on  former  occasions.    The  pains  had 


subsided.  Ergoapiol  (Smith)  was  adminis- 
tered, one  capsule  three  times  a  day,  during 
the  menstrual  period,  which  terminated  in 
five  days.  James  A.  Black,  M.  D., 

Morganza,  Pa. 
+ 

Climatic  Effects. 

It  is  well  known  to  what  extent  cold  will 
aggravate  many  female  troubles.  Physicians 
have  used  many  preparations  without  having 
found  one  of  them  which  gave  satisfaction. 
Physicians  trying  Tyree's  Antiseptic  Powder 
will  be  satisfied  that  they  have  at  last  secured 
just  the  preparation  they  desired.  Tyree's 
Antiseptic  Powder  can  be  used  freely  in  any 
strength,  at  any  time,  and  in  any  case.  It  is 
superior  and  preferable  to  the  mercuric  bi- 
chloride solution,  because  it  is  devoid  of  any 
element  of  danger.  Its  solubility  is  greater 
than  that  of  bichloride  of  mercury,  and  it 
does  not  erode  delicate  mucous  membrane.  A 
trial  package  will  be  mailed  free  of  charge 
to  physicians  if  they  will  send  their  name  and 
address  to  Mr.  J.  S.  Tyree,  Chemist,  Wash- 
ington, D.  C. 

+ 
Burns  in  India. 

The  women  of  India  are  forced  to  go  to 
the  fields  and  work.  As  it  is  impossible  to 
carry  their  little  children  along  they^give  them 
an  opium  pill,  and  leave  them  alone.  In  many 
cases  the  child  finally  awakens  and  in  a  stupe 
fied  way  crawls  around  the  floor  until  he  lands 
in  the  earthen  bowl  of  fire  which  the  mother 
has  carelessly  left  after  finishing  the  morning 
meal.  The  little  arms  are  often  burned  so 
badly  that  the  child  dies  from  shock.  As 
soon  as  the  mother  finds  out  that  her  child 
has  been  burned  she  hunts  for  fresh  cow  ma- 
nure, a  little  water  is  mixed  with  this,  then  it 
is  plastered  all  over  the  arm,  directly  to  the 
raw  surface,  forming  a  cast  almost  like  plas- 
ter of  paris.  I  know  of  nothing  more  difficult 
to  remove  than  this  dried  cast  of  water,  dirt 
and  manure.  The  child  nearly  has  convul- 
sions. It  is  almost  impossible  to  remove  all 
the  dirt.  After  getting  the  arm  as  clean  as 
possible  I  would  dress  it  with  a  liberal  supply 
of  Unguentine.  Its  effect  was  simply  magical. 
The  poor  suffering  child  would  stop  crying 
almost  at  once  and  in  a  few  hours  would  lose 
that  painful  pinched  appearance. 

A.  W.  HiTT,  M.D.,  Chicago,  111. 


ADVERTISEMENTS 


Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
are  indispensable  in  the  preparation  of 
tvhey,  modified  or  humanised  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it 

One  Junket  tablet  to  a  quart  of  milk. 

10  JnBket  Tablets,   In  «  package ld« 

100  Junket   Tablets.  In   m  package 7Se 

▲t  all  (Tocen  and  dnissitta. 

Write   «M   for   •   eop7  ot  the   putphlet    nitiUed 
"Junket    In    Dietetics."      We   Mad    it   bee   te 
an;    anne. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       Little  Falls,  N.  Y. 

The  Nauheim 

"D        i.  l^           *«"«  given  by 
O  3.  L  n  O     means  of  the 

TRITON 

EFFERVESCENT 

Bath  Salts 

The  preparation    of  an  artificial  Nau- 
heim Bath  surcharging:  th*  water  with 
carbon  dioxide  by  adding  to  a  tub  of 
water   a    package    of   Triton    Salts  is 
simple  to  the  last  degree.    We  shall  be 
glad  to  send  literatiue  and  manual  of 
the   Nauheim   Treatment  on  request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NEW     YORK 
Bole  Licensees  and  Sole  Acents 

lnH»^50H3FoOTSo. 

jy^  cBorax  Iodine  &Bran^Al> 
ACT5  LIKE  MAGIC 

40  Years  the  Standard  of  Efficiency* 

Instantly  Stops  that  everlasting  Smarting,  Aching  and  Foot 
Weariness.  Dissolves  Corns  and  Callouses.  Soothes  and  re- 
moves Bunions  and  all  Inflammations.  Relieves  and  Prevents 
Excessive  Perspiration.  A  triumph  of  medical  skill.  Worked 
out  by  William  Johnson,  graduate  of  the  London  Chemical 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 

Large  cake  25c.    All  druggists.    Samples  free  on  request. 

Money   Back  if   Not   Satisfied. 

WILBUR  A.  WELCH,  Sole  Distributer.     -     905N  Flatiron  Building.  New  York 
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Keep   Wholesomely  Clean. 

The  hot  Summer  days  coining  along  bring 
with  them  an  added  desire  for  anything  which 
tends  toward  wholesome  cleanliness. 

There  is  a  white  cream  on  the  market 
called  "Mum,"  which,  while  it  is  good  at  all 
times  of  the  year,  is  especially  valuable  in  the 
intense  heat  of  Summer.  Naturally  at  this 
time  the  pores  are  wider  open,  letting  out  the 
excretion  of  the  body  more  freely  and  bring- 
ing with  it  the  inevitable  odor. 

"Mum"  is  odorless  and  absolutely  harmless, 
doing  its  work  effectively  by  merely  coun- 
teracting the  odors  of  the  body. 


That  Thick  "Boxy"  Waist! 

When  you  look  in  a  full  length  mirror  are 
j'ou  quite  satisfied  with  your  waist  and  hip 
lines?  If  not,  why  not?  Perhaps  there  is 
that  most  undesirable  "boxy"  effect ! 

You  have  a  moral  right  to  look  your  best 
and  feel  your  best.  Get  a  Nemo,  new  Ameri- 
can shape,  model  of  1909  corset,  and  whether 
you  are  stout,  medium  or  slim,  you  will 
achieve  the  utmost  possible  slenderness,  in  a 
hygienic  corset,  approved  by  physicians  and 
without  a  sign  of  that  "boxy"  waist,  and  your 
corset  will  be  the  same  size  you've  always 
worn. 

And  you'll  be  comfortable. 


Third   Edition  Out.  • 

In  this  issue  we  are  advertising  the  third 
edition  of  Miss  Reid's  primer  for  nurses, 
"Bacteriology  in  a  Nutshell,"  just  out. 

This  valuable  little  book  is  having  a  wide 
sale,  not  only  to  pupil  nurses  in  training 
schools,  but  many  of  our  graduate  nurses  are 
using  it  as  a  reference  book.  The  author  thor- 
oughly revised  the  primer  a  year  ago,  when 
the  second  edition  was  published,  and  before 
sending  the  third  edition  to  the  press  the  chap- 
ter on  "Communicable  Diseases"  (one  of  the 
most  valuable  in  the  book)  was  again 
"brushed  up."  Any  training  school  superin- 
tendent who  has  not  as  yet  adopted  the  book 
will  find  it  to  her  advantage  to  review  its 
pages.  Cloth,  $1.10.  Paper  back,  60  cents.  A 
liberal  discount  in  dozen  lots.  See  advertise- 
ment, or  for  sale  by  Lakeside  Publishing  Com- 
pany. 


Public  Appreciation. 

Of  late  years  Evans's  Antiseptic  Throat 
Pastilles  have  been  advertised  widely,  and  the 
sale  has  assumed  large  dimensions.  They  are 
used  by  many  public  speakers,  clergy,  teachers, 
singers,  actors  and  others.  Many  flattering 
testimonials  to  the  benefit  derived  from  their 
use  have  been  received  from  public  person- 
ages, among  whom  we  may  mention  the  late 
Archbishop  of  Canterbury,  Princess  Victor  of 
Hohenlohe,  Rev.  J.  Campbell  Morgan,  (the 
late)  William  Terriss,  Mr.  Seymour  Hicks, 
Miss  Julia  Neilson,  Mrs.  Martin  Harvey,  Mr. 
Ben  Davies,  Mr.  Norman  Salmond,  Mr.  E. 
de  Reszke,  Miss  Fanny  Moody,  and  lately 
from  Madame  Tetrazzini  and  Signor  Sam- 
marco.  Copies  of  some  of  the  testimonials, 
with  photographs  and  autographs,  are  pub- 
lished in  a  booklet  which  will  be  sent 
free  on  request. 
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Always  First  in  the  Field. 

Owing  to  the  never-resting  efforts  of  its 
manlagement,  the  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy 
(Inc.),  1711  Green  Itreet,  Philadelphia,  has 
made  rapid  strides  in  the  year  1908.  While 
7,844  mechanical  treatments  were  given  in 
1907  at  this  institution,  over  9,000  mechanical 
treatments  were  given  in  1908.  Several  of  the 
instructors  have  made  comprehensive  inves- 
tigations in  the  latest  forms  of  mechanical 
therapeutics  in  Europe  as  well  as  in  this 
country,  and  additional  apparatus  has  still 
further  increased  the  facilities  offered  by 
the  institution.  The  staff  of  instructors  has 
also  been  increased  by  engaging  the  services 
of  Dr.  William  Egbert  Robertson,  Associate 
Professor  of  Medicine  at  the  Medico-Chirur- 
gical  College;  Dr.  Walter  S.  Cornell  and 
Dr.  Howiard  A.  Sutton,  demonstrators  of 
Anatomy  at  the  University  of  Pennsylvania. 

Spring  classes  open  May  19,  Summer  classes 
open  July  7,  1909.  Nurses  who  wish  to  avail 
themselves  of  this  opportunity  to  receive  a 
thorough  training  in  all  lines  of  Mechano- 
Therapy  are  advised  to  write  for  particulars 
with  illustrated  prospectus  and  application 
blank  by  addressing  the  superintendent. 

Max  J.  Walter,  Supt. 
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The  Choice  of  a  Profession 


A.  L.  WRIGHT,  M.D. 


ALL  individuals  approaching  young 
manhood  or  womanhood  should 
select  some  occupation  of  usefulness  and 
prepare  themselves,  by  work  and  study, 
to  successfully  master  the  intricacies  of 
the  art  and  follow  it,  that  the  world  will 
be  the  better  for  their  having  lived. 

The  determining  of  the  choice  of  a 
profession  is  an  exceedingly  critical 
event  in  the  life  of  any  one.  This  is  es- 
pecially true  for  young  women,  where 
the  environs  of  prejudice  have  so  cir- 
cumscribed her  in  the  past  that  the  bar- 
riers erected  have  almost  excluded  her 
from  the  various  avenues  of  usefulness, 
except  the  most  menial.  The  beginner 
is  overwhelmed  when  brought  to  a  full 
realization  that  a  professional  career  is 
fraught  with  so  many  obstacles,  that  are 
exceedingly  difficult  to  overcome,  before 
she  has  reached  the  goal  of  her  ambi- 
tion, which  is  always  high.  Our  ideals 
should  tower  as  high  as  the  firmament, 
and  not  one  be  permitted  to  fall,  lest  the 
entire  effort  crumble  to  nothingness. 
The  fear  that  ultimate  failure  will  be 
their  final  reward  deters  many  from  tak- 
ing up  a  work  that  would  otherwise 
prove   beneficial   to   themselves   and   of 


lasting  aid  to  others.  Many  are  disap- 
pointed in  their  chosen  profession  be- 
cause of  their  lack  of  adaptability  to 
their  environment.  Had  they  chosen 
some  other  calling  for  their  life's  work, 
they  would,  no  doubt,  have  had  their 
highest  ambitions  gratified  and  received 
the  encomium,  "Well  done,  good  and 
faithful  servant." 

The  real  student  who  is  seeking  truth 
in  knowledge  "Will  not  be  discouraged 
nor  disappointed  because  life  is  short, 
the  years  for  active  toil  few,  and  the 
possibilities  of  accomplishing  much  in  a 
lifetime  limited,  but  will  be  spurred 
on  by  the  limitations  of  time  to  in- 
creased activity,  putting  forth  greater 
energy  and  effort  to  gain  the  object  of 
his  ambition. 

Hard  work,  perseverance  and  a  de- 
termination to  succeed  will  do  much  to 
remove  obstacles  that  may  seem  insur- 
mountable to  the  beginner.  The  no- 
vitiate should  early  learn  that  every  diffi- 
cult proposition  mastered  renders  the 
next  much  easier.  Thus  the  deeper  you 
delve  into  any  subject  the  greater  your 
interest  becomes,  and  the  more  earnest 
you  are  in  what  you  have  undertaken. 


•To   the   nurses  of  SL  Anthony's   Hospital,  Carroll,  Iowa. 
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We  have  this  consolation  that  "the 
harder  the  conflict  the  more  glorious  the 
triumph."  Do  not  lose  sight  of  the  fact 
"that  what  is  obtained  too  cheaply  we 
esteem  too  lightly." 

In  the  choice  of  a  profession  each 
one  should  ask  himself,  for  what  am  I 
best  adapted  with  my  natural  talents 
and  inclinations?  Have  I  any  special 
qualifications  that  warrant  me  in  assum- 
ing that  my  field  of  usefulness  lies  along 
this  or  that  line  of  work  ?  This  is  a  very 
serious  question,  and  I  hope  you  young 
women  of  the  graduating  class  of  1908 
considered  it  well  before  you  entered 
upon  your  preliminary  studies  at  St. 
Anthony's  Hospital  three  years  ago.  If 
you  did  and  were  entirely  influenced 
in  your  choice  of  one  of  the  grandest, 
most  noble,  self-sacrificing  and  useful 
professions,  and  by  the  other  thought, 
that  drinking  at  the  shrine  of  ^scu- 
lapius,  the  fountain  of  all  medical  knowl- 
edge, would  enable  you  the  better  to  ad- 
minister to  the  sick  and  afflicted,  those 
suffering  in  body  and  mind,  be  they  rich 
or  poor,  high  or  low,  then  I  congratu- 
late you  as  you  are  about  to  enter  the 
portals  of  this  broad  field  of  usefulness, 
and  can  promise  that  life  will  have  much 
for  which  you  will  be  thankful,  and 
your  measure  of  reward  will  be  com- 
mensurate to  the  effort  put  forth.  If 
your  duties  are  performed  in  the  right 
spirit,  there  is  no  higher  worship  than 
the  unpurchased  service  of  the  trained 
nurse. 

You  have  chosen  a  profession  for 
which  woman  is  particularly  adapted. 
Her  gentle  disposition  and  tender  care 
always  manifesting  itself  wherever  there 
is  suffering.  As  the  sun  at  its  meridian 
height  is  the  beauty  and  glory  of  the 
day,  so  has  woman's  presence  in  the  sick- 
room been  the  bright  and  cheerful  in- 


fluence that  has  brought  hope  and  joy 
to  the  sufferer  and  encouraged  the 
despondent  when  in  pain.  In  all 
ages  woman  has  been  foremost  in  the 
care  of  the  sick,  a  God  given  inheritance 
that  time  cannot  take  away.  Her  very 
presence  in  the  sickroom  brings  sun- 
shine and  comfort  to  the  afflicted. 

"Her  air,  her  manner,  all  who  saw  admir'd, 
Courteous,    though    coy,    and    gentle    though 

retir'd ; 
The  joy  of  youth   and   health   her   eyes   dis- 

play'd, 
And  ease  of  heart  her  every  look  convey'd." 

With  the  advent  of  the  new  era  in 
medicine  and  surgery  the  trained  nurse 
became  absolutely  necessary.  The  phy- 
sician relies  on  her  to  observe  and  ac- 
curately record  symptoms  as  they  occur ; 
to  note  changes  in  the  patient  and  fur- 
nish such  information  as  will  aid  in  de- 
termining the  pathological  changes  tak- 
ing place  from  day  to  day,  thus  enabling 
him  to  form  a  correct  diagnosis,  upon 
which  he  must  base  his  prognosis,  which 
is  of  greatest  interest  to  patient  and 
friends.  He  also  assigns  to  her  the  ex- 
clusive care  of  the  patient  and  expects 
her  to  carry  out  the  every  detail  of  his 
treatment.  In  doing  so  he  feels  that 
the  sufferer  is  in  safe  hands,  and  that 
every  effort  will  be  put  forth  that  will 
contribute  to  the  comfort  and  peace  of 
mind  of  the  patient.  Do  not  forget  that 
your  first  duty  as  a  nurse  is  to  your  pa- 
tient.    Your  second  only  to  yourself. 

The  trained  nurse  is  not  only  an  in- 
tegral part  of  the  profession  she  repre- 
sents, but  in  her  daily  life  and  work  is 
so  intimately  associated  with  members  of 
the  medical  profession  that  her  ambi- 
tions and  interests  are  identical  with 
those  of  the  physicians  and  surgeons  she 
assists.  It  is  the  surgical  nurse  who  is 
waging  a  constant  war  against  infection; 
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knowing,  as  she  does,  that  her  trouble 
begins  unless  a  constant  vigil  along  all 
lines  is  maintained  to  prevent  an  in- 
vasion of  the  surgical  enemy,  bacteria. 
She  stands  as  a  guard  in  the  operating 
room — which  she  has  taken  great  pains 
to  prepare — that  every  source  of  infec- 
tion may  be  eliminated.  It  is  her  prov- 
ince to  vouchsafe  the  welfare  and  safety 
of  every  patient  that  comes  to  the  oper- 
ating table.  She  is  the  surgeon's  right 
hand.  But  for  her,  little  that  is  now 
done  in  the  operating  room  for  suffering 
humanity  could  be  successfully  accom- 
plished. The  relationship  of  physician 
and  nurse  is  a  very  intimate  one.  Both 
have  for  their  highest  aim  the  welfare 
of  the  sick,  to  serve  and  restore  them 
is  their  earnest  desire. 

The  painstaking,  careful,  conscientious 
work  of  the  trained  nurse  before,  during 
and  after  an  operation  has  contributed 
much  in  minimizing  the  responsibility  of 
the  surgeon  and  in  obtaining  results 
which,  without  the  intelligent  co-opera- 
tion of  his  nurse,  he  could  never  achieve, 
no  matter  how  dexterously  and  skilfully 
the  operation  might  have  been  per- 
formed. 

In  entering  on  your  life's  work,  in 
this,  your  chosen  field  of  usefulness,  you 
must  not  think  that  your  hours  for  study 
are  at  an  end.  Up  to  the  present  time 
you  have  only  laid  the  foundation  for  a 
knowledge  of  nursing.  Your  alma 
mater  has  tried  to  instill  in  you  an  in- 
satiable desire  for  knowledge,  and  in  so 
doing  has  been  able  to  teach,  in  the  time 
allotted,  the  rock  bound  principles  of 
nursing  only.  It  remains  for  you  to 
build  on  this  foundation  an  enduring 
superstructure,  that  will  stand  as  a  last- 
ing monument  to  your  memory  and  a 
credit  to  the  institution  from  which  you 
received  your  instruction.     This  means 


that  you  be  persistent  in  your  efforts,  a 
constant,  earnest  student  of  current  lit- 
erature and  new  books  on  nursing.  You 
will  find  that  the  practice  will  change 
from  year  to  year,  and,  that  you  may 
keep  abreast  of  the  times,  you  must  dili- 
gently read  your  journals,  or  you  will 
be  distanced  in  the  short  race  for  exist- 
ence. Do  not  limit  your  reading  to  that 
of  a  professional  character  entirely;  it 
warps  the  mental  faculties  and  narrows 
the  point  of  view.  Keep  in  touch  with 
current  events  and  the  issues  of  the  hour, 
that  you  may  be  familiar  with  what  is 
taking  place  in  the  outside  world,  and 
able  to  furnish  information  and  enter- 
tainment to  the  convalescent.  By  so 
doing  you  more  readily  assist  those  who 
are  discouraged  and  dejected  from  long 
continued  suffering. 

The  acquisition  of  new  knowledge  is 
necessary  for  the  successful  practice  of 
any  profession.  "The  laggard  always 
wrestles  with  losses,'*  and  fails  to  com- 
prehend why  his  services  are  not  in 
greater  demand.  Success  in  any  voca- 
tion in  life  is  only  obtainable  by  the 
hardest  kind  of  toil,  and  the  sacrifice  of 
personal  pleasure  and  comfort.  Dr. 
Johnson  says:  "Few  things  are  impos- 
sible to  diligence  and  skill." 

To  obtain  success  in  your  profession 
should  be  your  highest  ambition,  and,  I 
assure  you,  is  the  sincere  desire  of 
your  alma  mater.  Your  friends  have 
gathered  here  this  evening  to  witness 
your  entrance  into  one  of  the  most  noble, 
self-sacrificing  professions,  and  by 
their  presence  here  have  signified  the 
deep  interest  they  take  in  your  well- 
doing. 

I  wish  to  mention  at  this  time  some 
of  the  desirable  qualities  a  trained  nurse 
should  possess  and  exercise  in  the  sick 
room.     I  fear  few  nurses  realize  what 
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difficulties  they  have  to  contend  with 
when  thrown  on  their  own  resources  in 
the  practice  of  their  profession.  Much 
of  your  time  is  spent  in  an  atmosphere 
that  is  freighted  with  groans  of  distress. 
You  are  in  constant  touch  with  sickness, 
suffering  and  death.  It  is  not  always 
pleasant.  Your  bed  is  not  a  flowery 
one  of  ease.  The  miseries  of  the  hour 
are  your  constant  companions.  You  are 
made  to  see  the  results  of  crime  and 
vice,  often  inflicted  on  the  young  and 
innocent.  You  become  cognizant  of  the 
penalty  the  wrongdoer  pays  for  sins.  On 
the  other  hand,  you  will  frequently  be 
the  happy  witness  of  the  most  exalted 
virtues. 

Remember,  a  sick  body  contains  a  sick 
mind.  What  may  seem  a  fretful,  peev- 
ish, irritable  and  unreasonable  patient  is 
the  outcroppings  of  a  mind  that  has  been 
impaired  by  disease  and  should  receive 
the  most  thoughtful  consideration  at  the 
hands  of  his  nurse.  You  must  ever  be 
mindful  that  the  patient  entrusted  to 
your  care,  though  a  stranger  he  may  be, 
is  the  loved  one  of  the  absent.  It  is  the 
father,  mother,  sister  or  brother  of  some 
cne  unknown.  They  are  human  beings 
made  in  God's  own  image,  therefore  en- 
titled to  the  very  best  care  and  nursing 
known  to  the  science  and  art. 

"Whenever  thou  seest  a  fellow  crea- 
ture in  distress,  know  that  thou  seest  a 
human  being." 

A  liberal  education  is  almost  a  neces- 
sity, and  will  contribute  its  full  measure 
to  your  success  as  in  other  professions, 
but  without  adaptability  and  common 
sense  will  not  fit  you  for  a  successful 
career.  A  well  balanced  and  tranquil 
mind,  with  a  thorough  hospital  training, 
is  best  calculated  to  prepare  a  nurse 
for  her  life's  work,  and  make  her  use- 
ful at  the  bedside  and  in  the  operating 


room.  Marcus  Aurelius  once  said:  "By 
a  tranquil  mind,  I  mean  nothing  else 
than  a  mind  well  ordered." 

In  her  attitude  toward  her  patient,  the 
trained  nurse  must  be  thoughtful,  kind, 
gentle,  though  firm,  yet  modest,  with 
just  enough  determination  to  see  that  all 
instructions  given  by  the  attending  phy- 
sician are  carried  out.  A  patient  will  fre- 
quently defy  you  and  refuse  to  comply 
with  your  request.  At  such  time  much 
tact  and  diplomacy  will  be  required  to 
overcome  his  obstinacy  and  induce  him 
to  surrender  to  his  own  best  interests. 
In  your  devotion  to  duty  your  efforts 
will  not  always  receive  the  measure  of 
appreciation  due.  You  will  be  called 
upon  to  nurse  all  kinds  of  people,  but 
owing  to  their  suffering  or  deranged 
mental  faculties,  they  will  not  appreci- 
ate or  realize  the  heroic  efforts  put  forth 
in  their  behalf.  Impatience  or  the  dis- 
play of  temper  on  the  part  of  a  nurse  at 
such  a  time  is  reprehensible,  and  under  no 
circumstances  should  an  exhibition  be 
made  in  the  sick  room,  lest  it  thwart  the 
efforts  of  both  physician  and  nurse  to 
carry  to  a  successful  convalescence  a  pa- 
tient seriously  ill. 

A  conscientious  nurse  is  devoted  to 
her  profession.  Her  highest  ambition 
should  be  the  welfare  of  her  patient  and 
to  render  the  greatest  service  possible  to 
the  physician  with  whom  she  is  associ- 
ated in  her  work,  thus  enabling  both  to 
render  better  service. 

The  refined  and  cultivated  are  gentle 
in  their  manners  and  soft  spoken.  They 
are  not  boisterous  or  demonstrative.  • 
Avoid  all  unnecessary  manifestation  of 
noise  in  the  room  or  house  where  there 
are  sick.  Many  patients  are  greatly  dis- 
turbed by  trivial  things.  Prevent  irri- 
tation of  all  kinds  as  much  as  possible, 
by  carefully  studying  your  patients  pe- 
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culiarities  and  idiosyncrasies  when  you 
first  enter  the  case.  If  this  has  been 
successfully  done  and  the  suggestions 
gained  thereby  carried  out,  you  will  soon 
have  ingratiated  yourself  into  their  af- 
fections and  rendered  your  services 
indispensable  to  the  sick.  Noise  in 
and  about  the  sick  room  is  a  po- 
tent factor  in  disturbing  those  not 
well.  It  acts  as  an  irritant  to  the 
nerve  centers  of  those  delicately  or- 
ganized and  shows  itself  in  the  disposi- 
tion. When  in  the  sick  room  do  not 
forget  that  you  are  in  the  presence,  of  a 
human  being  afflicted  with  disease. 
Open  and  close  doors  gently.  Speak  in 
a  soft  subdued  voice,  it  does  not  startle. 
A  well  trained  nurse  goes  about  her  du- 
ties in  a  quiet  manner.  She  moves 
about  the  house  in  a  light  and  cautious 
way  that  does  not  disturb. 

"Speak  gently,  'tis  a  little  thing 
Dropped  in  the  heart's  deep  well; 

The  good,  the  joy,  that  it  may  bring 
Eternity  shall  tell." 

Learn  early  in  your  professional  ca- 
reer that  "the  tongue  can  no  man  tame. 
It  is  an  unruly  evil."  It  is  the  vilest 
and  most  uncontrollable  organ  in  the  hu- 
man anatomy.  Control  it  under  all  con- 
ditions. "Many  a  man's  tongue  shakes 
out  his  master's  undoing."  Stifle  its  every 
effort  to  harm.  Never  speak  ill  of  oth- 
ers. "Respect  your  profession,  then  you 
will  not  chatter  about  your  patrons, 
thinking  to  gild  yourselves  by  rubbing 
against  wealth  and  splendor."  Be  a  lit- 
tle proud,  it  will  not  harm  you.  Hold 
yourselves  above  the  common  gossip 
monger;  remembering  that  as  your  de- 
portment is,  so  will  you  and  your  pro- 
fession stand  in  the  community  in  which 
you  live.  Do  not  speak  in  a  disparaging 
or  flippant  manner  of  your  colleagues, 
but  be  kind  and  thoughtful  of  their  feel- 


ings as  you  would  that  they  do  unto 
you.  Bear  in  mind  that  all  trouble  is 
created,  and  like  the  forbidden  fruit, 
you  need  not  partake  unless  you  want 
it.  Speaking  in  disrespectful  terms  of 
another  nurse  cheapens  you  in  the  pub- 
lic eye.  Develop  the  habit  of  looking 
for  the  good  qualities  in  others.  Try 
not  to  see  the  bad,  and  if  you  do  dis- 
cover it,  never  mention  it. 

"There  is  so  much  bad  in  the  best  of  us, 
And  so  much  good  in  the  worst  of  us, 
That  it  hardly  behooves  any  of  us, 
To  talk  about  the  rest  of  us." 

Hold  inviolate  and  sacred  any  infor- 
mation gained  from  your  patient  or 
friends  while  on  duty  in  a  professional 
capacity.  Shakespeare's  precept:  "Give 
thy  thoughts  no  tongue,"  is  invaluable 
and  should  be  adopted  by  every  trained 
nurse. 

Procrastination  is  the  thief  of  time  in 
nursing,  as  in  any  other  vocation  in  life. 
Punctuality  in  all  things  is  an  essential 
prerequisite  to  success.  Unless  you  are 
prompt  and  right  on  time  in  keeping 
your  engagements,  you  will  be  the  slug- 
gard in  the  operating  room,  and  always 
late  in  administering  to  the  wants  of 
the  afflicted.  Punctuality  is  so  impor- 
tant to  both  attending  physician  and  pa- 
tient that  nothing  can  excuse  the  want  of 
it.  Endeavor  to  follow  the  instructions 
given  in  administering  to  the  wants  of 
the  patient — ^you  will  save  him  a  great 
deal  of  fretting  and  insure  your  being 
called  a  second  time.  Your  clinical  rec- 
ords must  be  made  at  time  of  occurrence 
to  have  value.  Remember  that  faithful- 
ness in  the  performance  of  her  duties  is 
one  of  the  crowning  virtues  of  the 
trained  nurse.  Her  duty  involves  the 
practice  of  every  virtue  and  the  shunning 
of  every  vice. 

"Be  thou  faithful  unto  death." 
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Be  honest,  it  is  a  priceless  jewel,  es- 
pecially so  in  the  profession  of  nursing. 
You  must  be  honest  with  you-r  patients, 
the  medical  man  with  whom  you  are  as- 
sociated and  with  your  profession.  ("No 
legacy  is  so  rich  as  honesty.'' — Shakes- 
peare.) Be  honest  as  well  as  conscien- 
tious in  the  preparation  of  the  operating 
room  for  operations.  Woe  to  the  nurse 
who  thoughtlessly  and  carelessly  makes 
herself  responsible  for  infection  in  the 
operating  room.  A  human  life  is  at 
stake.  No  matter  how  trivial  the  opera- 
tion, the  most  scrupulous  care  should  be 
exercised  to  avoid  serious  results. 

The  same  care  and  honesty  must  be 
exercised  in  the  administration  of  drugs, 
that  no  accident  may  occur.  If  per- 
chance you  have  made  a  mistake — none 
of  us  are  perfect — have  the  moral  cour- 
age to  divulge  it  to  the  physician  in 
charge  of  the  patient.  I  can  assure  you 
that  in  doing  so  you  will  have  gained 
his  confidence  and  good  will.  Always 
read  the  label  on  the  bottle  as  you  pick 
it  up,  before  you  dispense  the  drug,  and 
after  you  have  put  it  back  in  its  place. 
It  insures  against  accidents.  "Hiding  of 
omissions  and  mistakes  in  such  an  im- 
portant and  sacred  profession  as  yours 
will  sooner  or  later  create  mistrust, 
which  no  effort  on  your  part  can  efface ; 
a  mistake  once  made  must  never  occur 
again."  ("For  to  stumble  twice  against 
the  same  stone  is  a  disgrace,  you  know, 
even  to  a  proverb." — Cicero.) 


Charity  is  an  eminent  virtue,  the  no- 
blest of  all.  In  connection  with  the 
medical  profession,  you  will  frequently 
be  called  upon  to  enter  hovels  where 
pestilence  and  poverty  hold  eminent  do- 
main. Contribute  your  services  mag- 
nanimously and  with  a  free  hand  wher- 
ever you  find  sickness  and  distress. 
Your  reward  may  be  small  and  not 
commensurate  with  your  deserts,  and  the 
only  compensation  you  often  have  is  the 
consciousness  of  duty  well  performed. 
''Blessed  is  he  that  considereth  the  poor." 

We  have  a  right  to  expect  that  you 
will  honor  your  alma  mater  and  that 
you  will  take  an  active  part  in  the  ad- 
vancement and  perfection  of  the  art  of 
nursing.  Spend  your  leisure  hours  in 
study  and  contribute  your  share  to  the 
common  fund  of  knowledge  pertaining 
to  your  chosen  profession. 

In  conclusion,  I  wish  to  say  to  the 
members  of  the  graduating  class  that 
we,  as  physicians  and  surgeons,  would 
be  almost  powerless  without  the  trained 
nurse.  I,  for  one,  would  feel  like 
abandoning  my  profession,  if  I  had  to 
contend  with  disease  and  accidents  with- 
out the  aid  of  well  trained  and  conscien- 
tious nurses.  Whatever  success  I  may 
have  attained  in  my  profession  as  a  sur- 
geon, I  owe  much  of  it  to  the  careful, 
painstaking  trained  nurse. 

"The  path  of  sorrow,  and  that  path  alone, 
Leads  to  that  land  where  sorrow  is  unknown. 
No  traveler  ever  reached  that  blest  abode 
Who  found  not  thorns  and  briers  in  the  road." 


Institutional  Management'' 

A  Description  of  the  Course  at  the  Massachusetts  General  Hospital 


ANNABELLA  McCRAE. 


THE  physician  or  layman  who  is  ap- 
pointed as  superintendent  of  a 
hospital,  fills  a  large  position  and  gen- 
erally divides  his  responsibilities  with  a 
corps  of  expert  assistants  to  whom  are 
assigned  certain  duties.  On  the  other 
hand,  the  nurse  who  is  superintendent 
of  a  small  hospital,  while  occupying  a 
more  humble  position,  has  many  com- 
plicated questions  and  responsibilities 
thrust  upon  her  which  she  must  person- 
ally meet.  She  is  obliged  to  meet  pe- 
culiar emergencies,  not  of  a  medical  or 
surgical  nature,  with  which  she  is  fa- 
miliar, but  those  which  are  met  with  in 
households  outside  of  hospitals.  For  ex- 
ample, the  non-appearance  of  the  cook 
in  the  early  morning.  This  event  is 
usually  unexpected  and  comes  under  the 
head  of  household  emergencies.  For- 
tunate is  the  hospital  which  has  for  its 
superintendent  a  woman  who  has  re- 
ceived a  good,  practical  home  training, 
for  it  is  she  who  will  arise  in  the  morn- 
ing to  cook  the  breakfast  for  the  house- 
hold. It  is  also  well  to  have  some 
knowledge  of  the  care  oi  a  furnace  and 
boiler,  so  that  one  may  act  with  some 
intelligence  in  the  absence  of  the  en- 
gineer, if  an  emergency  should  arise. 

The  importance  of  some  previous 
knowledge  of  institution  management 
before  assuming  the  responsibility  of 
running  one  is  too  well  known  by  those 
who  have  taken  up  this  work  without 
any  special  training,  except  as  nurse  in 
charge  of  a  ward  or  department. 


The  nurses  who  fill  these  positions  are 
chosen  because  of  possessing  special 
qualities.  If  in  charge  of  a  ward  for 
some  time  and  showing  ability  as  a  good 
manager  and  executive,  she  is  promoted 
along  these  lines  and  put  in  charge  of 
one  of  the  larger  departments  of  the 
hospital,  as,  for  instance,  the  Operating 
or  Out-Patient  Department,  which  gives 
her  a  larger  field  to  exercise  her  abiHty  in ; 
even  so,  here  her  experience  is  still  lim- 
ited as  it  necessarily  must  be  in  a  large 
hospital.  The  diflFerent  problems  which 
arise  in  her  department  are  usually  taken 
out  of  her  hands  and  settled  by  some  one 
higher  in  authority. 

Superintendents  of  many  small  hospi- 
tals and  some  large  ones  have  come  to 
their  positions  without  previous  execu- 
tive experience  and  have  consequently 
made  many  mistakes.  While  others 
probably  have  had  to  suflFer  for  these 
mistakes,  the  experience  has  been  of 
value  in  teaching  them  what  to  avoid  in 
the  future. 

According  to  modern  ideas,  in  order 
to  follow  out  any  vocation  successfully, 
whether  a  branch  of  a  profession  or 
trade,  special  and  systematic  instruction 
is  necessary. 

Throughout  Canada  and  the  United 
States  in  the  last  ten  or  fifteen  years, 
there  has  been  a  rapid  increase  of  small 
hospitals,  many  of  them  of  elaborate 
construction,  fully  equipped  and  supplied 
with  every  detail,  ihodels  in  themselves, 
so  that  the  work  of  caring  for  the  sick 


•Read  at  the  meeting  of  the  N.  E.   Association  for  the  Education  of  Nurses,  Boston,  Jan- 
uary 22.    Contributed  to  The  Trained  Nurse. 
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may  be  done  in  the  most  efficient  man- 
ner. Hospital  corporations  are  usually 
made  up  of  a  body  of  enthusiastic  men 
and  women  who  have  spent  time  and 
raoney  in  scheming  and  planning  to 
build  a  hospital  where  the  town's  sick 
shall  be  skilfully  cared  for.  It  stands  to 
reason  that  the  people  are  most  interest- 
ed in  what  they  are  pleased  to"  term 
"their  hospital,"  and  most  zealous  for 
its  welfare;  therefore,  they  are  deliber- 
ate and  careful  in  their  choice  of  a  head 
to  fill  the  position  of  superintendent. 

Hospital  positions  are  not  popular,  and 
it  is  often  difficult  to  persuade  the 
woman  desired  as  superintendent  to  ac- 
cept. The  woman  who  is  in  ctemand  for 
such  positions  must  be  a  graduate  from 
a  hospital  and  training  school  of  good 
standing.  She  should  be  an  educated 
woman.  She  should  be  on  the  young 
side  of  middle  age  and  mentally  and 
physically  strong.  She  should  be  en- 
dowed with  common  sense  to  a  great  de- 
gree; she  should  be  self-reliant,  tactful, 
have  executive  ability  and  possess  a 
pleasing  personality.  She  will  be  ex- 
pected to  practice  economy  in  all  depart- 
ments. Her  ideas  must  be  more  prac- 
tical than  theoretical.  She  should  be  a 
skilled  nurse,  having  knowledge  of  all 
branches  in  nursing;  a  good  teacher  and 
disciplinarian,  as  she  will  be  expected  to 
take  part  in  the  instruction  of  the  nurses. 
The  women  who  are  usually  recommend- 
ed for  hospital  superintendencies  are : 

First — Those  who  have  filled  such  po- 
sitions and  are  looking  for  larger  fields. 

Second — Those  who  have  acted  as  as- 
sistants or  head  nurses  in  small  hospi- 
tals, where  they  have  received  most 
valuable  preparatory  courses  and  should 
be  well  fitted,  after  one  or  two  years'  ex- 
perience, for  promotion. 

Third — Nurses  who  have  acted  as  as- 


sistants to  the  superintendents  of  large 
hospital  training  schools. 

Fourth — Nurses  who  have  had  charge 
of  wards  or  other  departments  in  large 
hospitals. 

The  duties  and  responsibilities  of  the 
superintendent  of  a  small  hospital  are 
many  and  complex,  relating  as  they  do 
to  the  patients,  trustees  and  hospital 
staff  and  the  training  school.  Directly 
under  her  care  is  the  kitchen,  laundry, 
storerooms,  buildings  and  grounds.  As 
a  rule  she  holds  a  position  of  trust,  and 
great  confidence  is  placed  in  the  powers 
of  administration  which  she  is  supposed 
to  possess.  Members  of  the  executive 
board  are  too  busy  with  their  own  affairs 
to  be  troubled  with  the  small  details  of 
hospital  management,  therefore  much  is 
left  for  her  to  decide.  To  fill  the  posi- 
tion in  a  saisfactory  manner,  with  credit 
to  herself  and  her  Alma  Mater,  she 
.should  possess  a  thorough  and  practical 
knowledge  of  all  hospital  departments, 
such  as  the  management  of  the  wards, 
and,  with  her  assistant,  have  some  over- 
sight of  the  nursing,  management  of  the 
household  deparment,  hiring  and  dis- 
charging of  help,  admission  and  dis- 
charge of  patients,  some  knowledge  of 
bookkeeping  of  the  daily  running  ex- 
penses, the  cost  per  capita  of  each  pa- 
tient, the  purchasing  of  medical  and  sur- 
gical supplies,  provisions  and  household 
supplies,  etc. 

If  she  has  never  had  experience  in 
purchasing  on  a  large  scale,  she  may,  be- 
cause of  the  seeming  extravagance  and 
cost,  be  tempted  to  buy  in  small  quan- 
tities. For  the  same  reason  she  may  fail 
to  replace  household  necessities  which 
break  or  wear  out,  such  as  dishes,  cook- 
ing utensils,  ward  utensils  and  linen. 
Such  apparent  economies  are,  in  the  end, 
extravagancies. 
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The  superintendent  of  a  small  hospi- 
tal is  expected  to  be  very  much  in  evi- 
dence at  all  times.  She  usually  attends 
to  telephone  calls  in  person  when  in- 
quiries are  made  concerning  patients. 
Personal  interviews  with  friends  of  pa- 
tients are  many  in  the  course  of  a  day; 
in  fact,  she  is  on  call  like  the  physician, 
night  and  day.  A  superintendent  whom 
I  know  was  approached  by  one  of  the 
townspeople  who  asked  if  she  were  not 
very  tired  in  the  morning,  as  it  was 
thought  that  it  was  her  duty  to  remain 
up  all  night  to  attend  to  the  sick  patients. 
There  are  many  other  details  of  the  day's 
work  too  numerous  to  mention  here. 

As  a  rule,  hospital  positions  are  not 
sought  for  by  graduate  nurses.     About 
four  per  cent  take  up  nursing  with  that 
point  in  view,  but  are  apt  to  change  their 
minds  when  graduated  and  do  private 
nursing.     If  approached  on  this  subject 
many  will  say  that  they  wish  to  try  pri- 
vate nursing  first  for  a  little  while  and 
plan   to   take  up  institution   work  later 
on,  but  they  usually  keep  on  with  their 
special  vocation,  fearing  to  assume  the 
responsibilities    of    a    hospital    position. 
Some  feel  that  they  cannot  afford  the  in- 
stitution work  as  they  have  family  ob- 
ligations.    Women  who  have  been  doing 
private  nursing  and  accept  hospital  posi- 
tions rarely  return  to  the  field  of  private 
work  again  and  after  all  prefer  the  cer- 
tainties of  institutional  life.     Even  if  not 
so  remunerative,  financially,  there  is  a 
great  deal  to  be  said  in  its  favor.     Many 
valuable    and    lasting    friendships    have 
been  made  by  those  who  have  filled  such 
positions.     The  people  who  are  interest- 
ed in  the  hospital  become  interested  in 
you   and   will   go   a   long  way   to   help 
smooth  out  your  difficulties  and  are  ever 
ready  to  give  the  necessary  moral  sup- 
port.    The  hospital  staff  is  usually  made 


up  of  a  hard-working  body  of  men,  very 
enthusaistic  and  on  the  alert  for  the 
latest  methods  of  treatment  in  medicine 
and  surgery,  and  are,  in  a  certain  meas- 
ure, dependent  on  the  nurse  who  is  the 
head  of  the  institution  foi  co-operation 
along  the  lines  of  advancement,  if  she  is 
a  graduate  of  a  large  hospital.  She  will 
be  consulted  on  important  matters  con- 
cerning the  welfare  of  the  patients  and 
the  management  of  the  hospital.  She 
will  sometimes  receive  credit  for  know- 
ing more  than  she  really  does. 

In  order  to  come  up  to  these  expecta- 
tions the  graduate  nurse  should  be  thor- 
oughly qualified  to  fill  such  a  position 
and  should  avail  herself  of  the  oppor- 
tunities now  offered.  Not  to  be  over- 
looked is  the  position  as  assistant  in  a 
small  hospital  which  serves  as  a  splendid 
preparatory  course  for  the  larger  posi- 
tion. 

At  the  request  of  the  American  So- 
ciety of  Superintendents  of  Training 
Schools  an  excellent  course  in  hospital 
economics  was  organized.  This  course 
had  for  its  purpose  the  preparation  of 
trained  nurses  who  had  the  necessary 
qualifications  for  teachers  in  training 
schools  for  nurses.  Its  aim  is  eventually 
to  attain  uniformity  in  curriculum  in 
training  schools  and  supply  trained  sup- 
erintendents to  take  charge  of  hospitals 
and  training  schools.  Before  entering, 
the  applicant  must  have  had  four 
months'  experience  in  private  nursing. 

The  Boston  City  Hospital  Training 
School  for  Nurses  gives  an  optional 
course  of  studies  to  its  pupils  in  the 
third  year,  in  which  are  included  one  or 
two  weeks  with  the  assistant  matron  in 
institution  work. 

The  broadening  of  the  nurses'  educa- 
tion along  the  lines  of  institutional  man- 
agement had  been  under  consideration  in 
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the  Massachusetts  General  Hospital  for 
some  time.  It  was  first  put  into  opera- 
tion November  i,  1908.  The  course  is 
one  of  six  months  in  institutional  man- 
agement, given  to  a  few  of  its  graduates 
at  a  time.  Those  who  are  especially 
qualified  for  this  work  and  have  done 
private  nursing  are  preferred.  The  stu- 
dents live  outside  of  the  hospital.  They 
are  expected  to  be  on  duty  every  day 
except  Sunday,  from  8  o'clock  in  the 
morning  until  5  o'clock  in  the  evening. 
No  tuition  is  charged  for  this  course  and 
lunches  are  provided  by  the  hospital. 
The  course  is  one  largely  of  observation 
of  the  practical  running  of  the  different 
departments  of  the  hospital. 

The  pupil  will  observe  the  methods  by 
which  the  various  departments  of  the 
hospital  are  controlled.  The  following 
is  an  outline  of  some  of  the  subjects 
taken  up  in  the  course : 

Admitting  Office — 

Meeting  applicants. 

Weeding  out   unsuitable  cases. 

Making  rates. 

Newspaper   reporters. 

Lawyers  and  rei'ords. 

Advising   discharged   patients. 

Relations   to   other   hospitals   and   institu- 
tions. 
Superintendent — 

Requisitions  for  supplies. 

Purchasing   supplies. 

Reports  of  heads  of  departments. 

Emergencies. 

Correspondence. 
Bookkeeper — 

Outline  of  bookkeeping  methods  peculiar 
to  hospitals. 

Pay  rolls. 

Statistics. 
Librarian — 

Filing  and  cataloging  records. 
Matron — 

General  housekeeping  methods: 
Care  of  ceilings. 
Care  of  walls. 
Care  of  floors. 


Care  of  utensils. 

Hiring   and   discharging   help, 
iaundry — 

Machines  and  their  uses. 

Making  soaps  and  solutions. 

Washing  and  sterilizing  surgical  gauze. 

Laundry  accounting. 

Planning  week's  work. 
Kitchen — 

Handling  large  orders. 

Practical  methods  of  preparing  food. 

Care  of  milk  and  cream. 

Giving  out  supplies. 

Requisitions  on  store. 

Sending  meals  to  departments. 
Store — 

Receipting  for  stores. 

Accounting  for  stores. 

Examining  quality. 

Filling  requisitions. 

Temperatures  and  methods  of  keeping 
meats,  vegetables,  fruits,  eggs,  butter, 
etc. 

Cutting  meats. 
Mechanical   Department — 

Making  rounds  with  engineer  to  observe : 
Heating, 
Ventilating, 
Lighting, 
Repairs. 
Training  School — 

Relation  to  Superintendent  and  Assistants, 

Matron  and  Staff. 

Department   and   ward    administration. 

Equipment  and  care  of  nurses'  rooms. 

Admission  of  pupils. 

Assignment  of  nurses. 
Apothecary — 

Purchasing  and  care  of  drugs  and  sun- 
dries. 

Issuing  supplies. 

Care  of  combustible  and  explosive  sup- 
plies. 

Purchasing  and  care  of  rubber  goods. 

(Discussion.) 

The  President,  Dr.  Richard  Cabot — 
Have  you  anything  to  add  upon  the 
working  of  this  course  in  the  Massachu- 
setts General  Hospital,  Dr.  Washburn? 

Dr.  F.  A.  Washburn,  Superintendent 
Massachusetts    General    Hospital:     Mr. 
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Chairman— I  came  here  to-night  to  lis- 
ten and  learn.  I  am  not  prepared  to 
speak.  There  is  very  little  to  add  to 
what  Miss  McCrae  has  said.  We  have 
at  present  one  pupil  who  is  taking  this 
course.  We  do  not  intend  to  have  more 
than  two  at  any  one  time.  The  nurse 
who  is  now  with  us  is  a  graduate  of  our 
own  school.  For  a  good  many  months 
she  was  in  charge  of  our  Out-Patient 
Department,  and  was  then  superinten- 
dent of  a  small  hospital.  With  this  ex- 
perience we  have  been  able  to  trust  her 
with  greater  responsibility  and  to  ad- 
vance her  more  rapidly  than  we  should 
expect  to  do  with  pupils  in  the  future. 
We  have  placed  her  in  immediate  charge 
of  certain  departments  of  the  hospital 
for  short  periods  of  time,  at  the  hospi- 
tal's convenience,  to  fill  temporary  va- 
cancies caused  by  illness  and  for  other 
reasons.  Such  opportunities  as  these 
we  cannot  always  expect  to  give,  nor 
would  it  always  be  wise  for  the  hospi- 
tal to  attempt  it.  In  this  particular  in- 
stance it  has  been  a  valuable  experience 
for  the  nurse. 

The  course  is  almost  wholly  practical 
in  its  nature.  There  have  been  informal 
talks  and  discussions  of  the  different  sub- 
jects, given  by  the  superintendent,  as- 
sistant superintendents  and  the  heads  of 
the  different  departments,  but  no  attempt 
has  been  made  to  give  set  lectures.  I 
think  that  this  course  cannot  fail  to  be 


of  the  greatest  value  to  a  woman  who 
intends  to  take  up  hospital  administra- 
tion as  a  life  work.  If  I  were  to  go  into 
further  details  I  should  simply  repeat 
what  Miss  McCrae  has  said. 

Chairman — Is  anything  of  this  kind 
being  done  anywhere  else? 

Dr.  Washburn — I  understand  that  Dr. 
Babcock  is  giving  a  very  excellent  course 
on  institutional  management  at  Grace 
Hospital,  Detroit.  There  is  a  theoreti- 
cal course  at  Columbia  and  I  believe 
Miss  Goodrich  is  doing  something  of  the 
kind  at  Bellevue.  As  far  as  I  know 
there  are  no  text  books  published  on  this 
subject  as  yet. 

Dr.  Patch — There  is  a  text  book  cov- 
ering this  subject.  Miss  Aikens  has  re- 
cently published  a  book  which  goes  into 
the  matter  of  hospital  management  and 
the  duties  of  the  head  nurse  and  all  kin- 
dred topics  quite  extensively  and  is  very 
interesting.  Question.  May  I  ask  is 
this  course  open  to  graduates  other  than 
the  Massachusetts  General? 

Dr.  Washburn — The  course  is  open 
only  to  graduates  of  the  Massachusetts 
General  Hospital  now.  Whether  it  will 
be  open  to  others  later  on  I  do  not  know. 
It  probably  will  be. 

Chairman — If  there  is  no  further  dis- 
cussion on  this  paper,  we  will  proceed. 
Miss  Anderson  has  the  second  paper  of 
the  evening. 


The  Property  Owner  and  His  Agent  in  the 
Tuberculosis  Crusade 


MABEL   JACQUES. 


DO  you  ever  wonder  how  many 
property  owners  or  their  agents 
stop  to  think  of  what  a  great  benefit  it 
would  be  to  the  health  of  the  world 
generally,  and  to  the  fight  against  tuber- 
culosis in  particular,  if  they  thought 
more  of  the  sanitary  conditions  under 
their  care?  I  am  sure  that  all  of  you 
who  are  especially  interested  in  the  tuber- 
culosis movement  have  pondered  over 
this  question. 

We,  of  course,  all  know  where  the 
greatest  amount  of  tuberculosis  is  to  be 
found.  Examine  the  map  of  one  of  our 
large  cities  that  has  been  carefully  dia- 
gramed with  the  statistics  of  the  dis- 
ease and  you  will  learn  that  the  greatest 
number  of  cases  are  found  in  the  thickly 
populated  parts  of  the  cities,  where  the 
poor  people  reside. 

Tuberculosis,  of  course,  is  often  to  be 
found  in  the  home  of  the  rich  man,  as 
well  as  the  poor,  but  if  these  cases  are 
traced  back,  as  has  been  possible  with 
many,  we  will  very  likely  find  that  the 
infection  has  been  brought  in  directly  or 
indirectly  from  the  poor,  unsanitary 
home. 

Since  this  has  been  proven  true,  let  us 
think  a  little  of  these  homes  of  the  poor 
where  the  tubercular  germ  is  so  prev- 
alent. They  are  usually  in  a  low,  unin- 
teresting part  of  the  city,  small  houses 
or  large  tenements  crowded  in  together. 
If  we  investigate  the  plumbing  we  are 
more  than  apt  to  find  that  the  drainage 
is  all  on  the  surface,  leaving  large  pud- 
dles of  black,  slimy  water,  standing  in 
the  yards  and  alleys  and  sometimes  in 


front  of  the  houses.  The  walls  are 
damp,  with  dirty  paper  probably  falling 
in  festoons.  The  sunlight  rarely  pene- 
trates the  stuffy  little  rooms,  and  the 
windows  will  only  raise  a  couple  of 
inches. 

And  yet  these  houses  are  always  oc- 
cupied, always  some  family  waiting  to 
move  in  when  another  one  moves  out. 
And  it  is  in  houses  such  as  these  that  we 
find  the  typical  consumptive,  gasping  for 
breath. 

Many  people  like  to  own  just  such 
property  as  this.  It's  always  "cash 
rent,"  they  tell  you  rather  gleefully, 
"and  if  the  people  don't  like  the  house, 
they  move  out  and  we  fix  things  up  a  bit 
and  raise  the  rent  on  the  next  tenant." 
The  "fixing  up"  generally  means  another 
layer  of  paper  over  the  germ  saturated 
one  already  on,  and  possible  infection  of 
the  paperhanger  who  does  the  work. 

Probably  there  are  few  of  us  even 
amongst  the  nursing  profession  who 
really  realize  to  what  extent  these  condi- 
tions exist,  for,  unless  one  is  actually 
working  in  such  sections  of  a  city,  one 
rarely  sees  the  inside  of  one  of  these 
houses.  And  very  likely  the  property 
owners  or  the  agents  seldom,  if  ever,  see 
the  conditions  themselves.  They,  as  a 
rule,  don't  care  to  see  them,  and  don't 
care  to  be  told  about  them,  and  when 
complaints  come  to  them,  they  send  down 
some  subordinate  who  probably,  if  he 
sees  and  recognizes  the  terrible  state  of 
affairs,  does  not  care  to  bother  his  em- 
ployer with  a  detailed  account  of  them. 
Consequently,  year  after  year,  the  condi- 
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tions  either  remain  the  same  or  grow 
worse.  Year  after  year  people  die  in 
these  houses  from  some  infectious  dis- 
ease, their  famihes  doubtless  move  out, 
other  families  move  in,  only  to  have 
some  member  fall  a  victim  to  the  same 
illness. 

Now,  all  this  is  not  right.  Let  the 
real  estate  man  know  thoroughly  the 
condition  of  the  property  under  his  con- 
trol, or  else  have  a  responsible  person 
to  investigate  it,  who  will  understand  the 
great  harm  that  lack  of  proper  sanitation 
in  these  homes  will  mean  to  the  world. 

Just  the  other  day  I  found  one  of  my 
patients  sitting  in  her  back  yard,  haying 
been  ordered  to  do  so  by  her  physician. 
The  yard  was  of  fairly  good  size,  but  di- 
rectly behind  where  the  patient  was  sit- 
ting was  a  pool  of  black,  stagnant  water, 
and  the  brick  walk,  which  was  probably 
meant  for  a  gutter,  was  in  about  the 
same  condition.  The  roof  of  the  kitchen 
shed  was  falling  in,  and  the  whole  place 
appeared  in  a  dilapidated  state.  I  in- 
quired as  to  who  her  landlord  was,  and 
after  telling  me  his  name,  she  added 
with  a  laugh,  "Oh,  this  house  is  really 
good  to  what  some  are  that  he  owns. 
He  has  about  fifty,  I  believe,  and  they're 
all  almost  unfit  to  live  in.  And  yet,  what 
can  poor  people  do.  He  lives  in  a  beau- 
tiful house  himself  out  at  R ,  but  he 

never  will  do  anything  you  ask  him  to 
do.  Just  sends  a  boy  around  with  a 
pot  of  paint  once  in  awhile. 

A  pot  of  paint  is  a  remedy  to  all 
evils,  apparently  including  bad  drainage, 
and  yet  the  name  she  had  told  me  was 
of  a  very  well  known  person. 

Now  just  to  prove  what  can  be  done, 
let  me  bring  to  your  notice  another  inci- 
dent. An  address  of  a  patient  was  given 
to  me.  Recognizing  the  neighborhood 
as  one  on  the  borders  of  the  Tenderloin, 


I  anticipated  finding  rather  bad  condi- 
tions. On  arriving  at  the  address  given, 
however,  I  found  an  extremely  nice  look- 
ing exterior.  But  I  only  concluded  that 
the  pot  of  paint  had  been  used  on  the 
front  of  the  house  and  the  rest  of  it  neg- 
lected. Imagine  my  surprise  when  I 
found  that  the  interior  was,  if  anything, 
in  better  condition  than  the  exterior.  It 
was  almost  perfect,  the  rooms  were 
small,  but  very  neat,  and  all  their  finish- 
ings, woodwork,  etc.,  appeared  to  be  of 
good  material.  The  small  yard  was  nice- 
ly paved  and  under-drained. 

Upon  inquiry  I  found  that  the  houses 
in  that  street  all  belonged  to  the  same 
owner,  a  woman,  and  were  in  equally 
good  repair. 

"She  is  a  very  wealthy  lady,  they  do 
say,"  the  tenant  told  me,  but  she  always 
seems  to  have  time  to  come  around  and 
see  how  things  do  be  going.  It's  about 
one  year  we  see  her,  and  if  anything 
goes  wrong  in  the  meantime,  we've  but 
to  notify  the  agent  and  he  sends  a  man 
to  us  to  attend  to  it." 

Now  here  are  two  people,  both  from 
the  same  station  in  life,  both  of  about 
the  same  means,  both,  I  understand, 
realize  about  the  same  profit  from  their 
property.  The  patient  in  the  well-cared 
for  house  is  rapidly  improving,  the  other 
is  not. 

If  people  interested  in  or  owning  real 
estate  would  stop  to  think,  they  would 
perhaps  realize  that  out  of  these  disease- 
harboring  homes  come  the  people  who 
do  our  work,  and  they  may  be  coming 
from  the  houses  that  he  owns,  but  so 
wilfully  neglects. 

Of  course  there  really  should  be  some 
municipal  authority  to  force  these  im- 
provements if  the  property  owners  or 
their  agents  refuse  to  remedy  them,  but 
it  seems  rather  disgraceful  to  think  that 
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there  should  be  a  necessity  for  such  au- 
thority. These  land  owners  should  rec- 
ognize the  necessity  for  the  care  of  the 
poor  homes,  and  realize  not  only  their 
duty,  but  the  good  they  can  do  human- 
ity by  keeping  them  in  repair. 

There  is  also  another  way  in  which 
the  property  owners  may  help  us — in 
having  all  houses  properly  fumigated, 
immediately  upon  the  removal  of  a  fam- 
ily, especially  if  there  has  been  a  death 
from  any  disease.  The  necessity  of 
this  plan,  as  a  general  rule,  never  seems 
to  be  evident  to  4;he  owners  or  their 
agents.  Repeatedly  I  have  applied  to 
them  for  the  key  to  a  house  from  which 
a  tubercular  family  has  moved,  in  order 


that  the  officer  from  the  Bureau  of 
Health  might  attend  to  the  fumigation, 
and  again  and  again  I  have  either  been 
refused,  or  have  received  a  half  prom- 
ise, which  is  never  carried  out,  to  have 
the  key  at  the  door  when  the  time  comes. 

I  am  sure  that  there  are  many  of  you 
who  have  property  owners  or  real  estate 
agents  among  your  family  or  friends, 
and  might  bring  influence  to  bear  in  this 
matter. 

The  wiping  out  of  the  White  Plague 
should  not  be  left  alone  to  the  medical 
profession  and  those  closely  connected 
with  it.  The  laity  should  help  us  out  in 
this,  and  who  more  effectively  than  these 
people  who  house  our  poor? 


Spring's  Advent 

ONGE  more  thou  comest,  O  delicious  Spring! 
And  as  thy   light  and  gentle  footsteps  tread 
Among  earth's  glories,  desolate  and  dead, 
Breathest  revival  over  every  thing. 
Thy  genial  spirit  is  abroad  to  bring 
The  cold  and  faded  into  life  and  bloom. 
Emblem  of  that  which  shall  unlock  the  tomb. 
And  take  away  the  fell  destroyer's  sting. 
Therefore  thou  hast  the  warmer  welcoming 
For  Nature  speaks  not  of  herself  alone. 
But  in  her  Resurrection  tells  our  own. 
As  from  its  grave  comes  forth  the  buried  grain, 

So  man's  frail  body,  in  corruption  sown, 
In  incorruption  shall  be  raised  again. 

— William  Croswell. 


The  Preservation  of  the  Health  of  the  Nurse 


ANNETTE   FISKE. 


IT  is  a  Strange  fact  that  while  Jesus  is 
always  represented  as  going  about 
healing  the  sick,  the  teachings  of  the 
Christian  Church  have  tended  to  dis- 
courage care  of  the  bodily  health  on  the 
ground  that  the  body  is  earthly  and  vile, 
a  snare  to  the  soul  though  its 
necessary  abiding  plaoe  on  earth. 
It  is  hard  to  understand  why  we 
should  be  taught  to  care  for  the  health 
of  others  but  to  neglect  our  own,  for 
that  seems  a  contradictory  course  of 
conduct ;  but  so  it  has  been,  and  while,  as 
knowledge  increases,  the  idea  that  the 
body  is  to  be  despised  and  neglected  is 
becoming  replaced  by  a  realization  of  its 
wonderful  beauty  and  power  and  of  the 
necessity  of  keeping  it  in  good  condition 
that  the  soul  may  have  a  fitting  instru- 
ment for  the  carrying  out  of  its  aspira- 
tions, the  old  belief  has  been  held  too 
long  not  to  exert  a  strong  influence  still. 
There  is  a  certain  poetic  justice  in  the 
movement  of  the  modern  church  toward 
psychotherapy.  Yet,  how  often  we  find 
the  old  contradictory  feeling  that  it  '!s 
justifiable  to  do  everything  in  one's 
power  to  preserve  or  restore  the  health 
of  another,  but  rather  selfish  and  lacking 
in  true  devotion  to  use  many  precautions 
about  one's  own  health.  It  is  only  when 
people  lose  their  health  that  they  realize- 
its  blessed  character  and  come  to  see  how 
much  it  means  in  the  performance  of 
their  life's  work.  Those  who  are  gifted 
with  perfect  health  to  start  with  almost 
invariably,  though  oftentimes  uncon- 
sciously, abuse  it.  They  cannot  seem  to 
understand  that  it  is  the  constant  drip- 
ping that  wears  away  the  stone.  Be- 
cause something  never  has  hurt  them 


they  fondly  believe  it  never  will,  and 
when,  as  too  often  happens,  the  final  day 
of  reckoning  comes  and  they  are  laid 
low,  "What  have  I  done  that  this  should 
come  upon  me?"  they  say.  "I  have  done 
nothing  but  what  I  have  done  with  im- 
punity all  my  life."  But  had  they  done 
it  with  impunity?  Had  not  some  organ 
or  organs  through  the  unfair  amount  of 
work  put  upon  them  been  struggling 
against  odds  to  do  their  duty  properly 
until  finally  the  burden  became  more 
than  they  could  bear  and  they  had  to 
stop?  There  is  nothing  more  pitiable 
than  to  see  such  a  wreck,  and  yet  how 
common  a  sight  it  is!  How  much 
longer  these  people  might  continue  of 
use  to  the  world  and,  indeed,  to  them- 
selves, and  that  generally  without  in  any 
way  curtailing  earlier  usefulness  if  only 
they  had  had  sufficient  knowledge  and 
the  desire  to  take  real  care  of  their 
health.  Somehow  people  seem  to  find 
it  hard  to  be  careful  without  becoming 
conscious  of  a  constant  eflFort  and  that, 
of  course,  is  highly  undesirable.  This 
difficulty,  however,  probably  comes  from 
the  lack  of  early  teaching.  If  they  be- 
gan young  enough  and  formed  good 
habits  of  eating,  sleeping  and  perform- 
ing the  other  simpler  duties  of  life  it 
would  become  second  nature  to  them 
and  they  would  give  it  no  thought. 

Much  is  said  these  days  about  the 
necessity  for  a  simpler  life  and  a  great 
deal  of  good  advice  is  given  both  in  pub- 
lic and  in  private  whfch  certainly  is 
bearing  excellent  fruit ;  but  do  we  nurses 
do  all  that  we  might  in  this  education 
of  the  world  in  the  preservation  of 
health?     I  fear  we  all  let  many  oppor- 
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tunities  pass  us  by — quite  thoughtlessly 
but  none  the  less  effectually.  For  one 
thing,  it  is  a  generally  acknowledged  fact 
that  nurses,  instead  of  taking  better  care 
of  their  health  because  they  have  better 
knowledge  of  how  to  do  so,  take  rather 
less  care  than  the  average  person.  Of 
course,  there  is  a  certain  amount  of  ex- 
cuse in  the  fact  that  the  nurse's  life  is 
an  arduous  one  and  her  time,  especially 
in  the  case  of  the  private  nurse,  is  not 
her  own.  Her  patient  is  the  first  con- 
sideration and  this  fact  makes  it  im- 
possible for  her  to  do  as  she  might  per- 
haps under  other  circumstances.  Does 
she,  however,  do  the  best  she  can  for 
herself?  And  does  she  realize  that  not 
only  does  she  owe  it  to  herself  and  to 
her  family  to  keep  in  the  best  possible 
physical  condition,  but  that  she  owes  it 
also  to  her  patients,  since  one  cannot 
do  the  best  work  of  which  one  is  capa- 
ble except  when  in  good  physical  con- 
dition? Moreover,  and  this  is  a  point 
on  which  much  emphasis  should  be  laid, 
does  she  realize  that  example  goes  fur- 
ther than  precept  and  that  much  of  her 
preaching  of  hygienic  living  will  go  for 
naught  if  those  to  whom  she  preaches 
see  her  ignore  the  very  rules  she  lays 
down  for  them? 

Perhaps  it  is  the  fearlessness  in  the 
presence  of  disease  which  is  inculcated 
— and  very  rightly  so — during  the  train- 
ing that  carries  nurses  at  times  beyond 
the  limits  of  common  sense  and  reason 
and  makes  them  heedless  of  unneces- 
sary though  real  risks  and  dangers.  For 
a  nurse  to  eat  bits  from  the  tray  of  a 
scarlet  fever  patient — and  it  is  done  oc- 
casionally— shows  foolhardiness  and  im- 
plies that  her  study  of  disease  has  done 
her  little  good.  Of  course,  she  risks  her 
own  health  only;  if,  indeed,  which  is 
extremely  doubtful,  we  can  grant  that 


she  has  the  right  to  do  even  that,  but  if 
another  sees  the  act  and  no  ill  conse- 
quences happen  to  follow  she  risks  ex- 
erting a  very  harmful  influence,  which 
by  repetition  of  the  story  to  those  who 
do  not  know  enough  to  realize  her  folly 
may  spread  indefinitely.  Oftener,  how- 
ever, a  nurse,  through  some  less  glaring 
act  of  carelessness  or  perhaps  through 
no  fault  of  her  own,  contracts  disease 
and  then  she  is  very  apt  to  fight  it  off 
as  long  as  possible,  to  keep  about  her 
work  until  it  becomes  physically  impos- 
sible to  do  so  longer.  What  is  thought 
of  such  a  nurse's  conduct?  The  major- 
ity, I  suppose,  would  say  she  was  plucky 
and  pity  her  because  she  was  so  very 
sick  when  finally  obliged  to  give  in.  Is 
not  this,  however,  a  wrong  view  of  the 
case?  Is  it  really  courage  that  makes 
her  keep  about,  perhaps  in  the  case  of 
typhoid  fever  or  other  infectious  dis- 
eases carrying  contagion  to  those  she 
tends?  Is  it  not  rather  an  unreasoning 
dislike  to  giving  up,  a  failure  to  grasp 
the  probable  consequences  to  others  as 
well  as  to  herself  if  she  keeps  on?  Does 
she  not  owe  it  to  her  family,  to  her  pa- 
tient, to  herself  to  give  up  and  get  well 
as  rapidly  as  possible?  She  would 
never  dream  of  allowing  a  patient  of 
hers  to  do  as  she  does.  She  would  be 
scandalized  at  the  mere  suggestion  and 
would  probably  deliver  a  long  lecture  on 
the  ill  consequences  that  would  follow. 
But  herself — well,  that  is  different.  I  have 
known  nurses  to  take  strychnia  in  order 
to  keep  on  duty  and  I  have  known  nurses 
to  work  when  they  knew  they  had  a 
temperature  of  103  degrees  and  were  not 
fit  to  be  out,  but  ihey  apparently  had 
not  the  slightest  conception  that  they 
were  doing  anything  wrong.  They 
seemed  rather  to  consider  it  a  kind  of 
duty  not  to  give  up. 
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Of  course,  it  is  much  easier  to  preach 
than  it  is  to  practise,  and  it  is  a  universal 
faihng  not  to  practise  all  we  preach.  It 
would  be  well,  however,  if  nurses  could 
be  induced  to  do  rather  more  practising 
than  they  do  in  the  piatter  of  caring  for 
their  health.  I  have  never  forgotten  an 
experience  I  had  once  on  a  case  when  I 
had  been  sent  to  assist  another  nurse. 
The  first  and  practically  the  only  thing 
the  patient  said  to  me — she  became  un- 
conscious soon  after  my  arrival — was : 
"I  am  so  glad  you  have  come.  Miss 
looks  sick  enough  to  be  in  bed  her- 
self." Now,  Miss was  an  extreme- 
ly good  nurse,  and  it  was  her  misfortune 
that  she  was  prone  to  have  terrible  head- 
aches which  made  her  look  ill  and  mis- 
erable, though  she  never  said  anything 
to  draw  attention  to  them.  But  the  in- 
stance impressed  itself  indelibly  upon  my 
mind  as  proving  the  importance  to  the 
patient's  welfare  of  the  nurse  being  well, 
or,  at  least,  nearly  enough  so  to  con- 
ceal from  the  patient  any  discomfort  she 
may  be  feeling.  Though  one  bear  suf- 
fering ever  so  patiently  there  are  few 
people  who  can  altogether  conceal  the 
fact  that  they  are  suffering,  and  their 
misery  unconsciously  and  unavoidably 
exerts  an  insidious  influence  upon  their 
manner  and  bearing,  which  in  its  turn  is 
almost  certain  to  react  upon  the  patient. 
It  is  seldom  that  a  nurse  exaggerates  a 
minor  ailment  to  the  discomfort  of  her 
patient.  She  is  more  likely  uncomplain- 
ingly to  risk  her  health  when  really  ill. 
"An  ounce  of  prevention,"  etc.,  is,  how- 
ever, a  good  old  saying.  It  has  been 
adopted  by  the  medical  profession  as  the 
motto    of    the    age,    and    it    should    be 


adopted  by  the  nursing  profession  also. 
Perhaps  it  is  nominally.  We  cannot  re- 
gard it  as  truly  adopted,  however,  until 
we  act  up  to  it,  and  that  nurses  as  a 
body  can  hardly  be  said  to  do. 

The  first  and  best  step  toward  the  pre- 
vention of  disease  in  one's  own  individ- 
ual case  is  to  obey  the  laws  of  health 
and  lead  a  hygienic  life,  something  one 
is  not  doing  when  she  eats  midnight 
lunches  of  all  the  odd  bits  she  can  find 
in  the  ice  chest,  or  does  one  of  the  many 
other  careless  things  we  all  know  about, 
such  as  trotting  about  town  all  day  when 
on  a  case  of  night  duty.  The  second  step 
is,  when  unavoidably  taken  ill,  to  do  what 
one  can  at  the  outset  and  if  relief  does 
not  come  promptly  to  consult  a  good 
doctor  and,  if  necessary,  get  a  substi- 
tute and  give  up  work.  Although  it  is 
not  the  nurse's  business  to  prescribe, 
whether  in  her  own  case  or  that  of  an- 
other, she  should  know  her  own  points 
of  weakness  and  the  simplest  method  of 
curing  the  little  upsets  to  which  every 
one  is  liable,  each  according  to  his  phys- 
ical makeup.  She  should  not  trust  to 
stimulants  to  keep  her  up  about  her  work, 
a  thing  which  is  perhaps  excusable  in 
emergency,  but  not  otherwise;  for  it  is 
like  whipping  an  overtired  horse,  some- 
thing she  surely  would  not  sanction.  In 
fact,  if  the  nurse  would  only  apply  to 
her  own  case  the  advice  she  gives  so 
heartily  and  sincerely  to  others  and 
would  follow  it  out  conscientiously,  the 
members  of  the  nursing  profession  would 
be  a  healthier  and  a  happier  set  of 
women,  and  their  influence  toward  the 
general  preservation  of  health  would  be 
stronger  than  it  is  to-day. 


Nursing  Smallpox  in  the  Home 


HELEN    M.   STEWART. 


I  HAD  been  waiting,  since  my  gradua- 
tion, for  this  experience  which 
came  to  me  in  early  March  in  a  small 
town  in  Southern  Idaho.  I  had  met 
most  every  disease  known  to  this  coun- 
try and  to  usual  hospital  training,  ex- 
cept the  one  now  in  hand — smallpox! 

I  had  always  shared  the  dread  of  the 
layman  and  later,  of  the  professional, 
for  this  disease ;  for  who  of  us  does  not 
fear  it  until  taught  by  experience  its 
relative  position  with  other  and  more 
common  diseases?  But  as  a  professional 
I  was  eager  to  accept  this  call.  My  pa- 
tient was  a  school  teacher  far  away  from 
home  and  relatives,  and  my  sympathy  for 
her  loneliness  would  have  called  me  had 
not  my  duties  as  a  nurse  prevailed.  She 
had  been  living  in  a  private  boarding 
house  when  the  doctor  pronounced  her 
disease;  but  as  she  had  not  left  her  room 
for  three  days  prior  to  the  discovery 
that  she  had  smallpox  the  boarders 
were  allowed  to  leave  the  house  after 
following  the  doctor's  orders  as  to  fumi- 
gation. 

The  landlady,  her  little  daughter,  and 
a  friend  remained  on  the  lower  floor  while 
the  patient  and  I  occupied  the  upper 
floor  with  a  sheet  hung  at  the  top  of 
the  staircase,  made  to  completely  cover 
the  opening  and  kept  damp  with  a 
strong  solution  of  formalin.  Our  meals 
were  served  from  below,  being  placed 
on  two  trays  and  left  half  way  up  the 
stairs,  from  there  I  would  get  them 
after  the  server  had  left  the  hall. 

Everything  in  the  way  of  food  left  on 
either  tray  I  threw  into  a  pail  contain- 
ing a  formalin  solution,  and  after  wash- 
ing the  dishes  and  trays  in  a  strong  solu- 


tion of  corrosive,  they  were  left  on  the 
stairs  again.  I  did  not  eat  or  sleep  in 
the  room  with  my  patient  but  within 
easy  call.  It  has  been  generally  under- 
stood that  smallpox  in  this  Western 
country  is  a  much  lighter  form  than 
the  same  disease  in  the  East.  My  case 
was  no  exception  to  this  rule.  My 
patient  did  not  spend  a  day  in  bed  dur- 
ing the  sixteen  days  of  our  quarantine. 
Her  temperature  and  pulse  varied  but 
little  from  normal. 

Occasionally  a  slight  rise  in  tempera- 
ture, in  the  late  afternoon,  could  easily 
be  traced  to  the  nervous  strain  of  the 
confinement  to  the  usually  active  body 
and  mind.  Her  good  constitution  al- 
lowed her  to  indulge  in  rather  unusual 
pastimes  for  an  invalid.  She  read  a 
good  deal  and  enjoyed  her  needle  work 
too,  also  the  forming  of  plans  and  solv- 
ing problems  which  take  time  and 
thought,  not  always  available  to  the 
busy  school  teacher. 

As  we  were  alone  on  the  upper  floor 
we  allowed  ourselves  two  rooms  and 
always,  at  night,  while  her  room  was 
being  thoroughly  aired,  she  went  into 
the  room  in  which  I  slept,  where  the 
window  was  always  open,  and  walked 
constantly  for  ten  or  fifteen  minutes. 
I  found  this  exercise  an  excellent  con- 
ducive to  sleep. 

In  preparing  for  bed  I  gave  her  a 
mild  corrosive  bath,  after  which  I  ap- 
plied a  salve,  prepared  by  the  doctor, 
of  which  carbolic  was  a  strong  expon- 
ent. This  salve  was  applied  to  the  erup- 
tion only,  which  was  severe  on  arms, 
back,  and  feet.  I  was  careful  to  cover 
every  spot,  and  each  morning  we  could 
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see  that  some  of  the  spots  had  vanished 
while  new  ones  would  appear,  to  be 
treated  the  same  way.  This  eruption 
lasted,  in  its  most  severe  state,  for  about 
ten  days,  after  which  a  dull  redness  pre- 
vailed where. the  Itspots"  had  been.  No 
lasting  marks  remained  to  tell  of  the 
dread  disease. 

We  retired  at  nine  thirty  and  my  pa- 
tient slept  with  window  open,  until  seven 
or  eight  o'clock  the  next  morning,  when 
another  mild  corrosive  bath  was  given 
before  breakfast. 

My  patient  was  allowed  to  eat  any- 
thing she  desired,  but  I  kept  a  close 
watch  on  the  action  of  the  bowels,  giv- 
ing a  mild  cathartic  if  needed.  The 
stools  were  disinfected  with  formalin 
and  emptied,  with  any  other  debris  from 
our  apartments,  into  a  deep  hole  dug  in 
an  open  field  away  from  all  houses. 
This  hole  was  kept  well  supplied  with 
chloride  of  lime  and  tightly  covered  with 
boards.  Chloride  of  lime  is  universally 
used  as  a  disinfectant  in  cesspools, 
vaults,  and  such  places  as  above  men- 
tioned, but  for  the  sick  room  and  all  per- 
taining directly  to  it  I  greatly  prefer  for- 
maldehyde. 

Formalin  being  the  aqueous  solution, 
containing  40  per  cent,  formaldehyde 
gas,  I  would  use  for  the  stools,  but 
greatly  diluted  for  the  room,  the  floor 
and  walls  of  which  I  sprinkled  night  and 
morning.  The  bedclothes  also  were 
subjected  to  a  "sprinkling"  before  mak- 
ing the  bed.  The  sheet,  hanging  at  the" 
head  of  the  stairs,  I  treated  with  this  so- 
lution several  times  a  day.  As  formal- 
dehyde or  formalin  is  extremely  irri- 
tating to  the  mucous  membranes,  it 
must  be  cautiously  used.  I  found  a  most 
pleasing  counter-irritant  in  the  use  of 
a  solution  of  eucalyptol  used  as  a  spray 
for  the  throat  and  nose  when  the  for- 


malin proved  too  irritating.  Our  quar- 
antine was  raised  on  the  sixteenth 
day,  and  it  was  a  busy  one  for  us  all. 
The  three  people  on  the  lower  floor 
were  to  leave  the  house  in  the  morning, 
my  patient  and  I  later  in  the  day.  After 
tlie  lower  rooms  were  vacated  I  closed 
all  windows  and  doors  and  made  all 
other  usual  preparations  for  fumigation. 
As  it  was  quite  necessary  to  use  these 
rooms  by  night  I  had  but  twelve  hfiurs 
to  seal  them.  This  is  sufficient  time 
providing  the  formaldehyde  is  used  at 
the  proper  strength.  I  used  the  evap- 
oration method,  saturated  sheets  with 
formalin  oz.  v  to  1,000  cubic  feet  air 
space. 

Then  my  whole  attention  was  turned 
toward  freeing  my  patient  from  the  long 
shut-in  period.  I  prepared  a  bath  for 
her,  in  the  room  previously  occupied 
by  myself,  of  formalin  1-8  of  i  per  cent, 
solution.  Her  clothes  had  been  sub- 
jected to  fumigation,  in  a  sealed  box, 
and  her  hair  treated  to  a  thorough  asep- 
tic shampoo.  She  did  not  return  to  her 
room  after  the  bath,  but  went  imme- 
diately into  the  air  and  sunshine.  I  then 
prepared  her  room  for  fumigation,  treat- 
ing it  as  the  rooms  below,  but  it  was 
prepared  to  remain  sealed  twenty-four 
hours.  We  did  not  consider  it  neces- 
sary to  burn  anything  except  the  night 
clothes  worn  by  the  patient,  which  were 
badly  stained  from  the  salve  applied 
each  night. 

After  treating  myself  to  a  formalin 
bath,  I  prepared  my  room  and  the  other 
unoccupied  room  as  the  others,  leaving 
every  room  in  the  house  sealed  and 
under  complete  fumigation. 

Our  clothes  were  left  in  a  i  per  cent, 
formalin  solution,  to  be  hung  on  the 
line  after  twenty-four  hours,  when  they 
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would   be   accepted   in  the  laundry   as 
thoroughly  sterile. 

We  felt  well  repaid  for  our  careful 
methods  of  fumigating,  for  the  several 
other  cases  in  town  were  traceable  to 
their  source,  and  none  of  them  was 
caused  from  any  lack  of  care  on  our 
part.  We  were  in  the  centre  of  town 
and  within  two  (2)  blocks  of  the  school 


house  and  our  case  was  anxiously 
watched.  Fear  of  this  disease  is  yet 
strong  among  young  and  old.  It  was  a 
week  or  more  before  people  would 
come  to  the  house  or  invite  us  into  their 
midst,  but  with  every  successfully 
handled  case  this  fear  will  diminish  and 
another  good  will  have  been  accom- 
plished by  the  profession. 


BALTIMORE. 


In  response  to  the  appeal  of  the  Mary- 
land Association  for  the  Prevention 
and  Relief  of  Tuberculosis,  seconded  by 
the  Federated  Charities,  the  Federated 
Jewish  Charities,  the  St.  Vincent  de 
Paul  Society,  the  Instructive  Visiting 
Nurse  Association  and  various  philan- 
thropic and  commercial  organizations  of 
Baltimore,  the  Board  of  Estimates  of 
that  city  has  made  an  appropriation  of 
$1,500  out  of  the  contingent  fund  for 
the  Health  Department  of  the  city  to 
employ  two  nurses  whose  duties  shall  be 
to  supervise  the  work  of  the  sub-divi- 
sion of  fumigation  of  the  department  in 
all  houses  and  apartments  previously  oc- 
cupied by  consumptives.  The  appro- 
priation is  only  for  the  rest  of  the  pres- 
ent fiscal  year,  ending  in  July.  At  the 
time  the  appropriation  was  made,  the 
Commissioner  of  Health  stated  to  the 
Board  of  Estimates  that  he  would  in- 
clude in  his  budget  for  19 10  a  much 
larger  amount  for  the  employment  of 
nurses.  The  intention  is  that  as  soon  as 
possible  the  city  shall  undertake  the  en- 
tire supervision  of  registered  consump- 
tives in  their  homes,  which  work  has 
been  carried  on  by  the  voluntary  activi- 
ties of  the  Maryland  Association  and 
the  Instructive  Visiting  Nurse  Associa- 
tion. Other  cities  in  the  United  States 
now  employing  nurses  to  supervise  con- 


Municipal  Nurses 

sumptives  at  home  are:  Louisville,  Jer- 
sey City,  Cincinnati,  Carlisle,  Pa. ;  Alle- 
gheny, Pa. ;  Richmond,  Va. ;  Peoria,  111. ; 
Oakland,  Cal. ;  Los  Angeles,  Savannah, 
Columbus,  Ohio. ;  Indinapolis,  Pittsburg, 
Syracuse,  Yonkers,  Woonsocket,  Okla- 
homa City,  Rome,  N.  Y. ;  Schenectady, 
Boston,  New  York,  St.  Louis,  Cleve- 
land, Toledo,  Dayton  and  Springfield, 
Ohio. — From  the  Survey,  April  17, 
1909. 

NEW    YORK. 

At  the  present  time  the  work  of  the 
nurses  has  been  elaborated  to  in- 
clude systematic  home  visiting  of  all 
children  found  to  have  non-contagious 
physical  defects.  The  nature  of  the  de- 
fect is  explained  to  the  family,  and  treat- 
ment is  urged.  Revisits  are  made  until 
the  child  is  either  placed  under  treat- 
ment or  a  definite  refusal  is  received. 
This  work  has  been  found  a  most  valu- 
able feature  of  the  system.  About  55 
per  cent  of  the  children  visited  receive 
treatment. 

There  are  at  present  141  nurses  who 
are  doing  this  work.  They  have  now 
commenced  visiting  the  homes  of  moth- 
ers, in  order  to  instruct  the  latter  in  the 
care  of  infants.  This  is  being  done  in 
connection  with  the  school  work  and  will 
be  done  exclusively  by  the  nurses  as  soon 
as  the  school  term  closes. 


Concerning  Vaginal  Douches 


AN   OLD   NURSE. 


IT  is  a  good  many  years  since  I  gave 
the  first  vaginal  douche.  It  was  be- 
fore I  knew  anything  about  nursing,  in  a 
case  of  a  relative  who  had  had  a  mis- 
carriage. The  family  doctor  gave  me  my 
first  lesson  thei^in  bacteriology,  only  he 
did  not  call  it  that.  He  did,  however, 
impress  on  me  the  necessity  of  being  as 
clean  as  possible,  and  especially  that  the 
douche  must  be  given  with  the  patient 
lying  down.  To  give  a  douche  to  a  pa- 
tient in  bed  when  there  was  not  such  a 
thing  as  a  bed  pan  or  douche  pan  of  any 
kind  in  the  house  was  something  of  a 
problem,  but  he  told  me  how  to  man- 
age it.  There  was  a  china  washbowl  in 
the  room  and  he  told  me  to  roll  up  a 
quilt  and  put  it  under  the  patient's  hips 
to  elevate  them,  bring  the  hips  well  over 
the  roll,  and  use  the  basin  for  a  douche 
pan.  It  answered  admirably.  I  got 
along  without  getting  the  bed  wet, 
and  thought  at  the  time  I  knew 
pretty  nearly  all  about  douches.  When  I 
entered  a  hospital  for  training  I  learned 
a  little  more  about  them  and  almost 
every  year  since  I  have  learned  some- 
thing new  about  vaginal  douches.  If  I 
were  teaching  nurses  I  would  teach  them 
a  great  deal  about  douches  that  I  have 
had  to  pick  up  here  and  there,  or  learn 
by  experience. 

POSITION. 

In  the  first  place,  the  position  of  the 
patient  is  quite  important.  A  douche 
taken  by  a  patient  herself  while  in  the 
squatting  position,  sitting  over  a  slop  jar 
cannot  produce  any  important  remedial 
results.  If  she  must  give  douches  to  her- 
self she  should  arrange  to  take  them, 
while   lying   down.      A  board   over  the 


bathtub  is  an  arrangement  that  can  be 
easily  made  and  there  is  no  fear  of  get- 
ting the  bed  wet.  If  the  hips  can  be 
elevated  so  much  the  better.  The  fluid 
will  have  a  better  chance  to  reach  up 
into  the  crevices  and  will  remain  in  con- 
tact with  the  vaginal  walls  longer. 

USES  OF  THE  DOUCHE. 

The  purposes  for  which  vaginal 
douches  are  given  are  usually  for  clean- 
liness, to  check  hemorrhage,  relieve  pain, 
contract  tissue,  check  secretion,  as  an  as- 
tringent, or  as  an  antiseptic  to  promote 
healing  of  wounds  or  abraded  surfaces. 

TEMPERATURE. 

The  temperature  is  quite  an  impor- 
tant consideration  in  the  douche  in  most 
cases.  It  should  be  tested  with  a  ther- 
mometer, never  guessed  at.  When  it  is 
given  to  relieve  pain  or  to  arrest  hem- 
orrhage the  hot  douche  (no"  F.  to 
115"  F.)  will  be  more  effectual  than  a 
tepid  douche,  which  may  serve  very  well 
for  cleansing. 

QUANTITY. 

The  quantity  of  fluid  and  also  the 
speed  at  which  it  is  given  are  other 
points  that  will  greatly  influence  the  ef- 
fect of  the  douche.  In  many  cases  the 
prolonged  effect  of  the  heat  is  the  chief 
thing  desired,  and  a  nurse  may  easily  de- 
feat the  main  purpose  of  the  douche  by 
allowing  the  fluid  to  flow  too  quickly,  or 
by  using  too  small  a  quantity  to  be  of 
any  use.  In  practically  all  cases  a  gal- 
lon douche  is  better  for  the  purpose  than 
a  smaller  quantity. 

In  cases  which  have  been  douched  just 
before  going  to  the  operating  room  I 
have  often  been  surprised  to  find  how 
far    short   of   cleaning    the    vagina    the 
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douche  had  come,  I  am  inclined  to 
think  the  cleansing  effects  of  a  vaginal 
douche  have  been  greatly  overestimated, 
and  I  wish  the  female  portion  of  the  laity 
could  be  induced  to  think  so,  too.  I  feel 
sure  that  much  harm  is  done  by  the  in- 
discriminate use  of  the  vaginal  douche 
in  untrained  hands. 

BY  WAY  OF   CAUTION. 

I  have  not  said  a  word  about  sterili- 
zation of  the  nozzle  and  appiiances  or 
general  aseptic  and  antiseptic  precau- 
tions, for  the  need  for  that  is  understood 
by  most  nurses.  I  would  like,  however, 
before  closing  to  emphasize  the  need  of 
caution.  I  have  known  of  very  serious 
burns  occurring  because  of  using  fluid  too 
hot  in  a  vaginal  douche  given  while  on 
the  operating  table.  I  know  of  other 
cases  where  a  patient  has  been  badly 
burned  from  being  douched  with  a  car- 
bolic acid  solution  in  which  the  acid  had 
not  been  thoroughly  dissolved.  A  doc- 
tor tells  of  a  certain  lying-in  hospital  in 
which  three  patients  died  from  the  re- 
sult of  douches  given  with  carbolic  acid 
that  had  not  been  fully  dissolved.  A 
douche  of  corrosive  sublimate  solution 
given  too  strong  has  also  resulted  very 
disastrously  to  the  patient — in  a  hos- 
pital, too. 

If  there  is  a  tendency  to  leucorrhea 


or  much  mucus  in  the  vagina,  a  douche 
of  corrosive  sublimate  is  fairly  certain 
to  fail  of  its  full  antiseptic  effect  un- 
less the  secretion  is  first  washed  away 
with  soap  and  water  or  clear  water. 

I  know  that  it  is  commonly  done,  but 
I  do  not  believe  it  is  ever  a  very  good 
plan  to  leave  a  patient  while  a  douche 
treatment  is  in  progress.  The  flow 
should  be  stopped  before  the  fluid  is  en- 
tirely exhausted. 

In  inserting  the  nozzle  when  there  is 
no  wound  in  that  region  I  usually  direct 
it  downward  and  backward  for  about 
four  inches.  If  the  douche  is  given  to 
promote  healing  of  stitches  the  direction 
the  nozzle  should  take  will  depend  on 
whether  the  stitches  are  on  the  anterior 
or  posterior  wall. 

I  suppose  there  is  some  danger  of  in- 
jecting the  fluid  into  the  uterus  if  the 
flow  is  too  great — the  irrigator  suspend- 
ed too  high — but  I  have  never  had  such 
an  experience.  In  one  case — a  bad  case 
of  prolapse  of  the  uterus — when  I  was 
a  head  nurse,  the  pupil  nurses  were  very 
much  distressed  over  conditions,  as  it 
seemed  impossible  to  give  the  douche 
without  injecting  the  fluid  into  the  uterus. 
The  surgeon  in  the  case  insisted  that  the 
douches  be  given  even  if  the  fluid  did 
enter  the  uterus,  and  no  dire  results  oc- 
curred. 


Practical  Point 


In  case  of  hemorrhage,  one  of  the 
incidents  of  obstetrical  work,  vinegar  is 
most  useful.  Flannels  wrung  from  hot 
vinegar  and  water,  applied  externally,  or, 
in   severe   cases,    reduced   and   used   as 


cent  externally  or  5  per  cent  in- 
ternally, varying  according  to  strength  of 
the  vinegar.  This  is  a  simple  remedy, 
and  usually  "at  hand.''  Have  used  it  in 
emergencies  when  it  was  impossible  to 


douches,    are   usually   effective — 50   per    ^et  a  physician,  and  it  has  never  failed. 


Anatomy  and  Physiology 

The  Elementary  Tissues — Minute  Anatomy 

CLARA  BARRUS,  M,  D. 
State  Hospital,  Middletown,  N.  Y. 

{Continued  from  April.) 


NERVE  TRUNKS  or  nerves  are 
made  up  of  different  sized 
bundles  (funiculi)  of  nerve  fibers 
which  have  a  sheath  called  the  perin- 
eurium. As  we  have  said  above,  the 
individual  fibers  that  make  up  the 
bundles  that  form  the  nerves  do  not  unite 
with  other  fibers,  but  maintain  their  indi- 
vidual course  from  their  origin  to  their 
termination,  but  nerves  themselves 
branch,  that  is,  certain  bundles  lying 
parallel  with  certain  others  may  at  given 
points  branch  ofif  and  accompany  other 
bundles  of  fibers,  but  the  fibers  them- 
selves do  not  branch  until  just  as  they 
are  about  to  terminate,  when  they  sub- 
divide into  their  terminal  ramifications. 
Nerve  trunks,  or  nerves,  originate  in  the 
brain  or  the  spinal  cord  and  are  dis- 
tributed to  the  various  parts  of  the  body 
— the  organs  and  all  the  tissues.  They 
are  the  conductors  which  carry  impulses 
from  the  central  nervous  system  to  the 
parts  to  which  they  are  distributed,  and 
which  carry  impressions  made  upon 
their  peripheral  endings  to  the  nervous 
centers  within.  The  nerves  which  carry 
impulses  from  within  outward  are  called 
efferent  or  motor  nerves;  other  nerves 
which  transmit  impressions  made  upon 
their  terminal  endings  to  the  nervous 
centers  in  the  brain  and  cord  are  called 
afferent  or  sensory  nerves.  Nerves 
which  are  made  up  of  both  efferent  and 
afferent  fibers  are  called  mixed  nerves. 
The    nerves    are    supplied    with    very 


minute  blood  vessels  which  pierce  the 
nerve  sheath  and  run  along  with  the 
fibers. 

Nerve  terminals.  We  have  learned 
that  all  nerve  fibres  originate  in  nerve 
cells  or  cell-bodies  in  the  central  nerv- 
ous system  and  in  the  ganglia.  They 
traverse  the  different  parts  of  the  body 
and  terminate  in  various  ways  in  the 
parts  to  which  they  furnish  the  nerve 
supply.  The  point  farthest  from  the  ori- 
gin of  a  given  fiber  is  called  its  periph- 
ery, whether  it  be  in  an  internal  organ, 
in  a  muscle,  in  the  skin,  or  wherever  it 
may  be. 

Nerve  fibres  end  in  various  ways.  The 
sensory  nerves  terminate  at  the  periphery 
in  (a)  tiny  brush~like  endings,  the  indi- 
vidual fibrils  of  which  pass  in  between 
the  epithelial  cells,  (b)  by  special  end' 
organs  connected  with  the  senses  of 
sight,  hearing,  smell  and  taste,  (c)  by 
various  forms  of  tactile  corpuscles.  Mo- 
tor nerves  end  in  two  ways:  In  the  in- 
voluntary muscles,  the  fibers  come  from 
the  sympathetic  system;  near  their  ter- 
mination they  divide  into  branches  and 
form  a  network  and  from  this  network 
are  given  off  still  finer  fibers  that  make 
their  way  between  the  muscle  cells.  In 
the  voluntary  muscles  the  nerve  supply 
is  from  the  cerebro-spinal  nerves.  The 
nerves  divide  and  subdivide  between  the 
fibers  of  the  muscle,  no  fiber  being  too 
small  to  miss  its  special  nerve  ending. 
On  the  surface  of  each  fiber  the  nerve 
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ends  in  a  broad  expansion  called  a  mo- 
tor end-plate.  It  is  from  these  plates 
that  the  contractile  wave  that  spreads  all 
over  the  muscle  is  supposed  to  start. 

Ganglia  are  knots  of  nervous  tissue 
made  up  of  nerve  cells  and  fibers;  they 
are  connected  by  means  of  their  fibers 
with  other  ganglia  and  with  the  brain 
and  spinal  cord,  and  with  the  nerves. 
They  are  found  on  the  posterior  roots  of 
each  of  the  spinal  nerves  and  on  some  of 
the  cranial  nerves.  They  are  also  found 
like  beads  on  a  string  lying  along  each 
side  of  the  vertebral  column,  forming  an 
important  part  of  the  sympathetic  sys- 
tem, and  they  are  found  at  the  points  of 
junction  of  two  or  more  nerves  (a 
plexus),  thus  intimately  associated  with 
the  cerebro-spinal  and  the  sympathetic 
systems.  They  are  reddish-gray  in  ap- 
pearance, and  consist,  as  we  have  said,  of 
nerve  cells  and  nerve  fibers. 

We  have  now  finished  this  survey  of 
the  elementary  tissues — epithelial,  con- 
nective, muscular  and  nervous — of  which 
the  various  parts  of  the  body  are  com- 
posed, and  are,  I  trust,  the  better  pre- 
pared to  consider  the  general  anatomy 
which  is  to  follow  in  succeeding  chap- 
ters. 

There  are,  however,  certain  organs  or 
parts  of  the  body  not  made  up  of  any 
one  special  tissue,  but  compounded  of 
two  or  more  in  varying  proportions,  and 
these,  on  account  of  their  wide  distribu- 
tion throughout  the  body,  and  their  uni- 
formity of  structure  wherever  found,  are 
properly  associated  with  the  elementary 
tissues.  They  are  blood  vessels,  lym- 
phatic vessels,  serous  membranes,  syno- 
vial membranes,  mucous  membranes,  se- 
creting glands  and  the  skin. 

Blood  and  Lymph  Vessels. — The  vas- 
cular system,  exclusive  of  its  central 
organ,  the  heart,   is  made  up  of    four 


classes  of  vessels — arteries,  capillaries, 
veins  and  lymphatics,  and  these  vessels 
are  intimately  associated  with  nearly 
every  tissue  in  the  body,  the  tiny  begin- 
nings and  endings  of  them  being  found 
in  the  very  structure  of  which  the  tissues 
and  organs  are  composed,  forming  a  net- 
work in  all  of  them.  The  minute  struc- 
ture of  these  vessels  will  be  more  par- 
ticularly described  under  the  circulatory 
system;  suffice  it  to  say  here  that  the 
tubes  we  call  arteries  are  made  up  of 
three  coats,  an  inner  one  composed  of 
endothelial  cells  and  a  network  of  elas- 
tic connective  tissue  fibers ;  a  middle  one 
composed  of  elastic  and  muscular  fibers, 
and  an  outer  one  of  areolar  tissue  mixed 
with  elastic  fibers.  The  veins  also  have 
three  coats,  but  their  walls  are  thinner 
and  contain  relatively  more  fibrous  and 
less  elastic  tissue  than  those  of  the  ar- 
teries. The  capillaries  are  formed  of  a 
layer  of  endothelial  cells  held  together 
by  a  cement  substance.  The  lymphatics 
will  be  described  under  the  lymphatic 
system. 

Serous  membranes  line  certain  of  the 
body  cavities  which,  as  a  rule,  do  not 
communicate  with  the  exterior  of  the 
body.  Chief  of  these  are  the  peri- 
toneum, which  lines  the  cavity  of  the 
abdomen  and  is  reflected  on  the  various 
viscera,  the  two  pleurae  which  line  the 
thoracic  cavity  and  cover  the  lungs,  and 
the  pericardium  which  envelops  the 
heart  and  the  roots  of  the  blood  vessels 
branching  off  from  it.  In  the  abdominal 
cavity  some  organs  receive  a  complete, 
others  only  a  partial  investment.  In  pass- 
ing from  one  part  to  another  the  serous 
membrane  sometimes  forms  folds,  as  the 
mesentery  and  the  omentum,  to  be  de- 
scribed in  a  later  chapter. 

Structure. — Serous  membranes  are 
very  thin  and  transparent,  but  strong  and 
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elastic.  They  consist  of  a  single  layer  of 
endothelial  cells  lying  upon  a  thin  layer 
of  connective  tissue.  Between  the  cells 
very  minute  openings  exist  which  com- 
municate with  the  lymphatics,  so  that  the 
serous  cavities  in  reality  arc  to  be  re- 
garded as  large  lymph  spaces.  These 
membranes  are  kept  moistened  by  the 
constant  flow  of  lymph  wliich  admits  of 
their  surfaces  gliding  easily  against  each 
other.  When  a  large  quantity  of  lymph 
collects,  as  in  certain  disease  processes, 
the  condition  is  known  as  dropsy. 

Synovial  membranes  are  also  connect- 
ive tissue  membranes,  closely  resembling 
serous  membranes,  which  are  found  be- 
tween tissues  where  it  is  necessary  to 
diminish  friction  and  to  afford  protec- 
tion, as  between  the  ends  of  the  bones 
forming  a  joint  between  a  tendon  and  a 
bone  and  between  the  skin  and  various 
bony  prominences  just  beneath  it. 

Glandular  organs. — Glands  are  organs 
which  manufacture  a  substance  from  the 
blood  and  pour  it  out  upon  the  internal 
or  external  surfaces  of  the  body  for 
some  especial  purpose.  Excretions  are 
formed  within  the  body  only  to  be 
thrown  out  of  the  body  to  rid  it  of  waste 
matter  (urine  and  sweat),  whereas  se- 
cretions have  some  office  to  perform 
within  the  body  (saliva,  mucus,  bile, 
gastric  juice,  etc.,  are  secretions). 

Glands  may  be  spoken  of  as  of  two 
general  kinds — those  containing  ducts 
(channels  by  means  of  which  the  secre- 
tion is  carried  from  the  deeper  parts  of 
the  gland  to  the  places  needed),  and 
those  without  ducts,  or  ductless  glands. 
The  principal  ductless  glands  are  the 
supra-renal  capsules  (adrenals),  the  thy- 
roid and  the  thymus  glands.  The  thy- 
roid and  supra-renal  secretions  probably 
pass  into  the  blood  as  it  circulates 
through  them. 


We  shall  learn  in  studying  the  stnic- 
ture  of  various  organs  that  many  are 
glandular  in  character^ — the  liver  and 
kidneys,  the  salivary  glands  and  the  pan- 
creas, the  mammary  glands,  the  ovaries 
and  the  testes,  the  thyroid  gland,  the 
stomach  and  intestinal  glands,  the  sweat 
and  oil  glands  of  the  skin,  and  the  like. 

Structure. — Glands  consist  almost  ex- 
clusively of  epithelial  tissue  with  gener- 
ally a  basement  membrane  which  sup- 
ports the  cells  on  one  side  while  its  other 
side  is  bathed  with  lymph,  and  is  in 
close  proximity  to  the  blood  vessels.  All 
glands  have  a  certain  amount  of  con- 
nective tissue  holding  the  epithelial  tis- 
sue in  place.  The  secreting  elements  are 
the  epithelial  cells.  They  take  into  them- 
selves from  the  blood  the  substances 
needing  to  be  separated  and  sent  forth  in 
the  secretions.  In  most  instances  they 
convert  the  selected  substances  into  new 
chemical  compounds.  In  some  cases 
cells  become  detached  and  flow  out  with 
the  secretion.  New  cells  are  continually 
being  formed  to  replace  those  which 
have  served  their  purpose.  The  secret- 
ing surface,  in  order  to  economize  space, 
undergoes  various  modifications  in  cer- 
tain parts  of  the  body.  There  may  be 
simply  a  dipping  down  of  the  secreting 
membrane,  forming  a  blind  tube  (tubu- 
lar gland),  or  the  walls  of  the  secreting 
membrane  may  form  a  round  or  oval  sac 
(alveolar  gland).  These  may  be  simple 
tubular  and  simple  alveolar  glands,  or,  if 
the  cavities  are  subdivided  into  smaller 
tubules  and  saccules,  which  open  by 
small  ducts  into  a  main  duct,  which  car- 
ries the  secretion  from  the  gland,  they 
are  called  compound  tubular  or  com- 
pound alveolar  glands,  respectively.  Some 
glands  are  much  more  active  than  others. 
The  most  active  ones  have  a  very  abun- 
dant blood  and  nerve  supply. 
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Mucous  membranes  line  all  passages 
and  cavities  of  the  body  by  which  inter- 
nal parts  communicate  with  the  exterior ; 
they  are  continuous  with  the  skin  at  the 
various  openings  on  the  surface  of  the 
body.  They  line  the  alimentary,  the  res- 
jiiratory  and  the  genito-urinary  tracts. 
They  are  red  in  color  (see  the  inside  of 
the  lip),  soft  and  velvety,  very  plenti- 
fully supplied  with  blood  vessels,  and 
their  surfaces  are  kept  moist  by  a  secre- 
tion, mucus — a  tenacious,  glairy  sub- 
stance, which  is  sent  forth  from  numer- 
ous secreting  glands  imbedded  in  them. 

Structure. — Mucous  membranes  are 
composed  of  a  loose  network  of  vascular 
connective  tissue  covered  by  epithelium 
of  various  kinds — squamous  in  the  throat, 
columnar  in  the  intestines,  and  ciliated 
in  the  respiratory  tract — which  is  sup- 
ported on  a  basement  membrane.  They 
are  attached  to  the  parts  beneath  by 
areolar  tissue,  called  sub-mucous  tissue, 
where  it  is  especially  abundant  and  so  lax 
as  to  allow  of  considerable  movement  of 
the  opposed  surfaces.  In  other  places 
the  submucous  tissue  is  very  scanty  and 
the  membranes  are  then  closely  connected 
to  the  parts  beneath — to  the  muscle,  as 


in  the  tongue,  to  cartilage  as  in  the 
larynx,  and  to  bone  as  in  the  nasal 
fossae.  Some  unstriped  muscle  cells  are 
found  in  the  loose  connective  tissue,  and 
nerves  and  lymphatics  are  very  abun- 
dant. In  certain  parts  of  the  mucous 
membrane  are  numerous  glands.  The 
mucous  membrane  is  very  smooth  in  some 
parts,  in  others  it  is  marked  by  small 
conical  projections  called  papillae  and 
villi,  and  by  ridges  called  rugae.  The 
papillae  are  best  seen  in  the  tongue,  and 
the  villi  and  rugae  are  found  chiefly  in 
the  membrane  lining  the  stomach  and  the 
small  intestine. 

The  Skin. — Covering  all  the  tissues  and 
organs  with  their  interwoven  blood  ves- 
sels, lymphatics,  and  nerves,  is  the  skin, 
which  answers  a  three-fold  purpose:  (a) 
It  protects  the  deeper  tissues;  {b)  it  is 
the  principal  seat  of  the  sense  of  touch; 
{c)  and  it  has  a  very  important  func- 
tion as  an  excretory  organ.  We  shall 
study  the  structure  of  the  skin,  with  its 
appendages,  in  a  later  chapter,  only  call- 
ing attention  here  to  the  fact  that  it  is 
made  up  of  a  vascular  tissue  called  the 
dermis  and  an  external  covering  of  epi- 
thelium termed  the  epidermis. 


{To  be  continued.) 


Personals 


Miss  Williamina  Duncan  was  the  delegate 
appointed  from  the  Allegheny  County  Grad- 
uate Nurses'  Association  to  the  meeting  of 
the  Pennsylvania  State  Nurses'  Association, 
held  at   Williamsport,   April  21   and  22. 


Miss  M.  R.  Macdonald,  class  1901,  Boston 
City  Hospital,  has  been  appointed  superin- 
tendent of  the  Training  School  at  St. 
Joseph's   Hospital,  Tacoma,   Washington. 


Miss  Blanche  Childs,  a  graduate  of  the 
Hahnemann  Hospital,  assumed  her  duties 
April  I  as  chief  of  the  district  nurses,  which 
have  been  provided  for  by  the  Board  of  As- 
sociated Charities  of  Scranton,  Pa.,  for  the 
relief  of  poor  and  needy  pat}ients.  Miss 
Childs  began  her  duties  with  one  assistant, 
but  in  the  course  of  time  it  is  expected  to 
have  four  nurses,  one  for  each  geographical 
section  of  the  city. 


In  the  Training  School 

CONDUCTED  BY  CHARLOTTE  A.  AIKENS. 


The  Teacher  Who  Teaches 

ARTICLE  I. 


TF  at  first  glance  the  title  seems  sonie- 
•■■  what  inclined  to  superfluity  a  little 
thought  will  be  sufficient  to  convince 
the  experienced,  observant  reader  that 
there  are  abroad  in  the  land  at  least 
two  classes  of  teachers — teachers  who 
teach  and  teachers  so-called,  who  do 
not  teach.  There  is  no  crying  need  in 
the  hospital  world  for  more  teachers. 
We  have  an  array  of  teachers  of  nurses 
that  is  nothing  less  than  bewildering,  but 
if  we  began  to  sort  out  the  teachers  who 
really  teach,  we  should  probably  be  able 
to  number  those  in  every  school  on  the 
fingers  of  one  hand. 

Teaching  is  an  art  that  needs  to  be 
studied.  It  is  not  enough  that  an  indi- 
vidual knows  the  subject  matter  to  be 
presented  to  the  class.  He  must  know 
how  to  present  it  so  that  each  member 
of  the  class  will  grasp  the  principles 
and  facts  he  desires  to  convey,  "Tell- 
ing is  not  teaching."  If  the  question 
were  asked  each  member  of  a  class  of 
nurses  a  day  or  two  after  a  lesson  had 
been  given,  "What  did  you  get  out  of 
the  lesson?" — if  the  nurses  were  obliged 
to  put  into  written  form  just  exactly 
what  they  had  received  in  the  line  of 
new  knowledge  that  was  valuable,  the 
result  would  probably  surprise  a  great 
many  who  attempt  to  teach  nurses,  and 
have  hitherto  had  considerable  self- 
assurance  in  their  attempts. 

Several  things  need  to  be  borne   in 


mind  by  those  who  desire  to  become 
proficient  in  the  art  of  teaching.  First, 
the  art  of  teaching  must  be  studied,  con- 
tinuously. The  teacher  who  teaches 
nurses  must  know  the  pupils  whom  he 
would  instruct — their  present  attain- 
ments and  their  practical  needs.  His 
knowledge  of  the  -subject  matter  must 
be  clear,  distinct  and  adequate.  It  ne^d 
not  necessarily  always  be  exhaustive, 
because  there  are  various  branches  of 
the  nursing  course  in  which  exhaustive 
study  is  not  necessary,  but  he  should  be 
able  to  sort  out  the  facts  that  will  be  of 
most  practical  use  to  nurses. 

The  teacher  who  teaches  must  have 
a  clear  vision  of  what  he  wants  to  ac- 
complish by  the  lesson.  The  lesson 
hour  should  never  be  utilized  to  display 
the  accomplishments  of  the  teacher  in 
any  special  line.  In  any  case  the  adult 
pupil  will  be  very  apt  to  give  him  a  pri- 
vate mental  grade  as  a  teacher  not  on 
what  the  teacher  states  about  his  own 
achievements  and  standing,  but  on  what 
she  actually  carries  away  from  the  class- 
room in  the  line  of  new  knowledge. 

There  is  a  current  belief  that  the 
teaching  instinct  is  born  with  one — in 
other  words  that  teachers  as  well  as 
imrses  "are  born,  not  made."  To  a  cer- 
tain extent  this  may  be  true.  We  prob- 
ably all  know  teachers  whom  we  have 
called  "born  teachers,"  and  yet  among 
those  born  teachers  it  would  probably 
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surprise  most  people  if  they  really  knew 
how  much  of  thought  and  study  and 
individual  effort  the  ''born  teacher"  had 
put  forth  to  reach  a  stage  of  proficiency 
that  anything  like  satisfied  himself. 
There  is  probably  a  vast  difference  be- 
tween what  this  individual  was  by  native 
endowments,  and  what  he  has  become 
by  a  study  of  the  art. 

The  art  of  teaching  is  always  progres- 
sive. The  study  is  never  complete.  The 
teacher  who  was  most  acceptable  and 
successful  ten  years  ago  is  not  accept- 
able and  successful  to-day,  if  he  has  not 
studied  how  to  adapt  himself  to  the 
needs  of  the  changing  and  growing  con- 
ditions of  our  time  and  work. 

To  a  large  extent  the  making  of  a 
teacher  is  in  his  own  hands.  It  is  safe 
to  say  that  few,  if  any,  really  great  or 
successful  teachers  have  been  discov- 
ered, if  there  was  not  in  those  teachers 
a  genuine  enthusiasm  to  excel  in  the  art 
of  teaching.  One  of  the  greatest  of  all 
the  disadvantages  of  the  system  that  has 
prevailed  in  our  hospital  training 
schools  in  the  past  has  been  the  fact 
that  so  many  have  been  mixed  up  in 
the  business  that  there  was  no  incentive 
for  any  one  to  take  any  special  interest 
in  the  teaching  problem.  A  man  who 
is  asked  to  give  two  or  three  lectures  in 
a  year  is  very  likely  to  regard  it  as  a 
comparatively  unimportant  duty  to  be 
discharged  with  as  little  bother  to  him- 
self as  possible.  The  man  who  is  en- 
gaged to  give  a  weekly  or  semi-weekly 
lecture  the  year  through  and  on  indefin- 
itely, is  apt  to  regard  the  business  in  an 
entirely  different  light ;  to  study  the  sub- 
ject matter  with  the  pupils  in  view;  to 
study  the  needs  of  the  class ;  to  be  more 
or  less  interested  in  educational  prin- 
ciples and  methods;  how  to  deepen 
the  interest  of  the  class  in  what  he  is 


teaching;  what  order  in  which  to  pre- 
sent this  and  that  phase  of  the  subject; 
what  points  to  emphasize ;  what  illus- 
trations to  use;  how  best  he  may  help 
the  pupils  on  the  study — all  these  be- 
come vital  questions  to  the  teacher  who 
has  any  enthusiasm,  any  desire  to  get 
into  the  ranks  of  teachers  who  teach. 

This  is  pre-eminently  an  age  of  ma- 
terial issue  and  there  is  a  tendency  to 
unduly  exalt  the  material  equipment  of 
the  classroom  and  to  settle  down  into 
the  belief  that  unless  one  has  all 
the  paraphernalia  of  a  modern,  well 
equipped  classroom,  efficient  teaching 
cannot  be  done.  This  is  to  a  limited 
extent  true.  Far  be  it  from  me  to 
underestimate  the  value  of  any  of  the 
modern  aids  to  teaching,  yet  the  great- 
est need  of  every  hospital  training 
school  is  not  material  aids,  but  well- 
equipped  teachers — teachers  with  an 
enthusiasm  for  the  work — teachers  who 
are  ambitious  enough  to  steadily  try  to 
improve  on  their  own  methods.  This 
great  need  will  never  be  adequately  met 
until  we  get  rid  of  the  erroneous  idea 
that  every  man  or  woman  who  has 
acquired  the  right  to  append  M.  D.  or 
R.  N.,  or  both  of  them  or  any  number 
of  other  significant  symbols  to  his  or  her 
name  is  therefore  fitted  to  become  a 
teacher  of  nurses. 

In  the  selection  of  teachers  for 
nurses'  schools — teachers  who  will  teach 
— quite  as  much  discrimination  is  needed 
as  in  other  educational  lines.  It  is  gen- 
erally accepted  without  question  that 
some  teachers  are  able  to  do  effective 
teaching  with  advanced  classes,  who 
would  fail  or  almost  fail,  if  appointed 
to  teach  beginners.  And  this  is  as  true 
of  schools  of  nursing  as  of  other  schools. 

There  is  nothing  discouraging  in  the 
present  conditions  of  hospital  training 
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schools,  but  rather  much  to  encourage. 
We  are  getting  down  to  rock  bottom, 
learning  what  things  should  come  first 
in  a  nurse's  education,  and  gradually 
persuading  training  school  authorities 
to  put  first  things  first.  We  are  real- 
izing that  the  greatest  need  of  hospital 
schools  is  not  money,  but  teachers  who 
teach  and  who  know  what  to  teach. 
How  to  secure  this  great  essential  is  a 
matter  to  which  much  thought  has  been 
and  is  being  given.  There  is  more  than 
one  way  worth  trying,  but  there  is  one 
way  which  must  be  tried  by  all  who 
become  really  successful  teachers.  We 
must  plan  to  succeed,  expect  to  suc- 
ceed, and  work  for  success.  We  must 
study  the  points  where  we  fail  of  the 
results  we  desire,  the  reasons  for  fail- 
ure, and  how  to  guard  against  them. 
One  nurse  teacher  exclaims  in  despair 
that  her  pupils  seem  to  have  traded 
their  memories  off  for  "forgetters." 
Another  complains  that  her  pupils  do 
not  pay  attention  to  what  is  said.  An- 
other that  her  nurses  do  not  study.  If 
they  don't  study  why  don't  they  study? 
Perhaps  they  don't  know  how  to  study. 
In  every  class  of  any  sii^e  there  are  one 
or  two  nurses  who  are  poor  students. 
How  often  is  any  real  attempt  made 
to  find  out  why  those  nurses  do  not 
seem  to  grasp  the  principles  in  the  les- 
son? In  several  cases  which  I  have 
known  these  discouraging  pupils  had 
settled  down  to  the  idea  that  they 
"couldn't  study,"  and  just  as  long  as  a 
nurse  is  allowed  to  settle  down  to  the 
idea  that  she  "can't  study,"  she  will  not 
put  forth  much  effort  in  that  direction. 
A  quiet  personal  talk  with  those  who 
are  convinced  that  they  can't  study,  a 
little  wise  direction  as  to  how  to  study, 


how  to  approach  the  lesson,  indicating 
the  important  points,  will  usually  wake 
these  dull  pupils  up  and  turn  them  into 
fairly  satisfactory  students. 

In  any  case  the  teacher  whb  teaches 
is  rarely,  if  ever,  evolved  by  accident. 
The  making  of  a  teacher  is  pretty 
largely  under  the  control  of  the  indi- 
vidual. If  he  wants  to  become  a  teacher 
who  teaches,  he  must  study  how  to  get 
there,  and  keep  at  the  study  as  long  as 
he  continues  the  teaching. 

It  is  said  of  Emerson  that  he  once 
wrote  a  young  girl  in  whom  he  was  much 
interested  that  he  cared  little  con- 
cerning the  name  of  the  school  she  at- 
tended, but  that  he  cared  much  concern- 
ing the  teacher?  with  whom  she  studied. 
The  most  important  thing  in  the  success 
of  a  hospital  training  school  is  a  good 
superintendent  or  principal — not  large 
numbers  of  beds  "always  occupied,"  not 
laboratories  or  other  appurtenances, 
desirable  as  these  are.  With  a  training 
school  superintendent  who  has  an  am- 
bition to  achieve  success  as  a  teacher, 
and  one  or  two  assistants  who  really 
teach,  a  good  school  is  possible,  in  spite 
of  disadvantages. 

At  the  same  time  the  thoroughly  effi- 
cient teacher  will  not  long  be  satisfied 
to  go  on  without  some  of  the  helps  in 
teaching  which  every  school  should  have. 

W^hen  all  the  five  senses  can  be  used 
in  training  and  teaching  it  is  folly  to 
try  to  drive  knowledge  into  the  brain 
through  the  ear  only.  Many  lessons  can 
be  more  easily  grasped  through  the  eye 
than  in  any  other  way.  Pictures,  charts, 
specimens,  objects,  all  teach  lessons,  all 
help  to  convey  facts  to  the  brain,  help  to 
make  the  lesson  stick  which  we  try  to 
convey  through  the  ear. 


(To  be  continued.) 


Department  of  Army  Nursing 


DITA  H.  KINNEY. 
Superintendent  Army  Xarse  Corps 


CINCE  the  last  notes  Nurse  Marie  C. 
*^  Lassen  has  been  discharged  in  San 
Francisco.  Nurse  Margaret  Moore,  having 
requested  discharge  because  of  the  ex- 
piration of  term  of  contract,  was  ordered 
to  her  home,  but  before  she  could  start 
was  taken  ill  and  is  still  at  the  General 
Hospital  Presidio,  of  San  Francisco, 
waiting  until  she  may  be  able  to  travel. 

The  appointments  h^ve  been :  Eva 
Cecil  Cunningham,  graduate  of  the  Medi- 
co-Chirurgical  Hospital,  Philadelphia, 
1906,  and  subsequently  one  year  in  the 
Municipal  Hospital,  Philadelphia,  devot- 
ed entirely  to  the  treatment  of  contagious 
diseases;  Anna  M.  Cotter,  graduate  of 
Long  Island  Hospital,  Boston  Harbor, 
class  of  1903,  post-graduate  course  at 
the  General  Memorial  Hospital,  New 
York;  Anna  C.  Carpenter,  graduate  of 
Howard  Hospital,  Philadelphia,  1907; 
one  year  at  the  Municipal  Hospital, 
Philadelphia;  Jeannette  E.  Allen,  Hos- 
pital of  the  Good  Shepherd,  Syracuse, 
1905 ;  Bessie  Kelly,  St.  Vincent's  Hos- 
pital, 1903,  and  three  months  in  the  New 
York  Lying-in;  Maude  A.  McClellan, 
St.  Vincent's  Hospital,  1907,  five  months 
in  the  New  York  Lying-in ;  Gertrude  B. 
Gilstrap,  Centreville  Public  Hospital, 
Centreville,  Iowa,  1906;  post-graduate 
course  Illinois  Training  School  for 
Nurses,  connected  with  Cook  County 
Hospital,  Chicago,  111. ;  there  she  served 
ten  months  as  an  assistant  nurse  and 
six  months  as  a  head  nurse. 

Nurses  Alma  C.  Hanson  and  Hannah 


A.  Kallem  sailed  for  the  Philippines  on 
the  transport  Logan,  March  6,  and  their 
safe  arrival  in  Manila  has  just  been  re- 
ported. Nurses  Sigrid  C.  Johnson  and 
Johanna  Linehan  left  for  the  Philip- 
pines on  April  5,  and  Nurses  Valeria 
Rittenhouse  and  Mary  Zimerle  are  un- 
der orders  to  sail  on  or  about  May  5. 

The  Surgeon-General  has  recently  de- 
cided that  it  is  inexpedient  to  leave 
nurses  on  duty  in  the  Philippines  for  a 
longer  period  than  two  years  and  six 
months,  and  instructions  have  been  is- 
sued directing  the  Chief  Surgeon  to  send 
home  all  nurses  in  his  division  who  have 
been  on  duty  there  for  that  period  or 
longer.  Their  places  will  be  filled  by 
nurses  from  the  United  States. 

Little  bird  gossips  are  very  busy  with 
the  names  of  an  army  nurse  and  a  cer- 
tain medical  officer.  Far  be  it  from  us 
to  be  officious,  but  should  these  notes 
come  under  the  notice  of  either  of  the 
parties,  we  hope  that  she  (or  he)  will 
understand  that  all  we  want  is  an  au- 
thorized opportunity  to  offer  heartiest 
congratulations. 

The  transfers  in  the  Philippines  have 
been:  Carrie  Bechtle  and  Mary  C.  Jor- 
gensen  from  the  Division  Hospital, 
Manila,  to  Zamboanga;  Clara  L.  Postle- 
wait  from  Camp  Keithley  to  the  Division 
Hospital,  Manila;  Gertrude  H.  Lustig 
from  Camp  Jossman  to  the  Division 
Hospital,  Manila;  Lyda  M.  Keener  from 
Division  Hospital,  Manila,  to  Fort  Will- 
iam McKinley,  and   Marie   A.  Riordan 
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from  Fort  William  McKinley  to  Division 
Hospital,  Manila. 

The  transfers  in  the  United  States: 
Agnes  Astbury  from  the  Division  Hos- 
pital, Manila,  to  the  General  Hospital, 
San  Francisco;  Rose  E.  Abel,  after 
long  service  at  Fort  Bayard,  has  been 
transferred  to  the  General  Hospital 
Presidio,  of  San  Francisco,  and  has 
been  replaced  at  Fort  Bayard  by  Mame 
G.  Johnson. 

Miss  Junia  Latimer,  acting  chief 
nurse  at  Camp  Keithley,  Philippine 
Islands,  says:  "Christmas  Day  here 
was  very  hot,  but  without  rain.  I  gave 
a  little  dinner  at  the  nurses'  quarters 
and  our  Chinese  cook  covered  himself 
with  glory.  He  both  prepared  the  menu 
and  served  it,  and  was  quite  decorative 
in  his  neat  white  braided  suit.  In  the 
absence  of  mistletoe  and  holly,  I  sub- 
stituted large  ferns  and  red  tissue  paper. 
The  dining  room  is  done  in  red,  and 
the  general  effect  was  exceedingly  pretty 
(an  automobile  is  just  flying  by.  What 
do  you  think  of  autos  in  this  far-away 
country?)  Our  menu  for  Christmas 
was  as  follows:  Soup,  bisque;  creamed 
oysters  on  toast ;  turkey  with  dressing, 
giblet  gravy  and  cranberrj^  sauce ;  mashed 
potatoes,  sweet  potatoes,  fresh  string 
beans,  peas,  and  last,  but  not  least,  green 
corn  on  the  cob;  fruit  salad,  with  may- 
onnaise dressing;  dessert,  wine  jelly; 
white  cake,  pie;  fruit,  fresh  apples  and 
oranges,;  nuts,  raisins  and  coffee.  How 
is  that  for  a  dinner  off  in  the  Morro 
country?  We  were  not  forgotten  when 
it  comes  to  being  generously  remembered 
with  Christmas  gifts.  These  included 
Morro  brasses,  gold  embroidery,  Chinese 
cloth,  carved  ivorj',  pina  cloth.  One  of 
the  nurses  received  a  beautiful  Malta 
shawl,  a  Chinese  table  cover,  ivory  fan 


and  three  beautiful  scarfs.  On  New 
Year's  Day  we  had  but  one  guest,  and 
a'te  chickens  and  plum  pudding,  playing 
cards  after  dinner.  Old-timers  tell  us 
that  this  Winter  has  been  unusually  dry 
for  Keithley,  but  I  have  surely  seen 
rain  enough.  This  will  fall  in  a  de- 
luge for  two  or  three  days  and  then  we 
will  have  a  few  beautiful  dry  ones. 

"Two  hundred  dollars  have  been  ap- 
propriated, we  are  told,  to  fix  up  our 
quarters.  The  Quartermaster  has  kind- 
ly sent  me  over  some  floor  stain,  white 
paint,  varnish  and  brushes,  and  Miss  P. 
and  I  have  been  daubing  (ourselves  and 
other  things).  As  a  result  our  rooms  are 
beginning  to  look  very  attractive.  We 
have  two  steamer  chairs,  a  large  wicker 
armchair  and  hammocks  on  the  front 
porch  which  is  covered  with  beautiful 
vines  and  flowers.  The  location  of  our 
quarters  leaves  a  good  deal  to  be  desired, 
but  there  were  none  others  available. 
There  are  no  side  walls  to  the  hospital, 
and  the  mud  is  sometimes  very  deep. 
We  have  all  kinds  of  fruits  and  vege- 
tables, which  are  delivered  every  Wed- 
nesday and  Saturday  from  Company 
B's  garden,  and  the  meats  which  we  get 
from  the  Commissary  are  exceedingly 
good.     These  come  from  Australia. 

"Since  I  have  been  here  a  marked 
change  is  noticeable  in  the  condition  of 
the  Morros  living  near  the  Post.  Be- 
fore the  American  intervention  the  Mor- 
ros were  ruled  by  'Dattos'  and  were 
slaves.  Now,  each  works  for  himself, 
and  they  are  burning  all  the  high  grass, 
cleaning  up  the  jungle  and  fencijig  in 
larger  or  smaller  plots  of  ground,  build- 
ing nice  little  houses  and  tilling  the 
earth,  which  is  amazingly  fertile,  and  I 
can  assure  you  the  appearance  of  the 
farms  makes  a  creditable  showing  even 
when   compared   with   the   property   of 
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some  of  the  Americans  that  I  happen  to 
know.  If  my  mother  had  one  of  these 
very  same  Morros  to  care  for  her  little 
place  in  the  country,  I  am  sure  it  would 
not  look  as  it  did  the  last  time  that  I 
saw  it. 

"I  cannot  close  without  telling  you 
that,  of  all  the  places  and  posts  at  which 
I  have  served.  Bayard  is  eminently  the 
best  place  of  all  to  live  in.  Such  marvel- 
ous improvements  have  been  made  there 
and  the  nurses  have  so  much  fun  when 
they  are  off  duty  that  I  always  have  a 
longing  to  go  back.  I  like  this  place,  too 
(Zamboanga-Mindanao).  It  stands  next 
to  Bayard  in  my  affections." 


Since  the  withdrawal  of  the  Provi- 
sional Government  of  the  United  States 
from  the  island  of  Cuba,  it  has  seemed 
to  be  the  intention  of  the  new  dispensa- 
tion to  fill  as  many  of  the  civil  positions 
as  possible  with  native  citizens  of  the 
island  republic. 

In  line  with  this  policy,  American 
nurses  in  charge  of  training  schools  or 
wards  have  been  relieved,  and  their 
places  filled  by  graduates  of  Cuban  nurs- 
ing schools.  Our  old  friend,  Miss  Hib- 
bard,  recently  appointed  as  special  in- 
spector of  training  schools  for  nurses, 
has  been  transferred  to  the  Department 
of  Sanitation,  and  with  Misses  O'Don- 
nell  and  Byers  (former  superintendents 
of  nurses  at  Mercedes  Hospital,  Havana, 
and  the  General  Hospital  at  Santiago  de 
Cuba,  respectively)  will  take  up  and 
vigorously  wage  a  warfare  against  tuber- 
culosis and  conduct  the  special  school 
recently  established  for  this  work  by 
the  Sanitary  Department. 


With  entirely  characteristic  facility 
Miss  Hibbard  has  transferred  her  abund- 
ant ability,  energy  and  enthusiasm  to  her 
new  task.     In  a  recent  letter  she  says : 

"I  feel  that  all  my  interest  now  passes 
to  the  School  of  Science  and  Public 
Health,  and  to  the  developing  of  the 
charitable  instincts  of  the  people  by  urg- 
ing their  assistance  in  the  work  of  prop- 
erly nourishing  and  housing  the  victims 
of  tuberculosis." 

The  changes  referred  to  were  made 
the  occasion  of  "una  fiesta,"  and  a  so- 
cial function  under  the  patronage  of  the 
wife  of  the  President  of  the  Republic 
and  other  prominent  citizens.  The  fete 
was  given  (as  the  invitation  says)  "in 
honor  of  those  Cuban  nurses  who  have 
recently  been  promoted  to  posts  of  im- 
portance." A  list  of  the  names  of  these 
appears  on  the  opposite  page  of  the  fold- 
er. Senorita  Ines  Nunez  (formerly 
superintendent  of  nurses  at  Hospital 
No.  I,  Havana)  succeeds  Miss  Hibbard 
as  Special  Inspector  of  Nurses  and  Nurs- 
ing Schools. 

Never  having  known  other  conditions 
it  is  easy  to  believe  that  the  Cuban 
nurses  scarcely  appreciate  all  that  it 
means  to  have  their  work  organized, 
supervised,  and  its  importance  recognized 
by  the  State.  Older  and  more  advanced 
States  might  profitably  consider  what 
this  infant  Republic  has  done  and  is 
doing  along  these  lines.  The  most  cor- 
dial and  sincere  good  wishes  of  the  Army 
Nurse  Corps  and  its  Superintendent  are 
extended  to  our  professional  sisters, 
Cuban  and  American,  in  their  new  posi- 
tions. 


The  Diet  Kitchen 


Bread  Making: 

ROSAMOND  LAMPMAN,  R.N. 


Bread  as  a  single  article  of  diet  is  cap- 
able of  sustaining  life  for  a  considerable 
length  of  time.  Although  it  contains  a 
large  percentage  of  starch,  its  most  im- 
portant nitrogenized  element  is  gluten, 
which  is  not  a  simple  constituent,  but 
contains  vegetable  fibrin,  vegetable  al- 
bumen, together  with  a  due  proportion 
of  fatty  and  inorganic  matters.  Of  the 
various  ways  of  bread-making  the  two 
most  practical  methods  are  with  yeast 
and  baking  powder. 

Yeast  scientifically  speaking  is  a  mi- 
cro-organism, an  exceedingly  minute 
form  of  plant  life,  which  reproduces  in 
two  ways,  either  by  sending  out  buds 
which  break  off  and  form  new  plants,  or 
by  forming  spores  which  will  grow  into 
new  plants  under  favorable  conditions — 
heat,  moisture  and  nutritive  material; 
and  by  its  growth  produces  carbonic  acid 
gas  and  alcohol.  When  this  growth  takes 
place  in  bread  dough  this  accumulating 
carbonic  acid  endeavors  to  escape  in 
bubbles,  which  become  entangled  in  the 
more  or  less  tenacious  nature  of  the 
gluten.  It  is  upon  the  size  and  number 
of  these  bubbles  that  the  porosity  of  the 
^  dough  depends.  When  bread  is  baked 
the  heat  of  the  oven  expands  the  car- 
bonic acid,  making  the  bread  still  more 
porous,  and  hardens  the  walls  of  these 
small  cavities  which  have  formed  so  that 
the  loaf  maintains  its  shape  and  light- 
ness. 


REQUIREMENTS    FOR    BREAD-MAKING, 

There  are  always  three  points  to  be 
considered  in  bread-making — lightness, 
sweetness  and  healthfulness.  If  milk  is 
used  it  should  first  be  scalded  and  then 
cooled,  as  this  prevents  souring.  As 
for  yeast,  nothing  is  better  than  the  com- 
pressed yeast,  which  can  be  secured  fresh 
every  day. 

While  the  dough  is  rising  it  should  be 
kept  as  near  as  possible  at  75  degrees 
Fahr.,  and  it  should  continue  to  rise  for 
ten  or  fifteen  minutes  after  it  has  been 
placed  in  the  oven.  The  temperature  of 
the  oven  being  350  to  400  degrees  Fahr., 
this  may  gradually  descend  to  250  de- 
grees after  the  bread  has  been  put  in, 
but  not  lower.  Bread  should  bake  from 
forty-five  minutes  to  one  hour,  according 
to  the  size  of  the  loaves. 

Bread  is  baked  to  kill  the  yeast  plant, 
to  render  the  gluten  as  well  as  the  starch 
more  soluble;  to  volatilize  the  alcohol, 
and  to  form  a  crust,  which  should  be  of 
rich  brown  color,  thin,  sweet,  tender  and 
crisp.  When  the  loaves  are  removed 
from  the  oven,  they  should  be  allowed 
to  cool  uncovered,  and  so  inclined  that 
all  the  sides  may  be  exposed  to  the  air. 
It  should  be  kept  in  a  bread  box,  with  a 
perforated  cover,  and  placed  where  there 
are  no  odors  to  be  absorbed. 

MILK    BREAD. 

Sift  three  quarts  of  good  bread  flour 
into  a  mixing  bowl,  make  a  cavity  in  the 
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centre,  and  put  in  two  tablespoons  of 
sugar,  two  tablespoons  of  lard  or  butter, 
and  one  tablespoon  of  salt.  Scald  one 
quart  of  sweet  milk  and  cool  until  luke- 
warm. Dissolve  one  compressed  yeast 
cake  in  a  little  of  the  cooled  milk,  and 
pour  into  the  flour,  then  gradually  add 
the  milk.  Stir  the  mixture  with  a  spoon 
until  the  dough  is  stiff  enough  to  knead. 
Knead  thoroughly,  but  lightly  and  deft- 
ly, until  the  dough  becomes  soft  and  vel- 
vety, using  as  little  flour  as  possible.  Re- 
turn to  the  mixing  bowl,  cover  with  a 
cloth,  and  let  it  rise  three  or  four  hours. 
When  sufficiently  light  turn  out  on  the 
mixing  board  and  mold  into  loaves,  each 
weighing  one  pound  and  three-quarters. 
Place  into  greased  pans,  cover  again 
with  a  cloth,  and  let  rise  until  double  its 
bulk.  Prick  each  loaf  with  a  fork,  to 
allow  any  gas  that  may  form  under  the 
crust  to  escape.  Place  the  pans  in  the 
oven  with  enough  space  between  to  allow 
the  heat  to  circulate.  If  a  soft  crust  is 
desired,  wrap  the  loaves  in  a  cloth  while 
cooling. 

Water  bread  is  made  the  same  as  milk 
bread,  except  water  is  used  in  place  of 
milk. 

WHOLE   WHEAT   BREAD. 

Pour  one  pint  of  cold  water  into  one 
pint  of  scalded  milk;  when  lukewarm 
add  one  compressed  yeast  cake  dissolved 
in  a  little  warm  water,  two  tablespoons 
of  sugar  or  molasses,  and  one  teaspoon 
of  salt.  Mix  in  sufficient  whole  wheat 
flour  to  make  a  batter  that  will  drop 
from  the  spoon.  Beat  well,  cover  and 
stand  in  a  warm  room  (75  degrees 
Fahr.)  for  three  hours,  or  until  very 
light.  Then  stir  in  flour  enough  to  make 
a  soft  dough.  Knead  lightly  and  quickly 
and   mold   into  loaves.     Place   in   well- 


greased  pans,  cover  and  let  rise  for  an 
hour.  Bake  in  a  moderate  oven  forty- 
five  minutes.  Whole  wheat  dough  must 
be  handled  quickly;  it  cannot  be  made 
dry  like  ordinary  white  bread. 

GRAHAM    BREAD. 

Sift  one  quart  of  graham  flour  into 
the  mixing  bowl  with  two  teaspoons  of 
salt;  add  one  tablespoon  of  lard,  one 
tablespoon  of  butter,  one-half  cup  of  mo- 
lasses and  one  compressed  yeast  cake 
dissolved  in  a  little  warm  water.  Wet 
the  whole  with  one  quart  of  lukewarm 
water.  Stir  well  and  put  in  a  warm 
place  over  night.  In  the  morning  add 
enough  white  flour  to  make  the  dough 
easy  to  handle;  cover  and  put  again  in 
warm  place.  When  light  knead  down 
and  mold  into  loaves.  Place  in  greased 
pans,  and  let  rise  until  very  light.  Bake 
one  hour  and  a  quarter  in  a  moderate 
hot  oven. 

GLUTEN    BREAD. 

Dissolve  one-half  of  a  compressed 
yeast  cake  in  a  little  warm  water,  then 
add  to  it  two  and  one-half  cups  of  luke- 
warm water,  one-half  teaspoon  of  salt 
and  four  cups  of  gluten  flour.  Mix  to 
a  stiff  dough  and  knead  thoroughly,  us- 
ing enough  flour  to  keep  it  from  sticking 
to  the  board.  Place  the  loaf  in  a  well- 
greased  pan  to  rise;  when  it  has  risen 
to  about  twice  its  size,  give  another 
kneading,  form  into  a  loaf  and  let  rise 
in  the  baking  pan  until  light.  Bake 
forty-five  minutes, 

GLUTEN    BISCUIT. 

Mix  and  sift  one  cup  of  gluten  flour, 
one  small  teaspoon  of  baking  powder  and 
one-half  teaspoon  of  salt;  add  enough 
milk  or  water  to  make  a  soft  dough. 
Roll  and  cut  with  a  biscuit  cutter. 


Editorially  Speaking 


Where  We  Are  in  Nursing  Education 

For  a  number  of  years  '"Problems  of 
Training  Schools"  have  been  brought 
forward  for  private  and  public  discus- 
sion. We  have  heard  a  great  deal  about 
"Progress."  So  much,  in  fact,  that  it 
would  seem  as  if  all  "problems''  must 
surely  be  getting  solved.  But  somehow 
these  irritations,  known  as  "problems," 
are  still  with  us.  We  may  be  tired  and 
sick  of  them,  but  still  they  dangle  before 
our  eyes  at  every  turn.  We  lay  them 
down  and  run  away  from  them  some- 
times for  a  few  weeks,  but  they  are 
waiting  to  be  taken  up  again  when  we 
return.  Meet  a  hospital  superintendent, 
male  or  female,  anywhere,  and  you  do 
not  talk  long  before  some  phase  of  the 
training  school  situation  comes  into  the 
conversation.  Meet  a  group  of  nurses 
anywhere  and  you  have  a  similar  ex- 
perience. 

The  conditions,  however,  were  never 
more  encouraging  than  they  are  at  the 
present  time.  We  might  talk  aimlessly 
about  training  school  problems  till  the 
crack  of  doom,  and  still  be  in  a  muddle 
if  we  depend  on  legislation  to  settle  such 
questions.  Now  that  the  hospitals  have 
reached  the  place  where  they  are  willing 
to  "reason  together"  and  patiently  and 
impartially  thrash  out  the  details,  the 
time  of  solution  of  at  least  one  training 
school  problem  is  surely  not  very  far  oft 
— the  question  of  what  should  constitute 
the  training  of  a  nurse;  the  question  of 
what  a  hospital  is  responsible  for  teach- 
ing its  pupil  nurses.  We  wonder  if 
nurses  realize  the  benefits  that  will  come 


from  this  standardization  of  training; 
the  uniformity  that  will  come  as  the  re- 
sult of  this  year's  efforts  of  the  Ameri- 
can Hospital  Association  through  its 
special  committee  on  the  training  of 
nurses.  Legislation  in  some  States  has 
helped  in  securing  a  measure  of  uniform- 
ity in  that  one  State,  but  this  effort  at 
standardization  and  unformity  includes 
the  whole  of  the  United  States  and 
Canada. 

Some  other  problems  connected  with 
nursing  are  more  clearly  seen  than  they 
were  a  few  years  ago,  and  a  rational 
humane  adjustment  seems  possible.  It 
has  seemed  so  pitifully  unjust  and  in- 
consistent to  try  by  legislation  to  force 
a  twenty-five  or  thirty  bed  hospital  to 
adopt  the  plans  that  may  work  in  a 
wealthy  large  institution  in  a  populous 
centre,  and  a  reaction  from  extremes  in 
legislation  was  inevitable.  The  consen- 
sus of  opinion  among  medical  men  and 
hospital  superintendents  in  general  (and 
this  opinion  is  shared  by  a  large  number 
of  nurses)  seems  to  be  that  two  years  is 
a  sufficiently  long  term  for  a  nurse  to 
spend  in  learning  to  care  for  the  indi- 
vidual patient ;  that  many  schools  are  not 
so  situated  that  they  can  do  more  than 
train  for  private  nursing,  and  not  fitted 
to  make  a  third  year  valuable ;  that  there 
are  other  schools  connected  with  hos- 
pitals having  a  variety  of  departments 
that  can  give  a  three-year  course  and 
ought  to  offer  such  a  course;  that  the 
third  year  should  not  mean  simply  a 
spreading  out  of  the  course  given  in  the 
schools  giving  a  two-year  term,  but  a 
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distinct  advance  in  the  education  of  the 
nurse.  The  question  of  a  two-year 
versus  a  three-year  term  of  training  is 
one  that  will  be  much  less  prominent  in 
the  next  few  years.  The  question  of 
two-year  versus  three-year  legislation  is 
one  that  means  a  long-continued  fight, 
with  the  chances  greatly  in  favor  of  the 
minimum  term  of  two  years  as  a  legal 
requirement  winning  out  in  the  end. 

It  will  mean  that  hospitals  are  just  as 
free  as  ever  they  were  to  give  a  three- 
year  course,  but  that  small  hospitals  will 
not  be  handicapped  by  an  impossible  leg- 
islative requirement. 

******* 

Another  important  consideration  be- 
fore the  hospital  world  to-day  is  the 
question  of  the  requirement  in  prelimi- 
nary education,  which  should  be  im- 
posed by  registration  laws  on  the  hos- 
pitals of  a  State,  or  of  the  country  at 
large.  It  is  hoped  that  the  committee  of 
the  American  Hospital  Association  will 
come  to  some  satisfactory  decision  as  to 
what  the  hospitals  are  in  a  position  to  re- 
quire or  demand  in  this  matter.  It  is  a 
question  that  very  vitally  affects  the 
work  of  caring  for  the  sick.  Any  deci- 
sion which  this  association  may  make 
will  affect  legislation  in  every  State  of 
the  Union.  If  the  hospitals,  irrespective 
of  conditions  and  location,  are  ready  to 
ask  to  have  a  high  school  requirement 
imposed  on  them,  and  such  requirement 
enforced  in  every  hospital  in  every 
State,  let  the  association  recommend  it. 
If,  on  the  other  hand,  they  are  not  ready 
to  invite  legislators  in  every  State  to 
demand  and  enact  that  all  candidates 
who  enter  hospital  schools  have  a  high 
school  education — if  the  hospital  people 
are  convinced  that  they  cannot  keep 
their  ranks  filled  with  high  school  pupils 
or  graduates,  let  them  say  so  and  say  it 


with  no  uncertain  sound.  Any  decision 
which  the  association  may  make  in  this 
matter  is  an  invitation  for  future  legisla- 
tion, binding  every  hospital  to  select  its 
pupils  according  to  its  recommendations. 

+ 
Practical    Lessons   in   Nursing   Ethics 

By  far  the  greater  part  of  the  criti- 
cisms of  the  trained  nurse  of  to-day 
comes,  not  because  she  has  not  received 
a  sufficient  technical  training  or  does  not 
know  how  to  perform  the  various  nurs- 
ing duties  and  meet  emergencies  in  a 
proper  manner,  but  because  of  her  lack 
of  adaptability  to  the  varying  conditions 
and  people  with  whom  she  must  deal.  For 
this  condition  numerous  remedies  have 
been  proposed.  Possibly  a  little  more 
emphasis  on  the  ethical  side  of  nursing, 
and  especially  on  the  ethics  of  private 
nursing,  would  do  as  much  as  anything 
else  to  prevent  the  nurses  now  in  train- 
ing from  making  some  of  the  blunders 
their  predecessors  have  made. 

Some  one  has  said  that  a  nurse  needs 
but  one  rule  of  ethics,  and  that  the  Gold- 
en Rule.  Without  doubt  a  careful  ad- 
herence to  the  Golden  Rule  would  help 
toward  right  decesions  in  a  great  variety 
of  circumstances,  but  it  is  our  firm  con- 
viction that  no  course  of  training  is  com- 
plete which  does  not  include  at  some 
time  in  the  year  previous  to  graduation, 
some  plain,  practical  talks  on  different 
phases  of  private  nursing. 

The  important  question  to  be  decided 
in  connection  with  the  nurse's  calls  is 
not  altogether  "what  are  my  services 
worth?"  but  what  can  this  man  afford 
to  pay  me  for  caring  for  this  case  of  ill- 
ness in  his  home?  If  he  is  willing  to 
turn  over  to  me  each  day  every  cent  he 
makes  as  a  clerk  or  teacher  or  stenogra- 
pher or  mechanic,  is  it  right  for  me  to 
refuse  to  give  the  care  his  wife  needs? 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


333 


Is  it  right  for  me  to  sit  idle  and  refuse 
such  a  case  because  the  man  cannot  do 
the  impossible  thing — pay  me  more  than 
he  himself  earns? 

A  little  figuring  on  the  cost  of  an  ordi- 
nary sickness  for  the  man  who  is  on  a 
salary  of  say  seventy-five  dollars  a 
month  or  twenty  dollars  a  week — a 
few  tiimple  problems  in  the  arithmetic  of 
living  expenses  would  seem  to  he  quite 
as  well  worth  while  for  every  class  of 
nurses  as  some  lectures  on  "physiologic 
psychology,"  whatever  that  is,  or  on 
chemistry,  or  on  the  details  of  manage- 
ment of  a  lot  of  unusual  diseases,  which 
not  one  nurse  in  ten  will  ever  encounter. 
Did  you  ever  try  to  figure  out  how  to 
spend  an  income  of  seventy-five  or 
eighty  dollars  a  month  so  as  to 
cover  the  real  essentials  and  pro- 
vide for  sickness?  Try  it!  Group 
the  essentials  of  life  under  say  a  half 
dozen  heads;  see  what  each  essential 
group  costs,  and  see  where  you  come 
out.  Remember,  too,  that  the  clerk  or 
stenographer  who  receives  twenty  dollars 
a  week  is  not  as  well  off  as  the  street- 
car conductor  who  receives  fifteen  dol- 
lars, because  he  is  obliged  to  conform  to 
a  somewhat  higher  standard  of  living,  to 
dress  more  expensively,  etc.  Suppose 
you  group  the  essentials  of  life  under 
the  following  heads:  Rent,  food,  cloth- 
ing, fuel  and  light ;  miscellaneous,  includ- 
ing transportation  to  and  from  work, 
etc.;  higher  life,  which  would  include 
the  money  needed  for  books,  magazines, 
church,  recreation  and  society  expenses, 
etc.  How  much  will  there  be  left  for 
sickness — to  pay  the  doctor,  the  nurse 
and  the  druggist? 

Suppose  you  consider  the  average 
family  as  consisting  of  a  man,  his  wife 
and  three  children  between  the  ages  of 
five   and   twelve.     Twenty-five   cents   a 


day  for  each  individual  is  not  an  exorbi- 
tant price  for  food.  It  does  not  allow 
for  many  luxuries,  but  it  amounts  to  a 
considerable  part  of  your  seventy-five 
dollars  salary  at  the  end  of  a  month — 
twenty-five  cents  a  day  for  food  for  five 
people  for  a  month.  Find  out  the  cost 
of  rent  for  a  modest  house  for  a  family 
of  five.  Figure  up  your  essentials  and 
see  where  you  come  out — how  much  you 
have  left  to  meet  the  cost  of  the  illness. 

Instead  of  spending  time  teaching 
nurses  how  to  combine  to  keep  up 
nurses'  fees,  spend  a  little  time  on  how 
to  observe  the  Golden  Rule  in  private 
nursing,  teach  something  of  how  the 
other  fellow  has  to  live  and  manage  in 
these  days  of  high  prices  for  essentials; 
teach  the  meaning  of  true  dignity;  tell 
the  pupils  who  are  soon  to  go  out  how 
to  fit  in  most  helpfully  in  the  average 
home — what  they  in  their  daily  life  can 
do  to  make  life  better  worth  living  for 
the  middle-class,  the  people  who  are  do- 
ing the  real  work  of  the  world. 
+ 
Registration  and  Nurses'  Fees 

Has  State  registration  for  nurses  a 
tendency  to  raise  the  price  of  a  nurse's 
services  ?  is  a  question  which  doctors  and 
others  are  discussing.  The  general  opin- 
ion seems  to  be  that  it  tends  that  way. 
There  is  no  objection  to  the  individual 
nurse  getting  the  best  price  for  her  ser- 
vices that  she  can.  There  are  serious 
objections  when  a  few  nurses  meet  to- 
gether in  a  city  and  agree  to  raise  prices, 
and  to  allow  no  nurse's  name  to  remain 
on  the  registry  if  she  accepts  a  case  at 
less  than  a  certain  fee.  This  policy  may 
be  good  for  a  few  nurses.  It  is  bad  for 
the  rank  and  file  and  makes  it  still  more 
impossible  for  the  patient  of  limited 
means  to  secure  skilled  care.  It  is  ex- 
ceedingly hard  on  the  newer  graduates. 
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who  have  to  work  up  a  practice,  and  in 
the  end  it  results  in  weeks  of  idleness 
and  clear  loss  when  if  the  fixed  fee  were 
not  in  existence  many  more  nurses  would 
be  employed. 

+ 
A  Bit  of  Sound  Philosophy 

We  have  no  idea  who  the  philosopher 
was  who  gave  expression  to  his  senti- 
ments in  the  following  epigram,  but  the 
bit  of  wisdom  is  well  worth  passing  on : 
"You  are  entitled  to  a  point  of  view,  but 
not  to  announce  it  as  the  centre  of  the 
universe.''  That  applies  to  nursing  af- 
fairs as  well  as  to  most  other  human 
affairs.  In  this  epigram  there  is  ex- 
pressed all  the  difference  between  a  ra- 
tional conviction,  sanely  and  liberally 
and  charitably  held,  and  a  narrow,  intol- 
erant, dogmatic  opinion  that  would  force 
its  views  and  methods  on  everybody  else 
and  deny  the  right  to  freedom  of  thought 
or  action.  We  have  an  example  of  this 
intolerant  and  dogmatic  spirit  in  the  de- 
scription of  certain  methods  presented  in 
the  letter,  "An  Exposition  of  the  Methods 
of  a  Nursing  Boss,"  which  will  be  found 
in  our  Letter-Box  Department  in  this 
issue. 

+ 
Social  Service  Work 

Many  nurses  who  are  considering  so- 
cial service  work  might  wisely  avail 
themselves  of  the  opportunities  for  train- 
ing afforded  by  the  Boston  District  Nurs- 
ing Association.  In  fact,  the  natural 
way  into  the  so-called  social  service  work 
would  seem  to  be  via  the  visiting  nursing 
route.  There  the  nurse  can  test  herself 
and  be  tested.  She  can  also  while  in 
Boston  have  an  opportunity  of  seeing 
and  studying  at  first  hand  the  methods 


of  social  service  taught  by  Dr.  Cabot, 
which  are  attracting  the  attention  of  hos- 
pital people  and  physicians  all  over  the 
country.  This  special  social  service  work 
demands  rare  qualities,  and  probably 
comparatively  few  nurses  have  those 
qualifications.  At  this  stage  it  is  im- 
portant to  choose  social  service  nurses 
carefully.  We  know  of  one  hospital  that 
had  become  enthused  over  the  success  of 
the  work  in  Boston  and  set  out  to  imitate 
it.  A  woman  wholly  untrained  and  un- 
fitted for  the  work  was  employed  as  a 
worker.  The  result  was  foredoomed  to 
be  a  failure.  Now  that  hospital  is 
"soured"  on  the  whole  idea  and  could 
not  again  be  persuaded  to  attempt  it, 
though  it  admits  the  great  need  of  some 
such  work  in  its  out-patient  department. 
The  work  is  attractive  and  interesting, 
and  holds  infinite  possibilities.  We  should 
certainly  be  glad  to  see  nurses  preferred 
as  social  service  workers  above  all  other 
philanthropic  workers.  But  we  realize 
the  need  of  careful  self-examination, 
careful  study  of  the  needs,  careful  testing 
before  going  into  this  work.  At  the  same 
time  we  would  not  wish  to  deter  experi- 
enced nurses  who  have  learned  in  the 
school  of  life  how  to  successfully  deal 
with  people  from  seeking  to  enter  such 
work.  It  needs  just  such  women. 
+ 
Progress  in  Registration 

We  learn  that  the  Nebraska  bill  for 
the  State  Registration  of  Nurses  has 
been  signed  by  the  Governor,  and  that 
the  Michigan  bill  has  passed  the  Legis- 
lature. 

The  nurses'  bill  of  Pennsylvania  has 
passed  the  House  and  passed  first  read- 
ing in  the  Senate  April  9. 


The  Hospital  Review 


The   New   Jefferson    Hospital,    Philadelphia. 

The  New  Jefferson  Hospital  has  been  de- 
scribed by  an  enthusiastic  visitor  as  "the 
most  asceptic  hospital  in  the  United  States." 
Certainly  neither  effort  nor  expense  seems  to 
have  been  spared  to  make  it  so.  The  old 
hospital  had  crowded  accommodations  for 
125  patients ;  the  new,  ample  facilities  for 
over  300.  The  old  was  antiquated,  too  small 
for  the  work  required  and,  like  practically 
all  similar  institutions  of  its  time,  was  not 
fireproof. 

The    New    Jefferson    Hospital    is    spacious, 
modern  in  every  detail,  and  according  to  the 
Philadelphia    Fire    Underwriters'    Association 
is  "constructed  on  the  most  advanced  ideas  of 
fireproof    construction."       It    consists    of    a 
basement,    ground    floor    and    eight    superim- 
posed   stories,   built    of    steel,   concrete,   brick 
and  terra  cotta,  and  floored  with  tile  or  other 
•non-inflammable      material.        The      building 
fronts   on  Tenth   street    (106   feet),   on    San- 
som    street   it    extends   west   to   the   old   hos- 
pital    (165     feet)     and     on     the     south     is 
bounded  by  Moravian  street.     In  addition  to 
the  light  afforded   by   the  three   streets,   two 
large    courts,    facing    south,    extend    the    full 
length    of    all    wards.      The    interior    lighting 
system    is    exclusively    electric,    and    is    there- 
fore cool,  clean  and  efficient.     Steam  heat  is 
supplied    from    a    plant   having   no    structural 
connection    with     the    hospital;     for    power, 
electricity  alone  is  used;  all  cooking  is  done 
by  steam  or  gas.     The  building  is  cleaned  by 
the   vacuum    system    and,    therefore,    is    dust- 
free.      This    combination    renders    possible    a 
structure   containing  no   fire,   no   boilers    that 
might    explode,   no    noisy   machinery,   no    un- 
necessary heat  in  Summer,  no  ashes,  no  dust, 
no  dirt — all  desirable  qualities  in  a  hospital.   The 
ventilation  is  by  an  exhaust  system,  noiseless 
in  operation   and  entirely   adequate.     The  in- 
stitution is  equipped  with  a  complete  electric- 
bell     call     service,     intercommunicating     tele- 
phone    system     with     private    exchange     and 
trunk  lines,  automatic  dumb-waiters,  ice  plant 
and    dry    refrigeration    apparatus,    and    other 
conveniences    necessary    for    proper    adminis- 


tration. Sunny  wards  on  the  uppermost 
floors  and  spacious  roof  gardens,  far  above 
the  noise  and  dust  of  the  streets,  afford  am- 
ple light  and  an  abundance  of  fresh  air. 

More   than   on   any   other   factor   the   use- 
fulness of  a   hospital  must  depend  upon   its 
location.     To  do  the  best  work,  it  should  be 
near  the  centre  of   population,   in  the  midst 
of  that  portion  of  a  great  city  where  the  rush 
of  industry  and  crowds  are  bringing  together 
conditions    which    tend    deleteriously    to    in- 
fluence those   factors  making  for  health  and 
safety.      Here    accidents   are   most    frequent; 
here  factories  and  shops  crush  and  mutilate; 
street  cars  and  vehicles  run  down  the  pedes- 
trian, and  deadly  electric  currents  from  over- 
hanging wires  are  on  all  sides.     Not  far  from 
the    institution    are    the    crowded    settlements 
of  the  poor  who  have  no  resource  but  a  hos- 
pital.    Its    wards   are    their    hope    in    illness* 
and  disaster  and  its  dispensaries  minister  to 
their    needs   while    they    are   still    able    to   do 
much    or   little    toward   earning  meagre   food 
and  scanty  clothing.    Here  the  messenger  boy, 
the  busy  clerk,  the  shop  girl,  the  laborer  and 
the   tired   mother  may,   without   loss   of   time 
and  during  the  mid-day  hour,  consult  a  physi- 
cian.    The  sick  child  need  not  be  taken  far, 
the   busy   home    need   not    long   be   deserted. 
Consumption    is    detected    in    its    incipiency, 
walking  typhoid  is   recognized   ere   it  be   too 
late.     The  maternity  department,  by  its  loca- 
tion,   renders   possible   prompt    aid    in   emer- 
gencies where  delay  means  death.     The  ma- 
ternity department  of  the  Jefferson   Hospital 
(Jefferson    Maternity)     occupies    a    separate 
building,  224  West  Washington  Square,  from 
which    it    ministers    to    the    poor    during    the 
most  trying  period  in  the  life  of  poverty.  The 
opportunities  for  rendering  aid  far  exceed  the 
facilities    available.      A    new    building    is    ur- 
gently  needed ;    the   present   quarters   are   to- 
tally inadequate  and  no  endowment  is  avail- 
able   for    its    support.      Part    of    the    funds 
badly  needed   in   the  general   hospital   are  of 
necessity  devoted  to  aiding  this  most  deserv- 
ing   charity.      During    the    year    340    women 
were  received  in  the  wards. 
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Never  in  the  history  of  a  hospital  has  more 
urgent  opportunity  for  doing  good  arisen, 
and  during  no  year  of  its  existence  has  the 
Jefferson  Hospital  accomplished  so  piuch. 
The  wards,  with  greatly  increased  facilities, 
have  been  more  fully  occupied — often 
crowded — than  were  those  of  the  old  hos- 
pital. In  1906,  2,267  patients  were  admitted 
to  the  wards,  and  in  the  year  just  closed 
3,660  were  treated,  an  increase  of  57  per 
cent.  On  June  i,  1907,  the  hospital  census 
was  lOi ;  on  the  same  date,  1908,  the  number 
was  198.  The  old  hospital  was  adequately 
provided  for  by  eight  resident  physicians,  the 
new  hospital  requires  sixteen;  in  the  old 
quarters  one  operating  room  was  available, 
the  new  institution  contains  eight  fully 
equipped  with  every  essential  detail.  For- 
merly four  or  five  operations  within  twenty- 
four  hours  constituted  a  good  day's  work, 
now  fifteen  to  twenty  are  not  unusual  and 
twenty-three  have  been  performed  in  a  sin- 
gle day. 

These  figures  tell  something  of  the  work 
accomplished. 

In  the  emergency  department  a  most  not- 
able increase  has  occurred,  averaging  at  the 
present  writing  twenty-six  cases  per  day; 
every  hour,  day  and  night,^  some  accident  or 
emergency  case  is  brought  to  the  doors.  The 
steady  increase  of  this  work  has  resulted 
from  improved  facilities  and  prompt  response 
to  all  calls,  rendered  possible  by  a  double 
ambulance  service — a  horse  ambulance  and 
an  electric  ambulance.  The  increase  in  this 
department  has  been  from  eleven  emergen- 
cies to  an  average  of  over  fifteen  each  day 
in  the  year  just  closed  and  now  more  than 
twenty-five  in  twenty-four  hours;  in  round 
numbers,  the  growth  of  work  has  been  from 
4,031  to  5,689  cases,  or  over  40  per  cent  in 
eleven  months.  The  cost  of  equipment  and 
maintenance  for  this  department  alone  for 
the  year  has  approximated  $10,000. 

Than  helping  those  still  struggling  with  the 
problem  of  maintenance  and  support  of  dz- 
pendent  ones  no  greater  good  can  be  done. 
The.  enfeebled  mother  must  be  with  her 
home,  the  shop  girl  whose  mite  assists  in  sup- 
porting the  family,  the  laborer  weakening  un- 
der the  lash  of  necessity,  but  striving  on  for 
those  dependent  upon  him,  are  among  the 
daily  visitors  who  throng  our  dispensary  de- 


partments. For  hours  each  day  ninety-four 
physicians  give  freely  of  their  time  and  skill 
and  by  early  opportunity  often  save  lives  that 
otherwise  would  be  lost.  The  magnitude  of 
this  work  may  be  appreciated  by  the  bare 
statement  of  figures.  During  the  year  22,153 
dispensary  patients  paid  105,950  visits  to  the 
out-patient  departments.  With  rare  excep- 
tions these  are  needy,  deserving  poor,  but 
not  necessarily  dependents.  They  need  help, 
but  often  have  not  ceased  to  help  them- 
selves. They  receive  as  skilful  consideration 
and  as  wisely  directed  treatment  as  wealth 
could  purchase.  Not  a  single  dispensary  is 
supported  by  endowment  and  in  only  one  in- 
stance is  there  a  penny  of  perpetual  relief 
assured  by  a  definite  benefaction.  The  gen- 
eral resources  of  the  hospital  must  be  drawn 
upon  for  the  maintenance  of  these  depart- 
ments, which  daily  accomplish  an  inestimable 
amount  of  good. 

Recently  established,  but  not  included  in  the 
report  of  the  past  year,  is  the  dispensary  for 
the  early  diagnosis  and  treatment  of  tuber- 
culosis. Already  it  has  accomplished  much ; 
to  attain  the  highest  efficiency  additional  re- 
sources must  be  supplied.  This  most  worthy 
charity  urgently  needs  a  fund  for  supplying 
milk  and  eggs,  and  provision  by  which  the 
homes  of  patients  may  be  visited  and  pre- 
ventive measures  instituted  for  the  protection 
of  those  not  yet  afflicted.  In  the  conflict  of 
the  age — this  battle  against  the  "great  white 
plague" — no  effort  should  be  left  unsustained. 
+ 
Increasing    Hospital    Accommodation. 

A  comparatively  inexpensive  method  of  in- 
creasing hospital  accommodation,  and  at  the 
same  time  providing  facilities  for  one  of  the 
most  popular  modern  methods  of  treatment — 
fresh  air — is  shown  in  the  plan  adopted  by 
the  New  England  Baptist  Hospital,  Boston. 
The  hospital  had  outgrown  its  capacity.  The 
money  for  the  new  building  accumulated 
slowly.  The  demands  for  accommodation 
were  pressing.  The  grounds  were  ample.  The 
site,  on  the  top  of  a  hill,  could  not  be  sur- 
passed for  fresh  air.  The  decision  was  made 
a  few  years  ago  to  start  a  field  hospital.  It 
was  begun  in  a  small  way  with  two  tents. 
Each  year  has  seen  additions  to  the  number 
of  tents,  and  two  years  ago,  largely  through 
the    efforts    of    the    Woman's    Auxiliary,    a 
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charming  bungalow  was  erected.  The  bunga- 
low provides  for  fresh  air  treatment  for  some 
half  a  dozen  patients  all  through  the  Winter, 
There  is  a  wide  south  porch.  All  the  doors 
are  wide  enough  to  allow  for  all  the  beds  to 
be  taken  on  to  the  porch  if  desired.  The 
bungalow  is  heated,  and  fireplaces  provide  for 
special  heat  on  chilly  Spring  or  Summer  days. 
Tlie  field  hospital  is  in  use  each  year  from 
April  to  November  for  surgical,  nervous  or 
general  medical  cases — any  who  desire  a  tent 
experience  under  very  delightful  conditions. 
The  tents  used  are  the  very  best  army  tents. 
Some  of  them  accommodate  two  patients  and 
the  furnishings  do  not  differ  materially  from 
the  furnishings  in  the  private  rooms  of  the 
hospital.  The  experiment  in  fresh  air  treat- 
ment has  paid,  as  an  increasing  number  of 
tent-dweller  patients  will  testify. 


a  greater  cflfort  is  being  used  to  provide  suit- 
able occupation  for  patients  who  will  benefit 
by  it.  Book  binding  has  been  introduced 
into  one  of  the  hospitals,  and  is  being  car- 
ried on  with  success. 

St.  Lawrence  Hospital  sent  a  representa- 
tive to  the  Summer  school  for  nurses  and 
attendants,  held  at  Chicago  last  year,  and  the 
result  has  been  that  a  great  variety  of  new 
games  and  occupations  have  been  introduced 
and  are  being  used  for  the  benefit  of  selected 
patients  in  that  hospital. 

The  greatest  need  at  present  seems  to  be 
for  a  new  hospital  close  to  New  York  City 
which  will  not  only  relieve  the  overcrowding 
which  makes  care  exceedingly  unsatisfactory 
and  difficult  in  many  cases,  but  it  is  believed 
that  in  other  directions  much  better  chances 
will  be  afforded   for  satisfactory  treatment. 


New  York  State  Hospitals  for  the   Insane. 

From  various  sources  come  reports  as  to 
the  greatly  overcrowded  conditSon  in  the 
State  Hospitals  of  New  Yorjc.  The  president 
of  the  New  York  State  Commission  in  Lu- 
nacy makes  the  statement  that  there  were 
under  the  care  of  those  haspitals  at  the 
close  of  the  fiscal  year,  29,421  patients,  and 
that  all  but  two  or  three  hospitals  for  such 
cases  are  overcrowded.  Over  6,100  new  pa- 
tients are  received  annually.  Dr.  Ferris  be- 
lieves that  more  patients  are  cured  in*  the 
smaller  hospitals  and  recommends  instead  of 
additions  to  existing  institutions  the  purchase 
of  a  site  for  a  new  institution  close  to 
New  York  City,  from  which  the  largest 
and  most  continuous  stream  of  insane  pa- 
tients comes. 

He  calls  especial  attention  to  the  pro- 
visions for  Summer  outings  for  the  patients. 
The  Rochester  Hospital  maintains  a  Summer 
camp  on  the  shore  of  Lake  Ontario,  Buffalo 
and  Binghamton,  likewise  at  Willard,  and  at 
the  St.  Lawrence  Hospital  at  Ogdensburg  a 
launch  is  owned  by  the  hospital  and  is  in 
constant  use  all  Summer  taking  the  patients 
for  lx)at  rides.  The  results  of  the  Summer 
camps  and  outings  have  been  a  very  notice- 
able improvement ;  so  much  so  that  a  con- 
siderable number  were  discharged  on  parole 
or  as  recovered  after  the  outings  were  over. 
A  strong  effort  is  being  made  to  prevent 
the  incarceration  of  the  insane  in  jails,  and 


A    Hospital    Exhibit. 

So  little  has  been  said  in  the  public  press 
regarding  the  Alaska-Yukon-Pacific  Exposi- 
tion, which  will  be  held  in  Seattle  this  year, 
as  compared  with  other  expositions,  that  the 
report  of  the  extensive  hospital  exhibit  to  be 
seen  there  comes  as  a  welcome  bit  of  news. 
With  a  view  to  educating  the  public  along 
sanitary  lines  and  teaching  lessons  relating 
to  practical  hygiene,  the  Public,  Health  and 
Marine  Hospital  service  have  arranged  for  a 
most  interesting  exhibit  and  demonstrations 
for  the  benefit  especially  of  the  laity  of  that 
section  of  the  country,  who  undoubtedly  will 
attend  in  large  numbers.  The  plans  for  the 
exhibit  are  outlined  by  the  officers  as  fol- 
lows : 

"The  Surgical  Section  will  consist  of  a 
model  operating  room,  having  in  the  centre 
wax  figures  showing  a  surgical  operation  in 
progress.  Around  the  side  of  the  room  will 
be  placed  steam  sterilizers  for  dressings,  water 
sterilizers,  irrigating  stands,  an  instrument 
case  containing  a  full  surgical  ormamentarium, 
glass-topped  bottles,  glass  basins  and~all  the 
other  appurtenances  of  a  fully  equipped  oper- 
ating room. 

"The  Laboratory  Section  is  to  contain  va- 
rious apparatus  constantly  used  in  the  Hy- 
gienic Laboratory  in  the  solution  of  public 
health  problems.  This  includes  laboratory 
glassware,  sterilizers,  thermostats,  embedding 
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apparatus,  microscopes,  niicrophotographic  ap- 
paratus, etc.  Petri  dishes  containing  cultures 
of  bacteria  isolated  from  contaminated  vac- 
cine virus  will  be  shown.  A  traveling  labora- 
tory is  included  in  this  section,  two  such  out- 
fits being  constantly  held  in  readiness  by  the 
Service  for  field  work  or  for  use  in  the  event 
of  outbreaks  of  epidemic  diseases  in  various 
parts  of  the  country.  In  addition,  there  is  to 
be  a  very  complete  helminthological  collec- 
tion. This  collection  is  of  great  value,  in  view 
of  the  increasing  attention  given  to  parasites 
in  relation  to  diseases  of  man. 

"The  Hospital  Section  will  comprise  a  rec- 
ord room  and  model  ward.  The  record  room 
contains  various  Service  publications,  a  hos- 
pital library,  clinical  histories  with  their 
method  of  filing,  and  filing  cases  for  micro- 
scopic slides.  The  model  ward  is  equipped 
with  modern  hospital  beds,  invalid  chairs, 
bfdsjde  stands,  a  wheeled  stretcher,  litters,  a 
portable  bathtub  and  stretcher,  medicine  cases, 
a  case  of  surgical  dressings,  etc. 

"The  Tuberculosis  exhibit  is  to  consist  of 
a  model  of  the  Marine  Hospital  Sanatorium, 
located  at  Fort  Stanton,  New  Mexico.  This, 
together  with  views  of  the  buildings  and  sur- 
rounding country,  is  shown  to  emphasize  the 
advantage  of  light  and  air  in  the  treatment 
of  tuberculosis. 

"The  Quarantine  Section  includes  a  model 
of  a  detention  camp  intended  for  use  in  time 
of  epidemic,  also  models  of  the  quarantine 
stations  at  Delaware  Breakwater  and  Reedy 
Island,  and  a  model  of  disinfecting  machinery 
used  at  the  latter  station. 

"The  X-Ray  Section  will  be  installed  in  a 
room  constructed  for  the  purpose.  Two  mod- 
ern coils  are  to  be  shown,  including  X-ray 
tubes  and  fluoroscopes,  also  a  high  frequency 
apparatus  and  the  various  accessories  which 
naturally  form  a  part  of  such  an  exhibit.  In 
addition, 'there  are  to  be  shown  numerous 
photographs  to  illustrate  the  uses  to  which 
this  apparatus  is  put  at  the  different  hos- 
pitals of  the  Service." 


Good   Shepherd   Hospital. 

In  the  report  of  the  Good  Shepherd  Hos- 
pital organization,  Syracuse,  N.  Y.,  at  is 
announced  that  2,337  patients  were  treated 
during  the  twelve  months,  an  increase  of 
forty  over  the  previous  year.  A  room  on 
the  fourth  floor  of  the  John  Lyman  private 
patients'  and  operating  pavilion  is  being 
equipped  as  a  temporary  pathological  labora- 
tory and  will  soon  be  in  readiness  for  use, 
aiding  in  the  research  work  of  the  doctors 
and  increased  efficiency  in  hospital  service. 
The  needs  for  the  next  year  are:  A  nurses* 
home  which  would  provide  also  a  modern 
class  room  and  dining  room  for  pupil  nurses; 
additional  wards  and  private  rooms  for  pa- 
tients; dining  room  for  officers;  a  large  room 
for  the  work  of  the  women's  auxiliary  and 
a  pathological  and  clinical  laboratory  with 
connected  rooms  for  special  research. 

+ 
Indiana  Hospital  for  Children. 

Plans  for  a  children's  State  hospital,  to 
replace  the  recently  abandoned  Eleanor  Hos' 
pital,  to  be  built  by  private  subscriptions  and 
supported  by  the  State,  were  outlined  at  a 
meeting  held  recently  at  Indianapolis  in  the 
Board  of  Trade  Building.  Articles  of  incor- 
poration for  the  institution,  which  will  be 
known  as  the  Children's  Hospital  of  Indiana, 
are  being  drafted  and  the  work  of  raising 
$300,000  will  be  started. 

At  the  same  time  every  effort  will  be  made 
to  induce  the  Legislature  to  make  an  appro- 
priation of  $30,000  a  year  for  maintenance. 
It  was  suggested  that  the  individual  children's 
hospitals  in  the  blind  and  deaf  asylums  could 
be  abandoned  and  the  patients  sent  to  the 
proposed  institution. 

It  was  suggested  that  in  raising  the  $300,- 
000  it  should  be  stated  that  not  more  than 
one-half  of  the  amount  should  be  used  in 
the  construction  and  equipment  of  the  hos- 
pital, the  remainder  to  go  into  a  maintenance 
fund.  If  the  Legislature  should  make  the  de- 
sired appropriation  less  than  $300,000  will  be 
asked  in  subscriptions. 
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Important   Notice. 

The  Superintendents  Society  will  meet  in 
St.  Paul,  Minn.,  June  7  and  8;  the  Associated 
Alumnae   at   Minneapolis,   June    lO   and    ii. 

The  following  ticket  will  be  presented  for 
officers  of  the  Associated  Alumnae:  Presi- 
dent, Miss  Isabel  Mclsaac;  first  vice-presi- 
dent, Miss  Genevieve  Cooke,  of  California; 
Miss  Edith  P.  Rommel,  of  Minnesota;  second 
vice-president,  Mrs.  Alex.  R.  Colvin,  of  Min- 
nesota; Mrs.  M.  Moyer,  of  Pennsylvania; 
secretary,  Miss  Agnes  G.  Deans,  of  Michigan; 
Miss  Ida  Giles,  of  Pennsylvania;  treasurer, 
Miss  Anna  Davids,  of  New  York;  Mrs.  Fred- 
erick Tice,  of  Illinois;  directors,  Miss  Annie 
Darner,  Mrs.  C.  V.  Twiss,  Miss  Lilla  F. 
Peckhardt,  Miss  Katherine  De  Witt,  Mrs. 
Hunter  Robb,  Dr.  Helen  Parker  Criswell. 
+ 

Changes     in     the      Nurse      Corps     of     the 
United    States    Navy. 

Xetu  Appointments: 

BaaimhoflF,  Isabelje  M^  graduate  of  St. 
Luke's  Hospital,  St.  Louis,  Mo.;  in  charge  of 
operating  room  for  two  years. 

Gorman,  Margaret  E.,  graduate  of  Lynn 
Hospital,  Lynn,   Mass. 

Humphrey,  Mary  IJ.,  graduate  of  Palmer 
Hospital,  Janesville,  Wis.;  post-graduate 
Bellevue  and  allied  hospitals;  Isthmian  Canal 
Hospital  Service  for  two  years ;  late  super- 
intendent   Madison    Hospital,    Madison,    Wis. 

James,  Esther  Le  C,  graduate  of  Telfair 
Hospital,  Savannah,  Ga. 

Jefferson,  Evelyn  W.,  graduate  of  Hamilton 
Hospital,  Ontario ;  post-graduate  Bellevue  and 
allied  hospitals  and  Emergency  Hospital, 
Washington,  D.  C. ;  late  superintendent  of  the 
Instructive  Visiting  Nurses  Association  of 
Washington,  D.  C. 

Kennedy,  Emily,  graduate  of  Hospital  of 
The  Good  Shepherd,  Syracuse,  N.  Y.;  three 
years'  service  in  Army  Nurse  Corps. 

Mayer,  Betty,  W.,  Garfield  Memorial  Hos- 


pital,    Washington,     D.     L. ;     post-graduate 
Boston  Floating  Hospital. 

Scudder,  Rita  Lord,  graduate  of  St.  Luke's 
Hospital,    South    Bethlehem,    Pa. ;    for    some 
time   in  charge   of   operating   room   in   same      • 
hospital. 

Swan,  Ethel  R.,  St.  Luke's  Hospital,  St. 
Paul,  :Minn. ;  late  head  nurse  and  matron  of 
the  Iowa  State  Sanatorium  for  Incipient 
Tuberculosis. 

The  above  nurses  have  all  been  assigned 
to  duty  at  the  Naval  Medical  School  Hos- 
pital, Washington,  D.  C. 

Promotions: 

Naval  Nurse  Clare  L.  De  Ceu,  to  the  posi- 
tion of  chief  nurse,  promotion  to  date  from 
March  i6,  1909. 

Transfers: 

Chief  Nurse  Victoria  White,  from  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to  Naval  Hospital;  Brooklyn,  N.  Y.,  Febru- 
ary 25,  1909. 

Naval  Nurses  J.  Beatrice  Bowman,  Mary 
H.  Du  Bose,  M.  Estelle  Hine,  Delia  V. 
Knight  and  Isabelle  R.  Roy,  from  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to  Naval  Hospital,  Brooklyn,  N.  Y.,  March 
•15,    1909. 

Clare  L.  De  Ceu,  chief  nurse,  and  Naval 
Nurses  Margaret  D.  Murray,  Ethel  R.  Par- 
sons and  Ada  M.  Pendelton,  from  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to    Naval    Hospital,    Annapolis,    Md.,    March 

31.   1909- 

+ 
West   Virginia    Association. 

A  very  important  movement  in  the  line  of 
hospital  work  was  made  March  22,  when 
the  executive  heads  of  a  number  of  the  lead- 
ing hospitals  of  West  Virginia  met  at  Kess- 
ler  Hospital  to  organize  a  West  Virginia 
Hospital  and  Training  School  Association. 

The  object  of  this  association  is  to  be  the 
furtherance    and    maintenance    of    a    higher 
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educational  standard  and  more  hearty  co- 
operation in  hospital  and  training  school  work 
throughout  the  State. 

Officers  were  elected  to  serve  until  the 
annual  meeting,  which  will  be  held  on  the 
third  Tuesday  in  April  at  Charleston.  At  this 
meeting  permanent  officers  will  be  elected 
for  the  ensuing  year.  The  present  officers 
are  as  follows :  President,  Mrs.  H.  C.  Louns- 
berry,  Charleston;  first  vice-president,  Miss 
Davids,  Superintendent  of  Nurses,  Charles- 
ton General  Hospital ;  second  vice-president. 
Miss  Gaul,  C.  &  O.  Hospital,  Huntington; 
secretary  and  treasurer.  Miss  N.  A.  Sim- 
mons, R.  N.,  Superintendent  of  Nurses, 
Kessler   Hospital,   Huntington. 

Those  present  were :  Miss  Georgeanna  M. 
Gage,  head  nurse  Logan  Hospital,  Logan,  W. 
Va. ;  Miss  E.  M.  Davidson,  head  nurse. 
Deaconess  Hospital,  Ironton,  O. ;  Miss  M.  J. 
Parry,  Superintendent  Training  School 
Sheltering  Arms  Hospital,  Hansford,  W.  Va. ; 
Miss  N.  A.  Simmons,  R.  N.,  Superintendent 
Training  School  Kessler  Hospital,  Hunting- 
ton; Miss  Mary  Gaule,  head  nurse  C.  &  O. 
Hospital,  Huntington;  Anna  Davids,  Superin- 
tendent Training  School  Charleston  General 
Hospital,  Charleston;  Mrs.  Harriett  Camp 
Lounsberry,  Charleston,  W.  Va. ;  Mrs.  Mor- 
gan, Superintendent  Huntington  Hospital, 
Huntington ;  Dr.  A.  K.  Kessler,  Superintend- 
ent Kessler  Hospital;  Mrs.  Pollock,  Presi- 
dent Board  of  Managers,  Huntington  Hospital ; 
Dr.  J.  E.  Rader,  of  Surgical  Staff,  Kessler 
Hospital. 

An  interesting  paper,  written  by  Miss 
Echols,  of  Greenbrier  Hospital,  Ronceverte, 
was  read. 

+ 
Georgia  State  Association. 

The  Trained  Nurses'  Association  of  the 
State  of  Georgia  will  meet  April  26  and  27 
in  annual  session  at  the  Albion  Hotel, 
Augusta.  On  the  morning  of  April  26  at 
9:30  o'clock,  Miss  Moran,  Superintendent  of 
the  City  Hospital,  will  entertain  the  superin- 
tendents informally  at  the  hospital. 

At  3:30  o'clock  that  afternoon  there  will 
be  a  business  session.  On  the  night  of  the 
26th  of  April  the  visiting  nurses  and  super- 
intendents will  be  entertained  with  a  box 
party  at  the  music  festival  to  hear  Madam 
Emma  Eames. 


April  27  will  be  started  with  a  morning 
business  session,  followed  by  a  banquet  that 
night.  If  it  is  possible  the  local  nurses  will 
arrange  a  carriage  ride  through  the  city  and 
suburbs. 

About  seventy-five  nurses  and  superintend- 
ents are  expected  to  be  present  at  the  con- 
vention. 

+ 
Washington   Graduate   Nurses. 

At  the  monthly  meeting  of  the  Pierce 
County  Graduate  Nurses'  Association,  lield 
at  the  Fanny  Paddock  Hospital,  Tacoma,  del- 
egates were  chosen  to  attend  the  National 
Association  Alumnae  meeting  at  Minneapolis 
and  the  State  meeting  at  Seattle. 

The  representative  to  the  National  Associa- 
tion will  be  Miss  Edith  Weller,  R.  N.,  of  the 
Northern  Pacific  Hospital.  To  the  State 
meeting.  Misses  Harmer,  Melroy,  Jones  and 
Juergens. 

The  Pierce  County  Association  has  a  mem- 
bership of  seventy-five  and  is  in  a  flourishing 
condition. 

The  Washington  bill  for  State  Registration 
of  Nurses  passed  in  March. 
+ 
Minneapolis,    Minn. 

The  Minnesota  State  Graduate  Nurses'  As- 
sociation held  its  semi-annual  meeting  April 
13,  at  Pillsbury  Settlement  House,  Minneapo- 
lis. Following  the  business  meeting.  Dr.  R. 
O.  Beard,  of  the  University  Faculty,  gave  a 
very  interesting  talk  on  the  subject  of  the 
Nurses'  Training  School  just  started  in  con- 
nection with   the  new   University   Hospital. 


The  regular  busines?  meeting  of  the  Hen- 
nepin County  Graduate  Nurses'  Association 
was  held  Wednesday,  April  14,  at  Nurses' 
Club,  1502  Third  avenue  South.  Discussion  of 
convention  topics  prevailed. 


Miss  Bertha  Erdmann  has  been  elected 
Superintendent  of  the  Nurses'  Training 
School  in  the  University  Hospital. 


Orders  for  hotel  accommodations  for  con- 
vention  week   are   being   received,   which   re 
minds  us  of  how  "tempus"  does  "fugit." 

Convention  plans  are  progressing  satisfac- 
torily. Arrangements  have  been  made  for 
headquarters  at  West  Hotel,  Minneapolis,  and 
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Hotel  Ryan  in  St.  Paul,  meetings  to  be  held 
in  First  Baptist  Church,  Minneapolis,  and 
Hotel  Ryan,  in   St.   Paul. 

For  any  information  concerning  conven- 
tion accommodations,  communications  should 
be  addressed  to  Dr.  Marion  A.  Mead,  1502 
Third  avenue  South,  Minneapolis. 


The  next  meeting  will  be  held  at  the  home 
of  its  president. 


Miss  Louise  Lineau,  a  recent  graduate  from 
Northwestern  Hospital,  has  accepted  a  posi- 
tion in  the  University  Hospital,  Minneapolis. 


We  hope  the  great  reduction  in  railroad 
rates  may  bring  nurses  from  every  State  in 
the  Union  to  the  convention  of  1909. 

Chairman  Publication  Committee. 
+ 
New    York    City. 

The  Association  of  Graduate  Nurses  of 
Manhattan  and  Bronx  is  composed  of  nurses 
who  are  graduates  of  recognized  Training 
Schools  outside  of   New  York  City. 

The  object  of  the  Association  is  to  cultivate 
and  cherish  a  feeling  of  good  fellowship 
among  its  members. 

All  nurses  are  eligible  for  membership 
provided  they  are  registered  or  have  applied 
for  registration. 

This  Association  is  a  member  of  the  New 
York   County  Nurses'  Association. 

Meetings  are  held  at  228  West  Fifty-eighth 
street  the  second  Monday  of  every  month 
except  July,  August  and  September,  at 
4.30  P.   M. 

All  nurses  are   cordially   invited  to  attend. 

For  membership  blanks,  address  the  sec- 
retary, Miss  Anne  Stewart  Bussell,  R.  N., 
1947  Broadway,  New  York  City.     Room  326. 


The  next  meeting  of  Camp  Roosevelt  will 
be   held   on   May   5,    1909,   at   596   Lexington 
Ave.,  New  York  City. 
+ 
Kingston,   N.  Y. 

The  seventh  annual  meeting  of  the  Alumnae 
Association  of  the  City  of  Kingston  Hospital 
was  held  at  the  home  of  Mrs.  Gerhard,  when 
the  following  officers  were  elected  for  the 
ensuing  year:  Miss  Mary  E.  Ryan,  presi- 
dent ;  Miss  Lottie  Kelder,  secretary ;  Miss 
Wolvcn,  treasurer. 

After  the  business  meeting  a  dainty  chaf- 
ing dish  lunch  was  served. 


Philadelphia,  Pa.  ^ 

The  regular  monthly  meeting  of  the 
Medico-Chi  Nurses  Alumnae  Association 
was  held  at  the  hospital,  Wednesday,  April 
7,  1909.  The  president,  Mrs.  B.  F.  Schloss, 
in  the  chair.  Several  very  important  ques- 
)tions  were  discussed  and  some  laid  over 
until  the  May  meeting,  when  a  large  at- 
tendance  of   the   members   is    requested. 

The  Alumnae  entertained  the  graduating 
class  of  the  hospital  on  Tuesday,  April  13, 
1909,  at  the  Forrest  Theatre. 

Mrs.  B.  F.  Schloss  and  Mrs.  J.  L.  ^,Moyer 
are  our  delegates  to  the  U.  S.  Associated 
Alumnae   meeting   in   Minneapolis   in  June. 

Meeting  adjourned  to  meet  at  the  hospital 
May  5,  1909. 

Mrs.  C.  a.  Bonnaffon,  Secy. 


The  headquarters  of  Camp  Liberty  Bell  arc 
moving,  with  the  Philadelphia  Club  for  Grad- 
uate Nurses,  to  922  Spruce  street.  In  this 
roomy  old  house,  which,  a  generation  ago, 
was  in  the  fashionable  quarter,  the  Club 
makes  its  new  home,  and  with  it  the  Spanish- 
American    War    Nurses    of    Philadelphia. 

Here  we  invite  all  our  comrades  to  stop 
a  night,  offering  them,  if  not  the  luxury  of 
a  hotel,  the  best  we  have — a  home  in  the 
City  of  Homes,  and  "with  the  latch  string 
always  out."     Come  and  see  us. 

Rebecca   Jackson, 
Chairman  of  Camp  Liberty  Bell. 


The  American  Physical  Education  Associa- 
tion held  its  sixteenth  convention  in  Phila- 
delphia April  7,  8,  9,  10. 

One  afternoon  was  devoted  to  papers  of 
interest  to  the  Therapeutic  Section  of  said 
association.  The  following  papers  were  read: 

"Subconscious  Influence  in  Gymnastic 
Training,"  Dr.  James  A.  Babbitt,  Haverford 
College. 

"The  Treatment  of  Defects  of  Posture  in 
College  Students  by  Exercise,"  Dr.  R.  Tait 
McKenzie,  University  of  Pennsylvania. 

"The  Treatment  of  Ataxia  by  Rc-cduca- 
tion,"  Dr.  J.  K.  Mitchell. 

"The  Importance  of  an  E.xact  Knowledge 
of  the  Pelvic  Articulation  in  Determining  the 
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Correct    Poise    of    the    Body,"    Dr.    Joel    E. 
Goldthwaite,  Boston. 

"The  Physical  Status  of  Phi  Beta  Kappa 
Men,"  Dr.  W.  G.  Anderson,  Yale  University. 

"Vaso-Motor  Control  and  Physical  and 
Mental  Efficiency,"  C.  Ward  Campton,  New 
York  City. 

"Value  of  Apparatus  in  Medical  Gymnas- 
tics," Dr.  Jay  W.  Seaver,  Yale  University. 

A  brief  talk  was  given  by  Dr.  J.  Madison 
Taylor  on  special  gymnastic  methods  of  his 
own. 

Baroness  Rose  Posse  presided  at  the  meet- 
ing. 

At  the  election  of  officiers  at  the  Therapeu- 
tic Section  of  the  American  Physical  Educa- 
tion Association  the  following  were  elected: 

President,  Baroness  Rose  Posse,  Posse 
Gymnasium,  Boston. 

Vice-President,  Dr.  Jay  W.  Seaver,  of  Yale 
University. 

Secretary,   Max   J.   Walter,    Superintendent 
Pennsylvania      Orthopaedic       Institute      and 
School  of  Mechano-Therapy,  Philadelphia. 
+ 
Kalamazoo,  Mich. 

The  annual  banquet  of  the  Graduate 
Nurses'  Association  of  Kalamazoo  was  held 
Wednesday  evening,  March  4,  at  7  o'clock, 
at  the  Burdick  Hotel.  A  good  attend- 
ance present.  Miss  Amy  E.  Hagger  acted  as 
toastmistress.  The  following  toasts  were  re- 
sponded  to : 

"Our  Association,"  by  Miss  Julia  Red- 
mond. 

"Pioneer   Nursing,"   Miss   Mary  Lovejoy. 

'^Michigan  State  Nurses'  Association  of 
1909,"  by  Miss  Effie  C.  Pierce. 

"Opportunity,"   Miss   Edith   Pond. 

"Our   Patients,"   Miss   M.    Shields. 

"Absent  Nurses,"  Miss  S.  Robinson. 

"The    Human   Machine,"  iMiss   A.   Hagger. 

Guests  present:  Miss  Goodenow,  Superin- 
tendent of  Bronson  Hospital;  Miss  McClure, 
Visiting  Nurse;  Miss  Saxton,  of  Los  Angeles, 
Cal. ;  Miss  Albertson,  Williamsport,  Pa.;  Miss 
Roberts,   of   Montana. 

+ 
Toledo,  Ohio. 
The  March  meeting  of  The  Toledo  Grad- 
uate Nurses  Association,  which  was  held,  as 
usual,  in  the  Committee  Rooms  of  the  Ohio 
Building,  was  unusually  interesting.     In  com- 


pliance with  Miss  Dock's  request,  a  com- 
mittee had  arranged  for  an  instructive  talk 
on  "Suffrage"  and  was  fortunate  in  securing 
^Irs.  Lucia  Harmon,  one  of  Toledo's  most 
prominent  club  women,  who,  in  her  usual 
pleasing  and  convincing  manner,  gave  a  most 
interesting  account  of  the  history  and  growth 
of  suffrage.  She  told  the  many  ways  in 
which  both  men  and  women  were  handi- 
capped through  inequality  of  the  ballot,  and 
thought  there  was  need  of  more  of  the 
feminine  element  in  public  governmental  af- 
fairs, speaking  particularly  of  the  necessity 
for,  and  the  present  law  which  prevents, 
women  serving  on  boards  of  inspectors  for 
girls'  reformatories.  Universal  suffrage  will 
equalize  salaries,  hence  it  will  protect  men 
as  well  as  women. 

Our  Association  has  recently  become  af- 
filiated with  "The  City  Federation  of 
Woman's  Clubs,"  and  we  hope  thereby  to  be 
better  equipped  to  do  some  active  philan- 
thropic work  as  well  as  to  be  greatly  benefit- 
ted through  association  with  such  a  large 
and    enthusiastic   body   of   women. 

We  were  called  upon  to  take  charge  of 
one  of  the  booths  at  the  recent  "Tuberculo- 
sis Exhibit,"  which  was  secured  for  Toledo 
by  the  efforts  of  the  Federation  of  Women's 
Clubs. 

The  Toledo  Graduate  Nurses  Association 
extends  a  cordial  invitation  to  all  graduate 
nurses  in  the  city  and  vicinity  to  attend  its 
meetings   and   become   members. 

Annual  meeting  and  election  of  officers 
May  25,  1909. 

Isabel  Harroun, 
Corresponding   Secretary. 

+ 
Birmingham,  Ala. 

At  the  annual  meeting  of  the  Birmingham 
Nurses'  Association,  held  in  March,  at  the 
Hillman  Hospital,  Miss  Lemoyne  Phares 
was  elected  president.  Miss  Frances  Zinkan 
first  vice-president.  Miss  Louise  Hawley  sec- 
ond vice-president  and  Miss  Mary  Josephine 
Allan  corresponding  secretary.  Miss  Helen 
Maclean  was  re-elected  recording  and  finan- 
cial  secretary. 

The    following  committees  were   appointed: 

Membership— Miss  Katherine  Taylor,  Miss 
L.  T.  Denny,  Miss  Jane  Barry. 

Committee     on     Ways     and     Means— Miss 


ADVERTISEMENTS 


"/«  1907,  37,370  infants  died  in 
New  York  State  under  2  years  of  age'' 
Bull.  New  York  State  Board  of  Health. 


FOOD 


Benger's  Food  is  a  pancreatized  cereal  milk 
modifier — the  best  solution  of  the  hand-rear- 
ing  problem,  because  it: — 

(1)  Minimizes  infantile  intestinal  auto-intoxication. 

(2)  Prevents  dense  curd  formation  of  the  casein. 

(3)  Can  be  exactly  adapted  to  each  individual  case. 

(4)  Is  retained  when  all  other  foods  are  rejected. 

Investigate  its  merits  before  the  question  of  summer  feeding  arises. 
Samples  and  descriptive  literature  may  be  had  on  request. 

Benger's  Food,  Ltd.,  Dept.  14,  78  Hudson  Street,  New  York 

LAMONT,  CORUSS  &  Co.,  (Sole  Importers) 


Lord  &  Taylor 

Wholesale        ^^L        Distributors 

''Onyx"  ^^^    Hosiery 

Look  for  this  trade  mark  on  every  pair 

J^oi  J^or    Fifteen    years 

has  there  been  such  practical  progress  made  in  Hosiery 
improvementSj  and  we  seize  this  opportunity  to  an- 
nounce the  fact,  as  every  woman  is  directly  benefited 
thereby.  At  one  stroke  all  Hosiery  annoyances  have 
been  removed  by  the  adoption  of  three  extraordinary 
improvements  in  "ONYX"  Hosiery. 

THE   NEW   "DUB-L  TOP" 

Defies  the  ravages  of  the  Garter  Clasp. 

THE    NEW   "WYDE    TOP" 

Provides  width  and  comfort  where  most  needed. 

THE    NEW   "DOUBLEX   QUALITY" 

A  superior  quality  of  four-thread  yarn — doubles 

the  strength  and  retains  the  fineness  of  texture. 

These  imtrovements  can  be  found  ONLY  in  the  "ONYX"  Brand. 

Sold  everywhere.  New    York 
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Beatrice  Tait,  Miss  Emma  Dc  Shazo,  Miss 
Caroline  Lipscomb. 

Committee  on  Yearly  Programme — Miss 
Martha  Washington,  Miss  Anna  Kce,  Miss 
Ella  Smith. 

Sick  Committee — Miss  Coffin,  Miss  Martha 
Bell,  Miss  Eula  Belle  Hale. 

Miss  Phares,  Miss  Denny,  Miss  Ella  Smith 
and  Miss  Barry  have  kindly  volunteered  to 
entertain  the  Association  at  its  Iquarterly 
social  meetings  in  1909. 

Miss  Helen  Maclean  served  refreshments 
at  the  close  of  the  meeting. 

The  Association  now  numbers  sixty-three 
active  members,  and  all  desiring  membership 
are  requested  to  communicate  vi^ith  Miss 
Helen  Maclean,  secretary,  Hillman  Hospital, 
Birmingham. 


St.   Joseph,    Mo. 

The  commencement  exercises  of  the  Ens- 
worth  Deaconess  Hospital  were  held  in  the 
Y.  M.  C.  A.  Music  Hall,  when  eight  young 
women  who  have  completed  the  three-year 
nurses'  course  were  graduated.  The  grad- 
uates are  Misses  Rose  Hales*  Agnes  Newton, 
Katherine  Hoffman,  Elizabeth  Gallaher, 
Evelyn  Michael,  Ola  Hawn,  Laura  Parks  and 
Delia  Swan.  Following  is  the  program  of 
exercises : 

Rev.   Gustav   Becker,   presiding. 

Music. 

Invocation,  Rev.  C.  J.  English,   Ph.  D. 

Scripture  reading.  Rev.  S.  M.  Robinson, 
D.  D. 

Music. 

Introduction  of  Speaker,  Rev.  F.  W.  Gee, 
LL.D. 

Music. 

Address,   Jacob   Geiger,   M.   D. 

Presentation  of  diplomas.  Rev.  C.  O.  Mills, 
D.  D. 

Presentation  of  hospital  pins,  Miss  Ethel 
Hastings. 

Benediction,  Rev.  J.  J.  Bentley,  D.  D. 

After  the  exercises  the  graduating  class 
were  the  guests  of  the  Alumnae  Association 
of  the  hospital  at  a  banquet  given  in  a  pri- 
vate dining  room  at  the  Robidoux.  Addresses 
were   made  by   Miss   Ethel   Hastings,  Agnes 


Newton  and  Alice  Gray.  The  table  was  deco- 
rated  with   red   roses. 
+ 
Personal. 

The  engagement  of  Miss  Bertha  F.  Evans, 
Assistant  Superintendent  of  Nurses  at  Green 
Gables,  Lincoln,  Neb.,  to  Mr.  T.  H.  Jones, 
128  Dwight  street,  Kewanee,  111.,  has  been 
announced.  Miss  Evans  is  a  graduate  of 
1900,  Hahnemann  Hospital  Training  School 
for  Nurses,  Chicago,  111. 

Mr.  Jones  is  foreman  of  the  machine  shop 
of  the  welding  department  of  the  National 
Tube   Plant,   Kewanee. 

Miss  Evans  and  Mr.  Jones  were  school- 
mates when  children. 


Miss  De  Witt  Dillard,  formerly  Assistant 
Superintendent  of  Touro  Infirmary,  New 
Orleans,  has  been  appointed  Superintendent 
of  Pensacola   Sanitarium,  Pensacola,  Fla. 


Through  the  generosity  of  Mrs.  Thomas 
Nelson  Page,  a  rural  district  nurse  has  been 
supplied  to  Hanover  County,  Va.  Miss 
Eleanor  Mayes,  graduate  of  the  University 
Hospital,  Baltimore,  has  been  selected  for  the 
work,  and  it  is  now  well  under  way.  A  cot- 
tage has  been  rented  for  her  to  live  in  and 
the  situation  is  ideal.  One  of  the  District 
School  teachers.  Miss  Orr,  lives  with  the 
nurse.  The  nurse  is  supplied  with  a  horse 
and  buggy,  cow,  chickens,  pig,  pigeons  and 
ten  acres  of  land. 


Ethyl  E.  Walker,  R.  N.,  graduate  of  the 
Chicago  Baptist  Hospital,  Chicago,  111.,  class 
'07,  has  established  and  equipped  a  small  gen- 
eral hospital  at  Esthervillc,  Iowa,  and  has 
been    very    successful. 


Miss  Clara  Allen,  R.  N.,  graduate  of  the 
Methodist  Hospital,  Des  Moines,  Iowa,  class 
'05,  has  taken  up  private  nursing  at  Esther- 
villc, Iowa. 

Obituary. 

Mrs.  May  Farrell  died  at  Harper  Hospital, 
Detroit,  Mich.,  April  7,  from  scarlet  fever, 
contracted  while   nursing  a  patient. 


(Continued  on  page  354.) 


ADVERTISEMENTS 


The  Editor's  Letter-box 


An  Exposition  of  the  IVIethods  of  a  Nursing 
Boss. 

To  the  Editor  of  The  Trained  Nurse: 

At  the  time  when  the  programmes  for  the 
regular  monthly  meetings  of  the  winter  were 
being  arranged,  the  alumnae  association  of 
one  of  the  older  training  schools  of  the  East 
received  a  letter  bearing  the  personal  signa- 
ture of  a  woman  recognized  as  one  of  the 
leaders  in  the  organization  and  advancement 
of  the  nursing  profession.  The  letter  ap- 
peared to  be  a  fac-simile  of  others  sent  to 
different  nursing  organizations,  and  the  letter 
paper  bore  the  heading  of  an  organization 
which  should  obtain  for  any  communication 
written  thereon  the  consideration  due  to  the 
recognized  official  leadership  of  the  profes- 
sion. The  purport  of  the  letter  was  the 
suggestion  of  a  subject  for  the  programme 
or  programmes  of  the  regular  meetings  of 
the  association,  with  an  offer  of  an  outline 
of  a  course  of  study  and  collateral  reading. 
The  offer  was  also  made  to  assist  in  providing 
a  speaker  on  the  subject. 

The  subject  was  Woman   Suffrage! 

The  bringing  of  woman  suffrage  into  the 
Convention  of  the  Associated  Alumnae  at 
San  Francisco  had  been  considered  by  the 
East  as  an  instance  of  the  radical,,  fore-push- 
ing attitude  of  the  far  West,  and  "^hc  refusal 
of  the  convention  to  adopt  resolutions  in 
favor  of  woman  suffrage  had  b«^n  taken  as 
the  inevitable  and  final  action  of  a  conserva- 
tive body.  The  suggestion  of  the  letter  that 
woman  suffrage  be  taken  as  the'  subject  of 
programmes  at  meetings  held  b}^  uurscs  for 
their  profession's  benefit  and  advancement 
seemed  but  an  erratic  absurdity  which  could 
only  have  emanated  from  an  enthusiast,  un- 
familiar with  or  having  lost  sight  of  the 
profession's   purport   and   interest. 

But  the  source  of  this  letter  was  appar- 
ently such  as  to  warrant  its  consideration, 
and  it  was  presented  at  the  next  regular 
meeting  of  the  alumnae  association,  and  also 
at  the  regular  quarterly  meeting  of  the  State 


Association  of  Graduate  Nurses,  with  the  re- 
sult that  the  following  resolutions  were  in- 
troduced and  adopted  in  each  organization : 

Whereas,  The  question  of  woman  suffrage 
being  a  subject  beyond  the  limits  of  our  pro- 
fession's consideration  and  a  subject  on  which 
it  has  no  reason  for  deliberation  or  right  to 
an   opinion ; 

Be  it  Resolved,  That  this  association  heart- 
ily endorses  the  action  of  the  Associated 
Alumnae  of  the  United  States  in  its  refusal 
to  adopt  resolutions  in  favor  of  woman  suf- 
frage. 

Be  it  further  Resolved,  That  this  associa- 
tion deprecates  any  and  all  attempts  to  bring 
any  extraneous  or  unprofessional  matter  be- 
fore our  nurses'  associations  for  their  con- 
sideration,  approval   or   acceptance. 

Immediately  following  the  publication  of 
these  resolutions  in  the  nursing  journals  came 
a  letter — a  storm  of  vituperative  protest 
would  be  more  correctly  descriptive.  It  was 
a  personal  letter  from  the  writer  of  that  one 
which  called  forth  the  resolutions,  and  this 
time  under  the  letter  head  of  a  different 
nurses'  organization.  The  letter  said  that  the 
writer  was  coming  to  talk  to  the  nurses  who 
had  passed  these  resolutions,  either  to  a  State 
or  alumnae  meeting,  to  persuade  them  they 
were  wrong,  that  they  might  retract  their 
action.  The  resolutions,  she  said,  were  the 
act  of  "poor  children"  who  did  not  know 
that  they  owed  all  they  were  to  the  woman 
movement.  To  have  adopted-  those  resolu- 
tions was  like  "disowning  a  parent,"  and  in- 
gratitude was  an  odious  trait.  These  two 
associations  were  now  on  record  for  all  time 
as  having  done  what  would  make  them  "piti- 
able in  the  eyes  of  coming  generations."  The 
resolutions  were  characterized  as  "your  poor 
little  repudiation  of  the  source  of  your  be- 
ing," and  which,  according  to  her,  classified 
the  associations  adopting  them  with  Richard 
Croker  and  the  selfish  and  corrupt.  In  the 
same  breath  with  this  bullying,  patronizing, 
fault-finding  tirade,  she  says :  "You  need  not 
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say  you  do  not  want  me,  for  I  am  coming." 
The  reply  to  this  was  that  the  association, 
in  keeping  with  the  spirit  of  its  resolutions 
adopted,  was  not  in  the  position  to  invite  or 
allow  any  one  to  speak  on  woman  suffrage 
at  its  meeting.  To  make  more  courteous  the 
direct  refusal  to  receive  her,  and  in  perfect 
accord  with  the  esteem  in  which  her  name  had 
been  held,  the  statement  was  made  that  the 
association  would  have  been  privileged  and 
honored  had  the  subject  on  which  she  wished 
to  speak  been  a  professional  one. 

Courtesy  superfluous  and  regrettable !  By 
return  mail  came  a  letter  asking  that  it  be 
read  at  the  next  meeting  and  "let  the  nurses 
decide  when  I  shall  come."  Not  "if,"  but 
"zvhen  I  shall  come."  She  proposed  to  speak 
on  a  subject  which,  she  said,  "is  not  only 
professional,  but  burningly  important,"  stat- 
ing that  she  was  "determined  to  come,"  and 
that  the  association  might  as  well  resign 
itself  and  be  rid  of  her  as  soon  as  possible. 
The  subject  was  one  which,  with  no  fore- 
going correspondence,  might  not  have  seemed 
especially  objectionable,  but  it  included  in  its 
title  the  phrase  "with  relation  to  the  woman 
movement,"  and  this,  with  the  tacit  admission 
of  her  letter,  that  her  determination  to  come 
and  the  purpose  of  her  coming  was  un- 
changed. It  was  all  so  obvious !  She  had 
grasped  at  the  straw  of  the  courtesy  that  she 
would  have  been  heard  on  a  professional  sub- 
ject, had  arranged  a  title  in  accordance,  and 
apparently  expected  to  be  received  without 
further  question  or  objection.  Furthermore, 
it  developed  at  about  this  time  that  a  very 
similar  correspondence  was  in  progress  with 
the  superintendent  of  the  training  school,  try- 
ing to  obtain  from  her  an  invitation  to  be 
present  and  speak  when  the  alumnae  should 
meet  in  the  training  school  nurses'  parlors. 
The  superintendent,  being  only  an  honorary 
member  of  the  alumnae,  had  no  voice  in  ar- 
ranging its  programmes  or  affairs,  and  was 
in  perfect  accord  with  the  spirit  of  the  res- 
olutions adopted ;  so  nothing  was  gained. 
This  only  goes  to  show  that  no  possible 
method  of  obtaining  a  hearing  was  left  un- 
tried. 

The  matter  was  at  last  presented  in  detail 
to  the  executive  board  of  the  association,  and 
by  its  order  a  letter  was  dispatched  that  con- 
veyed an  unquestionable  attitude  on  desirable 


subjects  and   speakers  for  alumnae  meetings. 

In  retrospect  the  whole  matter  shows  up  so 
plainly  that  it  may  seem  a  wonder  that  any 
association  should  have  given  any  considera- 
tion at  all  to  one  who  openly  used  her  pro- 
fessional prestige  to  advance  an  interest  both 
foreign  and  unbecoming  to  the  nursing  pro- 
fession. Developments  point,  it  is  true,  to 
the  belief  that  the  use  of  an  organization's 
letter  paper  was,  perhaps,  the  thoughtless  use 
of  stationery  at  hand  for  personal  matters, 
and  was  not  intended  to  bear  either  the  au- 
thority or  sanction  of  the  organization  it 
represented.  Such,  however,  was  the  impres- 
sion conveyed,  and  such  the  consideration  ac- 
corded it. 

It  would  be  of  interest  to  hear  if  other 
organizations  have  had  similar  experiences. 
There  has  been  intimation  that  two  or  more 
associations  have  followed  the  lead  of  that 
initial  letter,  to  the  usual  chagrin  of  blind 
followers. 

It  is  the  greatest  drawback  to  the  logical, 
inevitable  advance  of  woman  that  those  who 
would  hasten  it  almost  invariably  use  meth- 
ods that  are  irrational,  spectacular  and,  at 
times,  of  socialistic  tendency.  No  argument 
against  woman  suffrage  reflects  the  discredit 
on  it  that  do  the  methods  of  its  advocates. 
Unprincipled,  unbusinesslike,  non-ethical 
methods  bring  but  discredit  on  the  results 
they  may  achieve,  or  the  ends  they  strive  for. 
It  seems  to  have  been  an  echo  of  suffragists' 
methods  that  our  nurses'  association  has  ex- 
perienced. It  has  been  patronized,  bullied, 
reprimanded,  called  names  and  bossed,  but 
without  attaining  the  desired   result. 

An  Independent  Nurse. 
+ 
Helpful    Suggestions. 
To  the  Editor  of  The  Trained  Nurse: 

I  have,  just  read  the  article  in  the  March 
number  of  The  Trained  Nurse  under  the 
head  "Editorially  Speaking"  entitled  "The 
Nurse's  Greatest  Problem."  I  am  not 
sure  I  can  offer  anything  acceptable.  I 
think  many  nurses  make  a  mistake  in  want- 
ing to  stay  in  the  large  cities.  I  believe 
there  are  hundreds  of  towns  of  a  few  thou- 
sand inhabitants  in  which  a  nurse  by  patience 
and  perseverance  can,  in  a  few  years,  build 
up  a  good  practice. 
I   took  my  training  in   a  Ciiicago   hospital, 
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did  private  nursing  there  for  a  year  and  a 
half,  collected  an  average  of  about  seventy 
dollars  per  month.  At  the  end  of  the  year 
I  had  something  near  $ioo  in  bank — and  I 
had  not  lived  extravagantly,  either — I  was 
there  through  a  part  of  the  dull  season  of 
1904.  I  seized  about  my  first  opportunity  to 
get  out  of  the  city,  which  came  in  the  form 
of  a  call  to  a  little  Western  hospital.  This 
position  did  not  prove  at  all  satisfactory.  I 
then  wrote  some  friends  and  a  physician 
here.  I  received  a  reply  that  "this  town 
never  has  proven  a  good  field  for  nurses. 
I  do  not  know  whether  you  can  do  anything 
or  not.  The  people  and  most  of  the  physi- 
cians need  educating."  In  spite  of  this  I 
came,  thinking  that  if  I  could  not  get  nurs- 
ing to  do  I  could  make  a  living  at  some- 
thing else.  I  had  learned  that  in  some  of 
the  smaller  towns  nurses  were  receiving  $20 
per  week  for  such  work  as  the  city  nurses 
were  getting  $25.  I  was  turned  down  several 
times  at  $20,  but  I  kept  my  courage  up 
and  managed  to  take  in  about  $40  per  month 
the  first  year,  and  did  not  receive  a  penny 
for  anything  but  nursing,  and  my  bank  ac- 
count was  about  as  large  as  my  city  bank 
account  had  been.  I  continued  to  do  pri- 
vate nursing  here  for  nearly  one  and  a  half 
years,  when,  under  the  advice  and  encour- 
agement of  a  few  physicians,  another  nurse 
and  myself  started  a  small  private  hospital 
in  a  dwelling  house.  There  were  two  of  us 
for  a  year,  when  I  bought  out  my  partner 
and  have  since  been  running  the  institu- 
tion alone.  There  are  now  five  trained  nurses 
in  the  town  and  vicinity,  and  we  have  a 
number  of  calls  we  cannot  fill.  I  keep  a 
registry  of  the  local  nurses,  and  a  physician, 
who  scarcely  used  trained  nurses  at  all  when 
I  came  to  town,  called  a  few  days  ago  for  a 
nurse.  None  were  idle.  He  remarked  that 
he  was  going  to  quit  calling  here  for  a 
nurse,  for  the  last  five  times  he  had  wanted 
a  nurse  he  had  to  send  to  Kansas  City. 

I  believe  we  could  keep  at  least  two  more 
nurses  as  busy  as  those  who  are  here.  Of 
course,  there  are  seasons  of  good  health  and 
dull  times  for  nurses  and  doctors.  That  is 
true  everywhere. 


I  should  be  glad  if  one  or  two  more  good 
nurses  would  locate  here.  We  have  a  thriv- 
mg  town  of  about  ten  thousand,  a  division 
centre  of  the  Santa  Fe  Railway,  making  sur- 
rounding towns  easily  accessible  (many  of 
our  calls  for  nurses  come  from  these  towns). 
A  pleasant  home  town,  sociable  citizens,  etc. 
Natural  gas  for  fuel.  I  believe  this  is  going 
to  be  a  good  field  for  nurses,  and  those 
nurses  who  are  not  too  anxious  to  get  rich 
in  a  hurry  and  will  persevere,  being  content 
for  a  few  years  with  a  good  living,  will  do 
well. 

An  Illinois  Training  School  Nurse  of  1891 
visited  me  here  during  a  very  dull  time  and 
gave  me  words  of  encouragement  that  I 
often  repeat  to  myself.  She  urged  me  to 
"Hold  on  to  your  little  hospital ;  they  were 
all  started  that  way."  I  now  begin  to  see 
dim  visions  of  a  good  hospital,  which  I  may 
superintend,  if-  I  am  able  to  stay  in  the 
work. 

If  any  of  those  troubled  nurses  care  to 
come  here,  I  shall  do  what  I  can  to  get 
them  located  and  started.  If  any  care  to 
correspond  further,  I  shall  be  glad  to  give 
what    help    I    may.      Sincerely, 

(Miss)   L.  Ellen  Harrison 
(Grad.    Nurse). 

718  S.  Evergreen  Ave.,  Chanute,  Kans. 


To  the  Editor  of  The  Trained  Nurse: 

In  response  to  your  request  in  a  recent 
issue  of  Trained  Nurse,  would  say  there  is 
a  splendid  opening  for  a  good  graduate  nurse 
at  Waseca,  Minn.,  a  nice  little  city  of  3,000, 
one  hundred  and  fifty  miles  south  of  Min- 
neapolis. There  are  seven  or  eight  doctors, 
but  no  trained  nurse.  Also,  here  in  Janes- 
ville,  Minn.,  1,400  population,  we  have  had 
an  excellent  trained  nurse,  who  has  had  all 
she  could  do  for  the  past  eight  years,  but 
is  about  to  leave  us  permanently,  and  we 
are  anxious  for  a  first-class  nurse  to  take  her 
place.  We  are  often  compelled  to  send  to 
Mankato  and  even  to  Minneapolis  for 
nurses,  and  I  am  sure  that  a  thoroughly 
qualified  nurse  would  find  all  she  cared  to 
do  in  either  of  these  places. 

Mertie  Shane  Stewart,  R.  N. 
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of  the  Chronic  Invalid  can  tolerate,  and  the 
embarrassed  digestive  organs  assimilate 

"pept&'^div^div  (fiade) 

more  thoroughly  and  promptly  than  any  other 
form  of  iron,  because  it  is,  at  once,  palatable, 
bland,  free  iFrom  astringency  and  devoid  of 
corstipating^  effect.  54 
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Oar  Bacteriological   Wall   Chart    or  oar    Differential    Diagnottic 
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"  THE  BORDERLAND  OF  DISEASE 
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'  is  the  term 

that  a  prominent  physician  has  applied  to  the  debilitated  condition  resulting 
from  improper  feeding.  That  such  a  condition  predisposes  to  all  manner  of 
disease  is  well  known.  Its  correction,  therefore,  calls  for  prompt  and  intel- 
ligent treatment — not  the  least  important  detail  of  which  will  be  found  in  the 
systematic  use  of 

LACTATED  INFANT  FOOD 


l!X<l- 


The  great  utility  of  this  food  lies  in  its  purity,  adaptability,  nutrient 
value,  and  close  approximation  to  mother's  mili(.  When  every  other  food  is 
rejected  or  proves  useless,  LACTATED  INFANT  FOOD  is  promptly  digested, 
absorbed  and  assimilated.  Its  influence  is  invariably  shown  in  an  increase 
in  bodily  weight,  and  a  coincident  improvement  in  the  general  physical 
condition. 


IMPORTANTI 

Physicians  who  wish  to  eive  L^actated 
Infant  Food  a  careful  trial  may  hav« 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VERMONT 
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In  the  Nursing  W  orld— Continued 


Washington  State   Nurses'  Registration  3ill. 

An  Act  Relating  to  Nurses,  the  Registra- 
tion Thereof,  and  Providing  Pen- 
alties FOR  Violation. 
Be  it  enacted  by  the  Legislature  of  the  State 
of  Washington: 
Section   i.     That   from  and   after   the  ex- 
piration of  the  ninety  days  immediately  fol- 
lowing   the    passage    of    this    act    no    person 
shall,    in    the    State   of    Washington,    in    any 
manner  whatsoever,  represent  herself  to  be  a 
registered   nurse,   or   allow   herself   to  be   so 
represented,  unless  she  has  been  and  is   reg- 
istered by  the  nurses'  examining  board  in  ac- 
cordance with  the  provisions  of  this  act. 

'  Sec.  2.  That  within  thirty  days  after  the 
taking  effect  of  this  act  the  Governor  of  the 
State  of  Washington  shall  appoint  a  nurses' 
examining  board  to  be  composed  of  five  grad- 
uate nurses,  all  of  whom  are  eligible  for  reg- 
istration under  the  provisions  of  this  act,  and 
who  have  had  at  least  three  years'  experience 
in  the  profession  after  graduation.  All  ap- 
pointments shall  be  made  so  that  the  term  of 
one  member  shall  expire  on  the  thirtieth  day 
of  June  of  each  year,  and  upon  the  expira- 
tion of  the  term  of  office  of  any  examiner 
the  said  Governor  shall  appoint  a  registered 
nurse  to  fill  tlie  vacancy.  No  member  of  said 
board  shall  enter  upon  the  discharge  of  her 
duties  until  she  has  taken  oath  to  faithfully 
and  impartially  perform  the  same;  and  the 
said  Governor  may  remove  any  member  of 
said  board  for  neglect  of  duty  or  for  any 
just  cause. 

Sec.  3.  That  the  nurses'  examining  board 
shall  meet  in  the  State  of  Washington  within 
sixty  days  after  their  appointment  and  organ- 
ize the  board,  and  shall  elect  from  its  mem- 
bers a  President,  and  also  a  Secretary  and 
Treasurer.  It  shall  adopt  all  such  by-laws  as 
it  shall  deem  necessary  for  carrying  into  ef- 
fect the  provisions  of  this  act,  and  may 
amend  the  same  from  time  to  time  at  discre- 
.  tion  of  said  board.  The  Secretary  shall  be 
required  to  keep  a  record  of  all  meetings  of 
the  board,  and  also  a  register  of  the  names 
of  all   nurses  duly  registered  under  this  act. 


which  register  should  be  open  to  the  public 
at  all  reasonable  times,  and  to  furnish  a  cer- 
tificate of  registration  to  all  such  nurses,  said 
certificate  to  be  renewed  at  end  of  five  years 
upon  payment  of  one  dollar  to  the  examining 
board,  at  least  three  months'  notice  having 
been  given  by  registered  letter  of  expiration 
of  said  certificate.  The  said  board  shall  hold 
examinations  at  least  once  a  year,  and  the 
notice  of  each  examination  shall  be  given  in 
one  daily  newspaper  published  in  the  three 
first-class  cities  of  the  State  of  Washington, 
and  in  a  nursing  journal  published  on  the 
Pacific  Coast,  at  least  thirty  days  prior  to  said 
examination. 

Sec.  4.  That  every  nurse  desiring  to  style 
herself  "a  registered  nurse"  in  the  State  of 
Washington  shall  make  application  to  the 
nurses'  examining  board  for  examination  for 
registration,  such  examination  to  consist  of 
questions  in  surgical  nursing,  contagions, 
materia  medica,  dietetics,  medical  nursing, 
obstetrics  and  gj^naecology,  anatomy,  physiol- 
ogy and  hygiene,  and  at  the  time  of  making 
such  application  applicant  shall  pay  to  the 
Treasurer  of  said  board  five  dollars,  no  por- 
tion of  said  fee  to  be  returned.  Said  appli- 
cant must  furnish  satisfactory  evidence  that 
she  is  over  twenty  years  of  age,  of  good 
moral  character,  and  free  from  habits  liable 
to  interfere  with  her  services  as  a  nurse ; 
and,  further,  that  she  holds  a  diploma  from  a 
training  school  for  nurses  oi  a  reputable  hos- 
pital :  Provided,  That  training  school  shall 
give  no  less  than  two  years'  training  in  a  gen- 
eral hospital,  or  instruction  of  same  kind,  and, 
to  at  least  the  same  extent,  as  that  given  in 
the  general  hospital,  all  of  which  shall  be  de- 
termined by  the  nurses'  examining  board. 

Sec.  5.  That  any  person  possessing  the 
qualifications  required  in  Section  4  of  this  act, 
who  is  engaged  in  nursing  in  the  State  of 
Washington  at  the  time  of  the  passage  of  this 
act,  or  shall  graduate  from  a  reputable  train- 
ing school  of  a  general  hospital  within  three 
years  of  passage  of  this  act,  shall  be  entitled 
to  registration  without  examination  upon  pay- 
ment of  registration  fee. 


ADVERTISEMENTS 


/^ 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDERi 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleaising  app>e£urance  of  fresh  cleanliness. 

A  positive  reli^  for  Chapped  Hands  and  Chafing. 

MENNEN'S  i«  put  up  in  non-refillable  boxes — "the  Box  that  Lox" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906.  Serial  No.  1542. 

Tor  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  FREE 

GERHARD  MENNEN  CO.    ...    Newark,  N.  J. 


others 
ToUel 
hides 


Clinical 


Chronic 
Catarrhal 

Diseases 


The  fundamental  etiologic  factor  in 
most  chronic  catarrhal  diseases  can  be  found 
in  lowered  vitality  — in  turn  the  result  of  nu- 
tritional weakness.  Consequently  a  chronic 
catarrhal  process  usually  subsides  as  the 
organism  gains  adequate  strength  and  vitality. 
Tms  is  the  reason  why 
CRAY'S  Glycerine  Tonic  Comp; 
has  proven  so  efficacious  in  the  various  forms 
of  catarrhal  disease.  It  improves  the  circu- 
lation, promotes  better  nutrition  and  raises 
the  vital  index.  As  a  weakened  mucous 
membrane  recovers  its  normal  tone  and  re- 
sisting power,  catarrhal  processes  invariably 
disappear. 

S^rrwfes  and  titerafure  on  request. 
THE  PURDUE  FREDERICK  CO. 

298  Broadway.  New  York  City. 


Notes 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Sec.  6.  That  the  registration  of  any  person 
as  a  nurse  in  the  State  of  Washington  may 
be  revoked  and  the  certificate  of  such  person 
cancelled  if  it  should  be  found  to  have  been 
obtained  by  fraud,  or  if  she  be  found  guilty 
by  the  nurses'  examining  board  of  any  act 
derogatory  to  the  standing  and  morals  of  the 
profession  of  nursing.  But  before  any  cer- 
tificate shall  be  revoked  the  holder  thereof 
shall  be  entitled  to  thirty  days'  notice  of  the 
charges  against  her,  and  after  a  full  and  fair 
hearing  the  certificate  can  be  revoked  by  a 
majority  vote  of  the  whole  board. 

Sf.c.  7.  That  all  expenses  incident  to  the 
execution  of  the  provisions  of  this  act  shall 
be  paid  from  the  fees  collected  from  appli- 
cants for  registration  as  nurses,  and  if  any 
balance  remains  on  hand  on  the  thirtieth  day 
of  June  of  any  3"car,  the  Secretary-Treasurer 
of  the  nurses'  examining  board  shall  receive 
of  such  balance  not  less  than  fifty  dollars — 
the  full  amount  to  be  determined  by  the  board 
— and  each  member  of  said  board  shall  re- 
ceive five  dollars  and  expenses  for  each  day 
actually  spent  in  the  discharge  of  official 
duties.  All  money  shall  be  paid  to  the  Sec- 
retary-Treasurer of  the  board  and  shall  be 
paid  out  under  the  orders  of  the  board. 

Sec.  8.  That  any  person  who  shall  violate 
any  of  the  provisions  of  this  act  shall  be 
guilty  of  a  misdemeanor,  and  upon  conviction 
thereof  shall  be  punished  by  a  fine  not  ex- 
ceeding two  hundred  dollars  for  the  first 
offense,  nor  less  than  fifty  dollars  for  each 
subsequent  offense. 

Sec.  9.  That  the  nurses'  examining  board 
shall  have  power  to  register,  in  like  manner, 
without  examination,  any  person  who  has 
been^  registered  as  a  graduate  nurse  in  an- 
other State  or  Territory  under  laws  which,  in 
the  opinion  of  said  board,  maintain  a  stand- 
ard substantially  equivalent  to  that  provided 
for  by  this  act. 

Sec.  id.  That  nothing  in  this  act  shall  be 
construed  to  prevent  any  person  from  nursing 
any  other  person  in  the  State  of  Washington, 
either  gratuitously  or  for  hire,  provided  that 
such  person  so  nursing  shall  not  represent 
herself  as  being  a  registered  nurse.  Nothing 
in  this  act  shall  be  construed  as  authorizing 
any  person  to  practice  medicine  or  surgery,  or 
midwifery,  in  said  State. 


Sec.  II.  That  the  word  "she"  and  the  deriv- 
atives thereof,  wherever  they  occur  in  this 
act,  shall  be  construed  so  as  to  include  the 
word  "he"  and  derivatives. 


Birmingham,   Ala. 

On  Wednesday,  April  7,  the  Graduate 
Nurses'  Association  met  with  Miss  Johanna 
Kee  and  Miss  Jane  Barry,  at  the  residence  of 
the  latter,  No.  2016  Quinlan  avenue,  South. 
After  the  usual  business  transaction  of  the 
meeting  dainty  refreshments  were  served  and 
an  original,  bright  sketch,  published  by  The 
Trained  Nurse  and  Hospital  Review,  New 
York  City,  and  written  by  Miss  Mary  Allen,  a 
member  of  the  Birmingham  Association,  was 
read  by  Miss  Helen  McLean.  This  was  fol- 
lowed by  a  display  of  simple  and  artistic  de- 
signs in  kindergarten  work,  introduced  for  the 
purpose  of  instructing  the  nurses  in  the  simple 
branches  of  the  work  for  the  entertainment  of 
convalescent  children,  this  demonstration  being 
given  by  Miss  Barry,  who  has  had  a  course  in 
kindergarten  training. 

The  meeting  was  one  of  the  first  of  a  series 
of  social  entertainments  to  be  given  by  volun- 
teer members  of  the  association  in  their- 
homes. 

It  was  one  of  the  largest  ever  held,  and 
brought  together  over  thirty  members  of  the 
Graduate  Nurses'  Association  of  Birmingham. 


Obituary. 

A  martyr  to  the  tpyhoid  fever  epidemic  in 
Georgetown,  Ky.,  where  she  labored  almost 
night  and  day  for  the  relief  of  others.  Miss 
Margaret  Dolly  Angus,  a  trained  nurse  of 
Lexington,  died  March  31,  at  St.  Joseph's 
Hospital.  She  contracted  the  dreaded  dis 
ease  at  Georgetown  about  two  weeks  ago, 
and  had  been  critically  ill  since  that  time. 

Miss  Angus  was  born  in  London,  England, 
and  received  her  training  as  a  nurse  in  the 
Royal  Infirmary  at  Hull,  England.  She  was 
one  of  the  most  widely-known  women  in  her 
profession  in  Central  Kentucky. 


Miss  Valentine  Blaszkoski,  graduate  of  St. 
Mary's  Nazereth  Hospital,  Chicago,  December 
I,  1908,  died  Monday,  April  12,  1909. 


ADVERTISEMENTS 


'^lenburgs  Foods. 


Provide  nourishment  suited  to  the  need*  and  digettiTe  powers  of  tke  child  from  birth 
onward,  according  to  the  development  of  the  digestive  organs. 

TKe  ••Allenbiirys"  MilK  Food  "No.  1 '* 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  altematdy  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

THe  ••Allenburys"  MilK  Food  ''No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  ••Allenburys"  Malted  Food  ''No.  3'* 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre* 
quently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND    CLINICAL    REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    (Si    HANBURYS    CO..    Limited 

TORONTO.  CAN. LONDON.  ENC NIAGARA  FALLS.  N.  T. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  which  means  increased  nixtrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Proridtnce,  R.  I. 
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New  Remedies  and  Appliances 


The   Insignificant   Scratch. 

A  seemingly  insignificant  scratch,  cut  or 
wound  is  frequently  the  cause  of  dangerous 
and  loathsome  disease. 

No  antiseptic  takes  the  place  of  Chinosol. 
+ 
A  Trustworthy  Remedy. 
Few  remedies  so  promptly  justify  the  con- 
fidence  placed   in    them   as    Gray's    Glycerine 
Tonic  Corap.     It  is  not  unusual  after  even  a 
few    days'   administration   to    note   a   decided 
improvement  in  the  appetite,  digestion,  assim- 
ilation and  general  physical  condition. 
+ 
IVIorning-Sickness. 
The  action  of  Horsford's   Acid  Phosphate 
upon    the    system    during   pregnancy    is    very 
effective,   the   morning-sickness   being  treated 
with  good  results,  and  where  indigestion  is  a 
sympathetic  trouble  it  has  been  found  a  valu- 
able and  pleasant  remedy. 
+ 
Better  Than  Any  Other. 

Brooklyn,  N.  Y.,  Oct,  21,  1908. 
Messrs.  Ogden  &   Shinier : 

Dear  Sirs — Please  send  me  two  jars  of 
your  Mystic  Cream,  for  which  I  enclose  50c. 
I  like  it  better  than  any  other  preparation  I 
know  of.     Yours  truly, 

Miss  K.\te  Southon. 
+ 
As  a  Shampoo. 
The  use  of  Packer's  Tar  Soap  is  the  ounce 
of  prevention  by  means  of  which  premature 
baldness  is  prevented,  the  loss  of  hair  after 
fevers  is  avoided  and  the  tendency  toward 
hair  grayness  is  set  back.  The  value  of  sys- 
tematic shampooing  in  connection  with  the 
use  of  Packer's  Tar  Soap  is  hard  to  over- 
estimate. According  to  one  authority.  Pack- 
er's Tar  Soap  is  to  be  preferred  to  all  other 
kinds  for  shampooing  and  the  care  of  the 
hair,  for  the  reason  that  its  composition  of 
sweet  oils,  pine  tar  and  glycerine  exerts  a 
favorable  influence  on  the  nutritive  processes 
of  the  scalp  and  in  unhealthy  conditions 
stimulates  the  follicles  to  normal  activity. 


"Ergoapiol"    (Smith.) 

Our  attention  was  called  to  "Ergoapiol" 
(Smith)  through  a  reprint  from  a  St.  Louis 
journal.  This  reprint  gave  the  names  of 
remedies  entering  into  the  combination.  We 
at  once  concluded  that  this  product  would  be 
a  useful  one,  and  securing  a  supply  we  began 
prescribing  it  whenever  indicated.  The  re- 
sults were  even  greater  than  we  had  antici- 
pated. C.  W.  Canan,  B.S.,  M.D,  Ph.D. 
+ 
Unguentine. 

"It  is  not  only  good  for  burns,  but  is  an 
excellent  remedy  for  eczema,  and  in  general 
dermatological,  obstetrical  and  gynaecological 
practice  it  has  no  equal  and  has  an  interna- 
tional reputation  for  excellence  which  has 
been  attained  by  no  other  remedy  of  its 
kind." — A.  W.  Hitt,  M.  D.,  Chicago,  for- 
merly Professor  of  DermatologA-,  College  of 
Physicians  and  Surgeons,  St.  Louis,  Mo.  Ex- 
tract from  article  in  The  Medical  Standard. 
+ 
Charity. 

The  devotion  to  charity  of  a  definite  pro- 
portion of  the  profits  derived  from  Evans's 
Throat  Pastilles  has  always  characterized 
their  sale,  and  several  years  back  matters 
were  put  on  a  regular  basis  by  arrangement 
with  the  Chancery  Court  of  the  Duchy  of 
Lancaster,  and  a  considerable  sum  of  money 
is  dispensed  each  six  months  to  selected 
charities  under  the  supervision  of  the  Attor- 
ney General  for  the  Duchy  of  Lancaster 
(Lancaster  Place,  Waterloo  Bridge,  W.  C.) 
+ 
Maltzyme   With   Cascara    Sagrada. 

Each  fluid  ounce  contains  the  virtues  of  45 
grains  of  a  select  and  properly  cured  Cascara. 

Owing  principally  to  the  high  diastasic 
properties  of  Maltzyme,  this  preparation  is 
very  active  in  small  doses,  which  can  be  de- 
creased more  rapidly  than  any  other  prepara- 
tion of  Cascara.  The  Cascara  by  increasing 
the  peristaltic  action  and  secretions  of  the  in- 
testinal tract,  acts  in  direct  unison  with  the 
liquefying  Maltzyme. 
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A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW    SUPPLIED   IN    GLASS   JARS 
Retail  Prices 
5  oz.     Glass  Jars  -  $  .25    I    1%  lb.      Glass  Jars  -  $1.00 
II     ' -      .50   I    5      "  '•        "    -    2.25      42  SULLIVAN  ST.,  New  York  City 


G.  W.  CARNRICK  CO. 


INSTRUCTION    IN    MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY   LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Term:     3   Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 

Term:     2  Months Tuition  Tee,  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks  ....        Tuition  Tee,  $30.00 

Spring  Classes  Open  May  19,  '09— Summer  Classes  Open  July  7,  '09 

OVER    9000   TREATMENTS   GIVEN  IN   1908 
Mo  Bettor  Cilnteal  Exporlonco  Rosslblo 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  •  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Fall  Classes  Open  October  s. '09.  Particulars  and  illustrated  booklet  oh  Massage 
upon  request.    An  earfy  application  for  admission  is  advisable. 

INSTRUCTORS 
\Vm.  Egbert  Robertson,  M.D.  (Associate  Professor 

of  Medicine,  Medico-Chirurgical  College). 
Walter  S.  Cornell,  M.D.  1  (Instructors University 
Howard  A.  Sutton.  M.D.  j      of  Pennsylvania). 


T.  D.  Taggart,  M.D.  ( JeflFerson  Med.  College). 
Francis  J.  Dever,  M.D.  (Instructor  Medico-Chirur- 

gical  College). 
Wii.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 
Frank  B.  Baird,M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna..  Royal  Univ.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Phila.  Hosp.  for 
Women.  Cooper  Hosp.,  etc.) 

Helene  Bonsdorff  (Gymnastic  Institute.  Stock- 
holm, Sweden). 

Lillie  H.  Marshall  1  (Pennsylvania  Orthopaedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER.  Superintendent 
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Letter  From  Her  Father. 

Annie  Lxjuise  has  golden-brown  hair,  brown 
eyes  and  pink  and  white  complexion.  Her 
mother  will  allow  no  other  soap  used  on  her 
than  Resinol. 

Since  receiving  first  sample,  some  f t  ur  or 
five  years  ago,  I  have  never  been  without 
your  soap  and  salve,  at  home  or  in  the  office. 
I  find  the  salve  very  valuable  in  my  office 
practice.  Dr.  H.  T.  Barker, 

Providence,  R.  I. 
+ 
Hansen's  Junket   Tablets. 

Junket  Tablets  are  put  up  lo  tablets  in  a 
package  at  loc.  and  lOO  tablets  in  a  package 
at  75c. ;  they  can  be  obtained  f rorh  grocers 
and  druggists,  or  by  mail  direct  from  us  at 
our  expense  for  postage. 

The  75c.  package  of  100  tablets  is  espec- 
ially put  up  for  physicians,  hospitals  and 
sanitariums  using  larger  quantities  than  the 
ordinary  household. 

Chr.  Hansen's  Laboratory, 
Little  Fallfe,  N.  Y. 
+ 
After   Operations. 

Feeding,  alone,  however,  will  not  hasten 
recovery  as  rapidly  as  a  judicious  combina- 
tion of  feeding  with  a  hematinic  reconstitu- 
ent  such  as  Pepto-Mangan  (Gude).  Except 
in  cases  in  which  it  is  not  permissible  to  in- 
troduce food  or  medicine  through  the  moutli, 
this  palatable,  readily  tolerable  and  promptly 
absorbable  organic  combination  of  iron  and 
manganese  is  distinctly  indicated  in  prefer- 
ence to  other  blood  building  agents,  because 
it  is  agreeable,  non-irritant  and  free  fron 
constipating  effect. 

+ 
"Satisfactory   and    Superior." 

"Received  the  Hoover  Breast  Pump  and 
find  it  very  satisfactory  and  superior  to  the 
old  style." 

Every  nurse  is  familiar  with  the  short-  ■ 
comings  and  inadequacy  of  the  ordinary 
breast  pump.  The  Hoover  pump,  however,  is 
"not  the  ordinary  kind."  It  is  not  surprising 
that  the  manufacturers  are  receiving  many 
unsolicited  acknowledgments  similar  to  the 
above,  attesting  its  superiority. 

See  the  advertisement  of  the  Churchill 
Drug  Company,  Cedar  Rapids,  la.,  in  this 
issue. 


Pure  Cacao   Products. 

Pure  cacao  products  are  characterized  by 
extreme  delicacy  of  flavor.  But  ihey  possess 
another  feature  of  attractiveness — a  beautiful, 
rich,  red-brown  color,  which  is  so  truly  char- 
acteristic that  its  name  "chocolate"  has  passed 
into  many  languages  as  denoting  this  charm- 
ing shade.  When  the  cacao  product  is  pure, 
this  shade  is  not  a  very  dark  brown;  it  in- 
clines rather  to  a  dark  red.  When  the  color 
of  a  cacao  product  is  so  dark  as  to  appear 
almost  black,  it  is  a  sure  sign  that  it  has 
])een  tampered  with,  or  else  that  the  original 
cacao  seed  was  of  poor  quality. 
+ 
Insomnia  Cured. 

I  have  cured  many  cases  of  insomnia  with 
Jno.  B.  Daniel's  Concentrated  Tincture  Passi- 
flora  Incarnata  where  all  other  remedies  had 
failed.  I  prescribe  it  especially  in  gyneco- 
logical cases,  in  which  we  have  a  reflex  dis- 
turbance and  insomnia  is  the  result  of  great 
suffering.  I  have  prescribed  it  with  great 
success  in  delirium  tremens,  spinal  irritation 
of  long  standing,  tobacco  habit  and  many  dis- 
eases of  the  nerves  v^here  a  nervine  is  re- 
quired. I  have  such  good  results  with  this 
remedy  that  I  prescribe  and  dispense  from  one 
to  two  pints  a  month. 

Dr.  a.  E.  Neumeister, 
Professor    of    Diseases    of    Women,    Kansas 

City   Homoeopathic  Medical   College. 
+ 
Dentition,    by    Rupert    G.    Beale,    D.    D.    S., 
Philadelphia,  Pa. 

The  greater  part  of  the  ailments  of  the 
first  year  of  life  have  been  properly  at- 
tributed to  dentition.  Diarrhoea,  high  fever, 
which  may  cause  cephalic  congestion,  are  dis- 
eases which,  at  this  period,  are  clearly  depen- 
dent on  dentition.  In  cases  of  difficult  denti- 
tion a  crucial  incision  of  the  gum  over  the 
tooth  and  the  application  of  Glyco-Thymo- 
line  are  the  surest  means  of  producing  amel- 
ioration. The  use  of  solutions  containing 
cocaine  is  not  to  be  considered  by  the  con- 
scientious dentist.  Dentition  being  a  cau«e  of 
digestive  derangement,  it  is  best  not  to  wean 
the  child  during  the  successive  periods  of  the 
eruption  of  the  teeth.  The  best  time  for 
weaning  is  after  the  first  molars  (about 
twelfth  month),  or  canine  teeth  (fifteenth 
m.nth),  have  appeared. 


ADVERTISEMENTS 


NEMO  CORSET  No.  405 


The  very  newest  Nemo 
Self-Reducing  Corset  is  No. 
405,  at  $4.00. 

This  new  model  is  made 
with  the  recently  patented 
Nemo 

RELIEF  BANDS 

which  are  an  improvement 
even  over  the  famous  Relief 
Straps.  These  Bands  are 
extra  wide  and  broad,  and 
are  shaped  to  follow  the 
convexity  of  the  body.  They 
perfectly  support  the  abdo- 
men from  underneath.  See 
illustration. 

Because  of  this  valuable 
new  feature,  and  the  other 
hygienic  features  of  the 
Nemo  Corset,  many  physi- 
cians are  now  recommend- 
ing Nemo  No.  405  as  a 

Substitute  for 

Abdominal  Bands 

for  wear  following  abdominal 
section.  Its  value  for  this 
purpose  is  enhanced  by  the 
fact  that  No.  405  is  one  of 
the  most  comfortable  corsets 
ever  made. 

Its  long,  unboned  skirt 
comes  well  to  the  front,  thus 
securing  extreme  fashionable 
reduction  of  upper  limbs  as 
well  as  of  back  and  hips. 
But  the  pressure  relaxes 
when  one  is  seated,  giving 
as  much  comfort  as  though 
one  had  no  corset  on. 

Of  fine  white  coutil,  in 
sizes  from  20  to  36. 


IN  ALL 
GOOD  STORES, 


$4.00 


Our   new  booklet,   "Hygienic    Piture- 
Buildine"  mailed  on  request. 

HOPS  BROS.,  MfRS., 

fourth  Ave.  and  12tli  St.    NEW  YORK 
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Oxolint — Absorbent  Linen. 
Its  uses  are  not  confined  to  medical  needs. 
It  has  many  important  services  in  the  home. 
It  meets  toilet  requirements  as  no  other  simi- 
lar preparation  does.  It  is  not  only  cleans- 
ing and  purifying,  it  is  also  healing.  It  is 
valuable  alike  in  the  nursery  and  in  the  bou- 
doir. It  is  far  superior  to  a  sponge  in  the 
bathing  of  infants,  being  aseptic  and  antisep- 
tic, and  a  fresh  supply  being  used  each  time, 
there  is  no  gathering  of  microbes.  For  the 
same  reason  it  is  a  periodicity  ideal.  Its 
sanitary  virtues  make  it  a  household  treas- 
ure. After  having  had  experience  with  it  no 
family  will  be  without  it. 


More    Benefit    in    It. 

It  is  found  that  neurasthenics  and  other 
nervous  invalids,  who  are  frequently  obliged 
to  drink  milk  freely,  relish  it  better  in  the 
form  of  Horlick's  Malted  Milk,  and  derive 
more  benefit  from  its  use.  In  this  food,  pure 
milk  with  the  cream  is  enriched  with  the 
soluble  nourishment  of  choice  malted  cereals, 
then  subjected  to  a  process  of  manufacture 
at  a  low  temperature,  eliminating  the  mois- 
ture. By  this  means  the  solids  of  the  milk 
are  intimately  blended  with  the  nourishment 
of  the  malted  grain,  and  sufficiently  prcdi- 
gested  to  be  quickly  assimilated  in  depressed 
conditions. 


Evidence   of  Value. 

The  confirmatory  findings  of  such  eminent 
authorities  as  Professor  Kalusowski,  of  the 
George  Washington  University,  Washington, 
D.  C,  and  Professor  William  M.  Gray, 
of  the  Army  Medical  Museum,  Washington, 
D.  C.,  and  the  opinions,  based  upon  repeated 
clinical  tests,  expressed  by  exacting  and  con- 
servative practitioners,  are,  we  believe,  suffi- 
cient to  establish  the  contention  that  Tyree's 
Antiseptic  Powder  is  superior  to  any  other 
product  of  a  kindred  nature,  and  that  it  af- 
fords results  which  cannot  be  obtained  by  the 
employment  of  its  components  when  they  are 
extemporaneously  combined.  A  trial  package 
will  be  mailed  free  of  charge  to  physicians 
if  they  will  send  their  name  and  address  to 
Mr.  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


Antikamnia  and  Codeine. 
That  Codeine  was  capable  of  controlling  ex- 
cessive coughing  in  various  lung  affections 
was  noted  before  its  true  physiological  action 
was  understood,  Later  it  was  clear  that  its 
power  as  a  calmative  was  due  to  its  special 
action  on  the  pneumogastric  nerve.  Codeine 
stands  apart  from  the  rest  of  its  group,  in 
that  it  does  not  arrest  secretion  in  the  respira- 
tory and  intestinal  tracts.  Morphine  dries 
the  mucous  membrane  of  the  respiratory 
tract  to  such  a  degree  that  the  condition  is 
often  made  worse  by  its  use;  while  its  effect 
on  the  intestinal  tract  is  to  produce  constipa- 
tion. There  is  none  of  these  disagreeable 
effects  attending  the  use  of  Antikamnia  and 
Codeine  Tablets. 


Does   Not   Stop   Perspiration. 

Everyone  knows  that  there  is  a  slight  de- 
gree of  perspiration  going  on  all  the  time, 
and  whether  this  perspiration  is  noticeable 
or  not,  it  is  bound  to  produce  a  certain 
amount  of  odor. 

This  is  somewhat  overcome  by  simple 
cleanliness,  but  in  no  case  is  it  entirely  offset 
by  the  bath. 

It  is  possible  to  rid  oneself  of  all  odors  of 
the  body  by  using  a  preparation  called 
"Mum,"  which  was  put  on  the  market  several 
years  ago.  This  is  so  entirely  successful  that 
it  can  now  be  bought  from  almost  every  large 
dealer  of  toilet  goods  in  the  United  States. 

+ 
Post-Graduate  Courses  in   Massage. 

ELECTRO-   AND    HYDRO-THERAPY. 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy  (Inc.),  1711 
Green  street,  Philadelphia,  calls  the  attention 
of  nurses  to  its  Spring  and  Summer  Courses 
in  the  Swedish  system  of  massage,  medical 
and  orthopaedic  gymnastics,  electricity  and 
hydro-therapy.  This  is  the  only  school  in 
Philadelphia  where  the  three  combined 
courses  can  be  taken  within  three  months. 
The  Spring  term  opens  May  19,  the  Summer 
term  July  7,  1909.  An  early  application  for 
admission  is  advisable  to  have  a  vacancy  re- 
served. A  complete  Medico-Mechanical  Zan- 
der Gymnastic  Department — the  only  one  in 
Philadelphia — for  the  treatment  of  patients 
and  instruction  of  students,  is  a  feature  not 
found  in  any  other  course.  Nine  thousand 
one  hundred  and  nine  mechanical  treatments 


ADVERTISEMENTS 


Junket 


Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.  The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanised  milk  for 
the  baby.  Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.  Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it 

One  Junket  tablet  to  a  quart  of  milk. 

10  Jnaket  Tablets,  in  •  paekMge 10a 

100  Janket   Tablets,  in  a  package 7Se 

At  all  grocers  and  droggUta. 

Writs  w  for  *  ocrpT  of  the  pamphlet  ratitlad 
"jDBket  In  Dietetics."  Ws  laad  U  trss  to 
anj    Buna. 

CHR.  HANSEN'S    LABORATORY 
Box  1706  Little  Falls,  N.  Y. 


The  Nauheim 

Bj  1  are  f iven  by 

aLIIO     means  of  the 

TRITON 

EPFERVKSCENT 

Bath  Salts 

The  preparation  of  an  artificial  Nau- 
heim Bath  surcharging  the  water  with 
carbon  dioxide  by  adding  to  a  tub  of 
water  a  package  of  Triton  Salts  ii 
simple  to  the  last  degree.  We  shall  be 
glad  to  send  literature  and  manual  of 
the   Nauheim   Treatment  on  request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NEW     YORK 
Bole  Licensees  and  Sole  Aceats 


loflrfSoKsFooTSo. 

jy^  cBorax  Iodine  ^Bran^AP 
ACT^  LIKE  MAGIC 

40  Years  the  Standard  of  Efficiency* 

Instantly  Stops  that  everlasting  Smarting,  Aching  and  Foot 
Weariness.  Dissolves  Corns  and  Callouses.  Soothes  and  re- 
moves Bunions  and  all  Inflammations.  Relieves  and  Prevents 
Excessive  Perspiration.  A  triumph  of  medical  skill.  Worked 
out  by  William  Johnson,  graduate  of  the  London  Chemical 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 

Large  cake  25c.    All  druggists.    Samples  free  on  request. 

Money   Back  if   Not   Satisfied. 

\^'ILBUR  A.  WELCH.  Sole  Dirtribuler.     -    905N  Flatiron  BuUdbg,  New  York 
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for  nervous,  rheumatic,  paralytic  and  mental 
diseases,  spinal  curvatures  and  other  deform- 
ities,  ankylosis,    dislocations,    fractures,    loco- 
motor    ataxia,     chorea,     circulatory     disturb- 
ances,  etc.,  have   been   given   in   1908  at   this 
institution  alone,  and  several  thousand  treat- 
ments at  the  various  nervous  and  orthopaedic 
dispensaries  of  city  hospitals,  where  our  stu- 
dents are  sent  for  additional  practical  exper- 
ience.    Practical  instruction  is  given  by  com- 
petent teachers,  trained  here   and  in  Sweden. 
The  theoretical  instruction  is  in  the  hands  of 
Dr.  W.  Egbert  Robertson   (Associate  Profes- 
sor of  Medicine,  Medico-Chirurgical  College), 
Drs.    Howard   A.    Sutton,  Walter   S.   Cornell 
(Instructors    at    the    University    of    Pennsyl- 
vania), Dr.  William  Erwin   (Hahnemann  an  1 
Rush  Medical  College),  Max  J.  Walter  (Un-i 
versity    of    Pennsylvania,    Royal    University, 
Breslau,    Germany),    Dr.    Francis    J.    Devcr 
(Medico-Chirurgical   College),   Dr.   Frank   B. 
Baird     (University     of     Pennsylvania),     and 
others    by    invitation.      Thorough    courses    in 
anatomy,  physiology  and  pathology  with  lan- 
tern slide  lectures.     Fall  classes  open  October 

5.  1909- 

Over  500  trained  nurses  and  hospital  super- 
intendents have  received  diplomas  in  the  last 
eleven  years  from  the  above  institution,  and 
over  300  of  our  graduates  were  placed  in  the 
last  four  years  into  hospital  and  sanatorium 
positions,  either  to  take  charge  of  the  me- 
chanical departments  or  as  instructors  to  the 
nurses  in  training. 

Application  blanks  and  illustrated  booklet 
on  massage  upon  request  by  addressing  Max 
J.  Walter,  Superintendent. 


Opportunities  for  Nurses. 
Dr.  L.  Duncan  Bulklcy,  physician  to  New 
York  Skin  and  Cancer  Hospital,  gaye,  on 
April  16,  an  interesting  lecture  at  Dr.  Gudrun 
Holm's  School  of  Medical  Gymnastics  and 
Massage.  Dr.  Bulkley's  lecture  was  based  on 
his  recent  trip  around  the  world,  with  special 
reference  to  the  wide  field  of  activity  woman 
physicians  and  nurses  can  find  in  the  medical 
missions  in  the  Far  East. 


A  New  Operating  Table. 

The  nickel-plated,  all-brass  top,  automatic 
table  made  by  The  Max  Wocher  &  Son  Com- 
jiany,  of  Cincinnati,  Ohio,  has  recently  been 
improved  by  the  addition  of  several  new 
features  which  are  a  great  convenience  to  the 
nurse  and  surgeon.  The  patient  is  handled  on 
a  table  which  is  centred  on  a  fulcrum,  allow- 
ing the  heaviest  patient  to  be  balanced  without 
effort  on  the  part  of  the  nurse.  All  who  have 
seen  this  table  are  enthused  about  it.  Has 
yc'ur  hospital  got  one? 

+ 

Opened  a  Large  Branch. 

We  are  pleased  to  announce  to  our  readers 
that  the  Shelton  Electric  Company,  of  Chi- 
cago, have  opened  a  large  and  commodious 
place  at  105  West  Forty-second  street,  New 
York  City.  This  was  necessary,  owing  to 
the  increase  demand,  and  in  order  to  take  care 
of  their  export  trade.  Our  readers  will  find 
their  exhibit  of  vibrators,  centrifuge  and  other 
electrical  appliances  to  be  very  interesting  and 
well  worth  a  special  call  at  the  above  address. 


A   Comfortable    Home. 

Nurses,  why  live  in  a  hall  room— cold, 
cheerless,  and  altogether  uncomfortable — when 
you  can  rent  a  beautiful  apartment,  from  $3 
to  $5  weekly,  really  cheaper  than  the  hall 
room,  and  completely  equipped  with  all  the 
conveniences — bath,  gas  stove,  laundry,  tubs, 
steam  heat  and  hot  water?  The  City  and 
Suburban  Homes  Company  (see  their  ad.  in 
this  issue)  can  show  you  how  to  have  a  happy 
home  for  less  money  than  it  costs  to  live  in  a 
boarding  house.  Phone  them  for  information, 
or  call  at  281  Fourth  avenue. 


The  Three   R    Family. 

The  Readily  Read  Record,  another  of  the 
"Three  R"  family,  bids  fair  to  attain  wide 
popularity  with  both  hospitals  and  private 
nurses. 

Its  arrangement  is  peculiarly  adapted  to 
the  requirements  of  the  busy  nurse.  It  leaves 
nothing  to  be  taken  for  granted,  and  gives  to 
each  entry  space  in  proportion  to  its  im- 
portance. 

Any  trained  nurse  can  secure  samples  of 
these  articles  for  the  asking.  They  are  pub- 
lished by  the  Ready  Reference  Register,  Her- 
ald Building,  Watertown,  N.  Y. 
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Some  Higher  Ideals  of  Our  Profession 


L.  T.  ROYSTER,  M.D.,  NORFOLK,  VA. 


T  WISH  to  express  my  appreciation  of 
the  honor  in  being  selected  to  talk 
to  you  this  afternoon,  of  the  opportunity 
thus  afforded  of  impressing  on  so  influ- 
ential a  body  of  women  some  opinions 
and  ideals  of  your  profession  formed  by 
ten  years  of  close  association,  I  have 
called  you  influential,  for  I  know  of  no 
more  influential  women,  in  certain  par- 
ticulars, than  those  of  your  calling.  Not 
that  you  exert  the  kind  of  influence 
which  merits  the  reward  of  news- 
paper notoriety,  but  that  higher  and 
worthier  personal  influence  which 
makes  its  impress  on  the  lives  and 
conduct  of  those  with  whom  you  come 
in  contact,  and  receives  its  reward  from 
the  lips  of  Him  who  will  say  to  you  at 
the  end  of  your  journey,  "Inasmuch  as 
ye  did  it  unto  one  of  the  least  of  these 
my  brethren,  ye  did  it  unto  me."  I  have 
not  come  to  flatter  you,  nor  is  it  my  in- 
tention, primarily,  to  criticise;  however, 
frank  though  none  the  less  kindly  crit- 
icism will  form  an  important  part  of  this 
talk. 

The  subject  of  my  talk  has  suggested 
itself  to  me  in  the  words,  "Some  higher 


ideals  of  our  profession,"  and  I  will 
speak  to  you  under  this  head  in  four  lit- 
tle sermons,  entitled: 

1.  The  nurse's  relation  to  her  Alumnae 
Association. 

2.  The  relation  between  the  nurse  and 
the  physician. 

3.  The  nurse's  duty  to  herself. 

4.  The  nurse's  duty  to  her  patient. 

I. — THE      nurse's      relation      TO      HER 
ALUMNAE  ASSOCIATION. 

Every  nurse  should  join  an  association 
of  some  kind.  Why?  Because  in  this 
way  as  in  no  other  can  there  be  formed 
and  perpetuated  a  kindly  feeling  of  inter- 
dependence and  good  will  among  you. 
Again,  only  in  this  way  can  there  be 
maintained  a  standard  of  ethics,  without 
which  any  vocation  is  a  failure.  The 
association  should  be  formed  and  its  dig- 
nity be  asserted  and  preserved,  and  every 
member  should  be  loyal  to  it  and  comply 
with  its  rules. 

Its  officers  should  be  chosen  for  their 
fitness  and  not  because  of  popularity. 
Remember  that  each  individual  member 
has  a  voice  and  a  vote,  and  therefore  if 
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one  member  appears  to  rule  it  is  not  the 
fault  of  that  member,  but  of  those  who 
submit  to  such  ruling.  If  one  person  has 
more  influence  or  does  more  than  an- 
other it  is  for  one  of  three  reasons: 
Either  this  person  is  the  only  one  who 
can  do  such  things,  or  she  is  the  only  one 
who  will  do  them,  or  she  has  a  desire  to 
rule  and  is  permitted  to  by  the  silence  of 
the  rest  of  the  body.  In  the  words  of  the 
Apostle,  "As  far  as  in  you  lies  live  peace- 
ably one  with  another."  Your  associa- 
tion should  never  hesitate  to  exercise  its 
authority  in  correcting  any  irregularities 
among  its  members,  but  in  your  decisions 
always  be  just,  and  let  your  justice  ever 
be  tempered  with  mercy,  for  all  of  you 
are  but  human.  A  committee  on  ethics 
should  be  one  of  the  important  parts  of 
your  organization.  The  Medical  Society 
of  this  city  is  ever  ready  and  willing  to 
aid  you  and  counsel  with  you.  But  here 
I  would  venture  to  suggest  that  if  such 
advice  is  wanted  it  be  sought  from  a  com- 
mittee from  that  body  appointed  to  ad- 
vise on  a  specific  case  and  not  a  standing 
committee,  and  the  appointment  of  that 
committee  should  be  left  preferably  to 
the  president  of  the  Medical  Society. 

The  exchange  of  ideas  is  of  inestimable 
value  and  should  constitute  a  prominent 
feature  of  your  regular  meetings,  either 
in  the  form  of  a  paper  on  a  definite  sub- 
ject or  in  the  form  of  discussion  on  the 
part  of  the  members  generally. 

2. — THE  RELATION   BETWEEN   NURSE  AND 
PHYSICIAN. 

Primarily  the  nurse  and  doctor  should 
have  entire  confidence  in  each  other  in 
order  that  satisfactory  results  may  be 
obtained.  However,  the  nurse  is  em- 
ployed in  a  case  to  carry  out  the  orders 
of  the  physician  in  charge,  and  not  her 
own  ideas.     I  have  recently  had  under 


my  care  a  patient  whose  nurse  told  her 
repeatedly  that  what  I  had  ordered  for 
her  (telling  her  that  it  was  codeine)  was 
not  going  to  relieve  her  pain,  and  what 
she  needed  was  morphine,  and  gave  it 
to  her.  The  consequence  was  that  it  was 
a  very  difficult  matter  to  break  this 
patient  of  the  habit  thus  acquired.  Do 
you  think  I  could  have  any  further  con- 
fidence in  such  a  nurse?  There  are  in- 
stances, however,  in  which  a  nurse  must 
exercise  her  judgment  until  the  arrival 
of  the  physician,  but  even  here  it  is  safer 
to  call  him  up  and  ask  what  to  do. 

A  nurse  must  do  as  she  is  instructed 
by  the  physician  in  charge,  and  if  she 
does  not  approve  of  the  treatment  of  this 
particular  M.  D.  it  is  her  privilege  to 
give  up  the  case,  but  never  to  let  the  fam- 
ily known  by  statement,  act  or  innuendo 
that  she  thinks  the  doctor  is  not  doing 
exactly  what  is  right.  The  custom  which 
it  has  been  my  misfortune  occasionally 
to  observe,  of  telling  the  patient  whom 
you  are  nursing  how  the  attending  physi- 
cian in  another  case  cares  for  his  patients, 
cannot  be  too  strongly  decried ;  but  I  have 
known  this  to  occur  many,  many  times. 
A  nurse  has  no  right  to  say  anything 
whatever  about  any  other  doctor  or  his 
methods.  She  may,  of  course,  prefer  the 
methods  of  one  physician  above  those  of 
another,  but  the  only  way  in  which  she  is 
privileged  to  show  her  preference  is  by 
consulting  him  herself  when  in  need  of 
medical  advice.  Some  nurses  go  so  far 
as  to  say  publicly  that  they  prefer  to 
nurse  for  this  or  that  doctor.  From  the 
lowest  possible  motive,  that  of  business, 
this  is  inexpedient,  to  say  the  least.  A 
nurse  should  have  no  preference,  but 
should  go  where  she  is  called.  I  have 
known  nurses  on  a  case  for  one  physician 
to  detail  the  wonderful  results  of  the 
treatment  of  another  physician,  and,  as  a 
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result  of  this,  in  my  own  practice,  on 
more  than  one  occasion  have  had  the  fam- 
ily to  ask  me  to  try  such  and  such  a  rem- 
edy that  Miss  Blank  said  Dr.  So-and- 
So  used  for  a  certain  child.  It  seems 
strange  to  you  perhaps  that  I  mention 
such  cases  as  this,  and  yet,  as  I  have 
said,  just  such  cases  have  come  under  my 
personal  observation.  Your  ideals  should 
lead  you  far  from  such  practices,  and  if 
you  carry  out  well  the  orders  of  your 
physician  you  have  done  your  duty  by 
your  case. 

On  the  other  hand,  the  physician  in 
charge  should  look  out  for  the  well-being 
of  the  nurse  on  the  case  and  see  that  her 
surroundings,  both  physical  and  moral, 
are  what  they  should  be,  to  the  best  of 
his  ability,  and  if  she  shows  herself  will- 
ing to  do  her  duty  by  the  patient  and  the 
doctor,  you  will  find  the  profession  al- 
ways ready  to  stand  by  and  protect  her. 

3.    THE  nurse's  duty  TO  HERSELF. 

This  may  be  summed  up  briefly  in 
two  words — silence  and  circumspection. 
If  you  adopt  this  as  your  motto  you  will 
protect  yourselves  as  individuals  and  as 
members  of  your  profession. 

Silence. — A  nurse  should  be  no  tale- 
bearer. She  should  never  intimate  in  the 
slightest  degree  the  family  life  of  one 
patient  to  another.  The  family  may  be 
for  a  while  amused  or  interested  in  what 
you  say,  as  in  a  choice  bit  of  gossip,  but 
on  reflection  they  will  think,  "If  she  tells- 
us  about  other  people  she  will  talk  of 
us  when  she  nurses  in  the  next  family." 
It  is  needless  to  say  that  you  will  not  be 
received  with  a  hearty  welcome  into  that 
home  again.  People  do  not  care  to  hear 
the  praises  of  others  sung  continuously, 
nor  do  they  care  always  to  hear  of  their 
faults.  If  there  is  one  fault  above  all 
others  which  I  may  be  allowed  to  at- 


tribute to  the  members > of  your  profes- 
sion, it  is  the  fault  of  talking  too  much. 
Of  course,  I  do  not  mean  for  an  instant 
to  say  that  this  is  the  fault  of  all  nurses, 
but  I  am  speaking  of  them  as  a  class. 

Circumspection. — Many  people  seem  to 
object  to  nurses  on  general  principles, 
but  what  prejudice  exists  seems  to  have 
been  fostered  by  the  isolated  cases  which 
are  occasionally  brought  to  our  attention 
by  gossip — of  indiscretion  on  the  part  of 
some  nurse  either  here  or  elsewhere. 
Women  are  particularly  fearful  of  having 
a  trained  nurse  come  into  the  home  be- 
cause of  a  possible  infatuation  with  some 
male  member  of  the  household.  This 
feeling  is,  of  course,  not  universal  nor, 
fortunately,  are  the  examples  common; 
but  the  fact  remains  that  cases  do  occur, 
and  only  too  often,  and  I  am  sorry  to 
say  that  the  fault  lies  largely  with  the 
nurse.  Unfortunately  it  is  thought  by 
some  men  that  any  woman  who  wears  a 
cap  and  white  uniform  is  open  to  pro- 
posals of  undue  familiarity;  again  the 
very  intimacy  between  nurse  and  patient 
tends  toward  the  obliteration  of  the 
bounds  of  propriety ;  but  let  it  be  remem- 
bered by  you  that  a  woman  is  a  woman 
under  all  circumstances,  and  if  you  will 
always  let  your  better  natures  assert 
themselves  at  the  first  approach  and  will 
remember  that  your  whole  future  may 
be  ruined  in  a  second  and  that  you'  have 
not  only  yourselves  to  look  after,  but 
also  the  reputation  of  your  profession  as 
a  whole,  in  which  you  must  have  a  pride 
and  out  of  which  you  must  of  necessity 
make  your  living,  you  will  be  more  than 
apt  to  think  twice.  It  does  not  require 
entire  abandonment,  but  being  found  in 
a  single  compromising  position  may  ruin 
your  reputation  which,  if  it  bears  one 
blot  cannot  be  made  spotless  again.  You 
have  chosen  this  profession  for  two  rea- 
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sons,  I  hope;  first,  that  you  may  make  a 
decent  living,  and  second  that  you  may 
be  a  blessing  to  humanity,  which  you 
can  be  if  you  will  put  self  aside  and  keep 
always  in  mind  the  welfare  of  your  pa- 
tient. Again,  let  me  call  your  attention 
to  the  words  of  our  motto,  "Silence  and 
Circumspection." 

4.   THE  nurse's  duty  TO  HER  PATIENT. 
Oh,  woman,  in  our  hours  of  ease, 
Uncertain,  coy  and  hard  to  please. 
And  variable  as  the  shade. 
By  the  light,  quivering  aspen   made, 
When  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou. 
In  your  relations  with  your  patients 
strive  always  to  fulfill  the  last  line  of  my 
quotation.    When  you  enter  the  house  to 
attend  the  sick  one,  bear  in  mind  that  you 
are    arrogating   to   yourself    the   "most 
sacred  duty  of  mother,  sister  or  wife,  and 
that  these  are  loth  to  turn  over  to  you, 
the  modern  innovation,  the  life  of  the  one 
so  dear  to  them."  Therefore  I  admonish 
you  to  have  respect  for  these  feelings  and 
so  conduct  yourselves  that  the  family  will 
gradually  lean  on  you  and   feel  before 
many  days  that  your  presence  is  indis- 
pensable.   This  is  also  the  feeling  which 
you  are  to  inspire  in  your  patient,  for 
many  dread  a  stranger's  coming  to  do  for 
them  what  they  hesitate  to  let  even  the 
dear  ones  of  the  family  do. 

You  are  to  be  tender  and  gentle,  but 
usually  not  too  sympathetic,  for  if  you 
feel  too  much  for  your  patient,  or  rather 
show  these  feelings  too  plainly,  you  are 
in  danger  of  perpetuating  the  very  condi- 
tion which  you  were  to  aid  in  curing,  for 
a  patient's  mind  must  be  kept  away  from 
herself. 

The  priest  may  hear  the  confessions  of 
a  burdened  conscience ;  the  pastor  may  be 
visited  for  spiritual  comfort;  the  physi- 
cian may  be  sought  not  only  for  advice 


on  physical  ailments  but  also  in  the  most 
sacred  family  affairs,  but  to  the  inspec- 
tion of  all  of  these  many  leaves  of  the 
book  of  family  life  are  never  turned,  but 
from  the  nurse  nothing  is  concealed.  The 
financial  condition  of  a  household  is  ap- 
parent to  you  almost  at  the  moment  of 
entering  it;  the  spiritual  status  and  do- 
mestic felicity,  or  only  too  often  infelic- 
ity, soon  display  the  contrasts  of  their 
lights  and  shadows,  and  it  is  seldom  very 
long  before  you  hear  the  rattle  of  the 
dry  bones  of  the  skeleton  in  the  closet. 
But  ever  let  your  prayer  be:  "Set  a 
watch,  O  Jehovah,  before  my  mouth. 
Keep  thou  the  door  of  my  lips." 

Your  trust  is  a  sacred  one,  and  what 
you  have  heard  and  seen  on  these  oc- 
casions should  be  as  inviolable  as  the  most 
treasured  secrets  of  your  own  life.  Your 
position  at  the  bedside  grants  you  a  li- 
cense to  converse  on  subjects  not  usually 
mentioned  in  mixed  audiences;  use  the 
privilege  fearlessly  and  without  prudish- 
ness,  but  when  the  threshold  of  the  sick 
room  is  crossed  and  your  back  is  turned 
on  its  closed  door  remember  at  once  that 
you  are  women  and  let  your  conversation 
be  again  in  keeping  with  your  sex.  At 
the  bedside  you  are  nurses  and  not  mere- 
ly women ;  bear  this  in  mind  and  make 
yourselves  proof  against  the  vulnerability 
of  Juliet  to  the  tender  words  of  her  Ro- 
meo. When  you  are  off  duty  you  may 
again  without  reproach  resume  the  gen- 
tleness and  nature  of  women. 

I  deem  it  not  improper  for  a  moment 
to  suggest  that  although  you  are  in  nurs- 
ing as  a  business  and  as  a  means  of  live- 
lihood, you  are  on  the  yet  higher  plane 
of  professionalism,  and  remember  that 
there  do  arise  occasions  when  you  are 
useful  in  saving  through  your  profes- 
sional skill,  the  life  of  some  child  in  a 
family  which  does  not  live  in  a  marble 
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palace,  and  is  therefore  but  poorly  able 
to  remunerate  you  fully  for  your  serv- 
ices. These  cases  I  recommend  to  your 
mercy,  for  in  most  such  instances,  and  I 
hope  you  will  pardon  the  allusion,  the 
physician  willingly  surrenders  his  claim 
to  a  fee  that  the  patient  may  have  the 
benefit  of  your  attentions. 

Fortunately  most  cases  which  you  at- 
tend end  in  recovery  after  longer  or 
shorter  periods.  In  these  instances  you 
are  the  friend  of  the  family  and  the  es- 
pecial object  of  esteem  of  a  truly  grate- 
ful patient  and  you  are  remembered  long 
in  that  home  as  the  alleviator  of  pain  and 
suffering  and  the  friend  who  is  willing 
to  be  called  on  again  and  in  any  emer- 
gency. This  is  pleasant,  but  it  is,  of 
course,  vain  for  us  to  expect  or  even 
hope  that  all  cases  will  have  the  same 
happy  ending.    The  sun  cannot  shine  al- 


ways; the  shadows  must  pass  across  our 
paths,  and  a'fter  long  and  patient  waiting 
and  many  a  sleepless  and  tiresome  vigfil, 
hoping  against  hope  and  fighting  fate,  as 
it  were,  we  see  the  end  approaching  and 
now  comes  the  time  and  duty  which  try 
you  as  women;  be  the  ministering  angel 
when  anguish  wrings  the  brow.  You 
may  have  to  tell  the  watching  and  pray- 
ing parents  that  all  is  over  and  will  neces- 
sarily witness  the  fearful  sorrow  which 
appears  to  wrench  the  last  spark  of  life 
away;  now  is  your  time  to  exercise  a 
tender  influence  and  control,  supported 
by  a  poise  of  character  due  to  your 
training,  and  point  those  about  you  to  the 
fact  that  no  character  is  made  without 
sorrow  and  that  manhood  and  woman- 
hood is  developed  only  through  reverses. 
It  is  in  this  home  that  you  will  be  re- 
membered, your  tender  caress  cherished 
and  your  name  be  called  thrice  blessed. 
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How  Medicines  Are  Made 


CHARLOTTE  A.  AIKENS. 


DOCTORS  prescribe  medicines,  spec- 
ify the  dose  and  frequency ;  drug- 
gists dispense  and  sell  medicines;  nurses 
administer  medicines,  but  who  make 
them  ?  Very  few  of  the  medicines  which 
nurses  carry  to  the  bedside  of  the  sick 
are  prepared  or  put  up  at  the  corner 
drug  store.  Did  you  ever  stop  to  think 
how  tremendously  important  is  the  part 
played  by  the  manufacturing  chemist  in 
the  care  of  the  sick?  Suppose  he  just 
did  his  work  in  a  sort  of  "slap-dash  fash- 
ion," thinking  a  little  more  or  a  little  less 
wouldn't  make  any  special  difference? 
We  have  all  seen  nurses  who  perhaps 
guessed  at  the  dose  of  whiskey — poured 
it  out  without  measuring  it ;  or  occasion- 
ally just  glanced  at  the  label  of  a  bottle 
— caught  one  word  on  it,  poured  it  out 
and  gave  it  without  further  thought  as  to 
whether  it  was  the  right  dose  or  not. 
Sometimes  it  was  the  wrong  dose,  and 
something  happened.  Suppose  the  manu- 
facturing chemist  did  the  same  thing? 

It  seems  to  me  that  any  nurse  who 
ever  visits  one  of  the  great  pharmaceuti- 
cal manufacturing  establishments  will 
there  get  a  lesson  regarding  the  precau- 
tions taken  in  the  handling  of  drugs 
which  she  will  remember  for  the  rest  of 
her  life. 

Detroit  has  been  termed  the  "home  of 
pills  and  automobiles."  It  is  famous  in 
the  line  of  these  two  industries,  and  many 
others,  but  there  are  in  many  other  cities 
of  the  United  States  and  Canada  excel- 
lent opportunities  for  getting  some  first- 
hand information  as  to  how  medicines 
are  made.  How  do  the  reliable  pharma- 
ceutical manufacturers  go  about  the  bus- 
iness?   How  do  they  make  sure  of  the 


exact  strength  of  the  little  tablet  which 
you  are  using?  To  begin  with,  the  crude 
drugs  are  gathered  from  the  ends  of  the 
earth.  Every  country  in  the  world  fur- 
nishes some  of  them.  Comparatively  few 
of  the  herbs  used  are  procurable  in  this 
country.  The  tar  barrel  has  furnished 
quite  a  long  list  of  drugs.  There  is  an 
ever  increasing  list  of  animal  products 
and  new  preparations  of  mineral  drugs 
are  coming  out  all  the  time.  The  crude 
herbs  come,  for  the  most  part,  in  great 
canvas  sacks  and  each  shipment  of  such 
crude  drugs  is  subjected  to  certain  tests 
to  ascertain  the  proportion  of  the  active 
medicinal  ingredent  it  contains.  This 
process  is  known  as  "assaying."  It  is 
said  that  the  proportion  of  the  active 
medicinal  ingredient  depends  to  some 
extent  on  the  amount  of  sunshine  that 
the  plant  enjoys  while  growing,  the  time 
of  year,  and  even  of  the  day  on  which  it 
is  gathered,  the  quality  of  the  soil  and  a 
variety  of  other  factors  and  conditions. 
The  age  of  the  crude  drug  also  makes 
a  great  difference  in  its  effects.  For  in- 
stance, I  was  told  that  the  bark  from 
which  cascara  is  made  must  be  stored  at 
least  two  years  before  it  is  in  condition 
to  begin  to  manufacture  the  various  pre- 
parations which  we  use — that  its  laxative 
effects  cannot  be  secured  from  the  drug 
previous  to  that  time.  It  is  said  that  few, 
if  any,  drugs  in  the  pharmacopeia  are 
used  in  greater  quantity  than  this  drug, 
which  grows  extensively  in  the  form  of  a 
shrub  in  California  and  the  Pacific  Coast 
States.  Whole  shipments  of  medicinal 
herbs  are  often  rejected  because  of  lack 
of  the  usual  medicinal  properties.  Dif- 
ferent lots  of  such  drugs  as  nux  vomica. 
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belladonna  and  cinchona  often  vary  wide- 
ly, and,  I  was  told  that,  in  some  instances, 
one  lot  would  contain  almost  double  the 
proportion  of  the  alkaloid  or  other  active 
ingredient  contained  in  the  previous  lot. 
So,  at  the  very  beginning,  before  the  real 
process  of  manufacture  commences,  the 
testing  must  begin.  How  do  you  know 
that  the  dose  of  medicine  which  you  are 
about  to  give,  perhaps  in  some  grave 
emergency,  when  the  issue  between  life 
and  death  is  uncertain — how  do  you 
know  that  that  drug  is  of  definite  po- 
tency? A  dose  of  fluid  extract  of  aconite 
or  digitalis  or  strophanthus  may  be  so  de- 
ficient in  medicinal  properties  as  to  be 
worthless.  It  may  be  potent  to  the  point 
of  great  danger.  As  a  matter  of  fact, 
you  do  not  know  it.  The  physician  can- 
not prove  that  it  is.  Neither  can  the 
druggist  who  sold  it.  How  then,  can 
you  know  ?  As  a  matter  of  fact,  the  only 
way  by  which  you  can  know  is  to  know 
the  firm  that  makes  the  preparation. 
How  do  they  know?  The  process  by 
which  they  find  out  is  an  intricate  chem- 
ical or  physiologic  process,  which  differs 
according  to  the  firm  and  to  the  drug  be- 
ing tested.  But  in  the  whole  business  of 
making  medicines  no  chapter  is  more  in- 
teresting than  that  which  deals  with  the 
testing  and  standardization  of  drugs. 
Take,  for  instance,  the  drug  hyoscine  hy- 
drobromate,  which  you  deal  out  in  i-ioo 
grain  doses — this  drug,  which  is  so 
powerful  in  its  hypnotic  effect  and  which 
has  such  a  varied  action  in  other  ways; 
and  which  may  easily  have  a  most  un- 
desirable effect.  You  know,  of  course, 
how  it  affects  the  heart,  and  how  the 
pulse  rate  may  fall  from  lo  to  20  beats 
in  a  few  minutes  after  you  give  a  dose. 
To  make  sure  of  the  potency  of  this  val- 
uable and  powerful  medicine,  the  leaves 
of   the   crude   drug    (henbane,   a   plant 


which  is  a  native  of  Great  Britain,  but  is 
grown  to  some  extent  in  this  country) 
are  exposed  to  the  action  of  alcohol  to 
extract  the  active  medicinal  ingredients. 
A  test  sample  of  this  fluid  extract  is 
then  thoroughly  analyzed  by  an  intri- 
cate chemical  process,  and  its  active 
therapeutic  alkaloids  set  free.  By  dilu- 
tion or  concentration,  this  fluid  extract 
is  brought  to  a  standard  strength — one 
analysis  succeeding  another  till  every  test 
has  been  met  and  the  standard  product 
has  been  evolved.  It  is  then  ready  for 
the  process  of  making  it  up  into  the  little 
one-one  hundredth  of  a  grain  tablet 
which  you  give.  Some  further  steps  in 
the  process  will  be  described  in  succeed- 
ing papers. 

In  passing  through  the  laboratories, 
an  interesting  point  was  to  see  some  of 
these  fluid  extracts  in  process  of  con- 
centration, boiling  at  a  temperature  much 
below  212  degrees  Fahrenheit.  The  out- 
side of  the  vessel  in  which  the  boiling 
was  being  done  was  warm,  but  not  so 
hot  but  that  a  hand  could  be  comfort- 
ably held  on  the  outside,  while  inside, 
through  a  glass,  one  could  see  the  con- 
tents bubbling  and  boiling  rapidly.  Some 
drugs  are  unusually  sensitive  to  the  ef- 
fects of  heat,  and  would  change  and 
deteriorate  if  subjected  to  heat  at  boil- 
ing point.  By  exhausting  the  air  in  the 
container,  and  arranging  so  that  no  air  is 
•admitted,  it  is  possible  to  cause  boiling 
long  before  the  usual  boiling  point  is 
reached.  In  some  such  manner  most  of 
the  drugs  ordinarily  classed  as  toxic  or 
of  marked  activity  are  tested  by  reliable 
pharmaceutical  firms  before  being  put  on 
the  market.  The  Pure  Food  and  Drugs 
Law  has  done  much  to  compel  this, 
through  some  of  the  leading  pharmaceuti- 
cal houses  have  for  years  been  practising 
and  developing  this  part  of  their  work 
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along  thoroughly  .scientific  lines.  The 
United  States  Pharmacopeia,  in  its 
eighth  revision,  requires  definite  alka- 
loidal  strength  for  twenty-one  drugs — a 
step  which  has  done  much  to  establish 
the  principle  of  chemical  standardization. 
The  physiologic  standardization  of  drugs 
by  experiments  on  living  animals 
furnishes  a  chapter  in  the  history  of 
medicine  which  is  as  interesting  as  a 
fairy  story.  It  is  a  comparatively  re- 
cent development  in  this  branch  of 
science.  How  do  you  know  that  the  ergot 
which  you  are  pourning  out  for  that 
woman  who  is  threatened  with  an  alarm- 
ing hemorrhage  is  any  good?  How  do 
you  know  it  will  secure  uterine  contrac- 
tions, stop  the  mouths  of  those  gaping 
blood  vessels  and  check  that  hemorrhage  ? 
This  is  a  drug  in  which  chemical  tests 
"fall  down,"  to  use  a  slang  phrase.  Some 
drugs  cannot  be  accurately  tested  by  any 
known  chemicals  or  chemical  processes, 
and  this  is  one  of  them.  Its  chemical 
properties  are  not  yet  fully  understood. 
Yet  we  do  know  that  it  is  capable  of 
producing  certain  effects,  if  a  drug  of 
definite  strength  is  procurable.  Ergot 
is  a  fungus  growing  upon  rye,  which  af- 
fects and  finally  replaces  the  seed  of  the 
cereal  plant.  Part  of  the  material  for 
this  preparation  is  brought  from  Russia, 
Austria,  Sweden  and  various  other 
places.  The  active  medicinal  ingredient 
of  the  plant  may  differ  in  every  shipment. 
It  may  be  very  powerful  or  practically 
inert,  and  after  a  certain  length  of  time 
becomes  unfit  to  be  used  at  all.  Yet  on 
this  medicine,  which  is  so  variable,  many 
a  life  depends.  What  means  are  taken 
to  find  out  the  exact  strength  of  this  er- 
got before  it  is  offered  to  the  public?  If 
you  visit  some  of  the  great  pharmaceuti- 
cal laboratories  in  Detroit  you  are  likeJy 
to  see,  in  the  course  of  your  meander- 


ings,  some  very  fine-looking  leghorn 
roosters,  and  you  will  naturally  wonder 
what  they  have  to  do  with  medicine. 
If  you  inquire,  you  will  likely  be  told 
that  these  roosters  are  testers  or  stand- 
ardizers  of  ergot.  These  roosters  have 
beautiful  combs.  Now  it  has  been  found 
that  ergot  of  a  certain  strength,  when  in- 
jected into  the  fowl,  will  blacken  the 
comb  of  these  fowls;  it  will  also  raise  the 
blood  pressure  and  cause  contraction  of 
the  uterine  muscles  in  the  human  being. 
Poor  ergot  will  do  none  of  these  things. 
Therefore,  by  testing  the  ergot  as  to  its 
effect  on  the  combs  of  the  fowls,  it  is 
possible  to  secure  a  drug  of  definite 
potency.  Extensive  experiments  have 
shown  that  when  ergot  is  of  sufficient 
strength  to  thus  affect  the  combs  of  the 
roosters,  it  will  also  produce  the  uterine 
effects  desired.  This  process  is  known 
as  physiologic  testing  or  standardization. 
Adrenalin  is  another  drug  on  which 
we  have  learned  to  depend  for  help  in 
surgical  emergencies.  It  is  a  grayish 
white  powder,  prepared  from  the 
adrenals  or  supra-adrenal  glands,  which 
lie  near  the  kidneys.  The  glands  of  oxen 
are  used  in  making  adrenalin.  For  prac- 
tical use  it  is  combined  with  hydrochloric 
acid  and  salt  solution  and  the  combina- 
tion is  termed  adrenalin  chloride.  The 
preparation  in  general  use  is  adrinalin 
chloride  solution  i-iooo,  that  is,  one  part 
of  adrenalin  chloride  in  looo  parts  of  salt 
solution.  'It  acts  on  the  heart  and  blood 
vessels,  constricting  the  smaller  blood 
vessels,  stimulating  the  heart  and  raising 
the  blood  pressure.  In  order  to  test  its 
strength,  various  animals  are  employed, 
but  dogs  of  medium  size  are  preferred. 
The  animal  is  carefully  anesthetized, 
chloretone  being  used  as  an  anesthetic. 
After  the  animal  has  become  uncon- 
scious, he  is  fastened  in  the  dorsal  posi- 
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tion  to  a  holder ;  the  hair  is  clipped  from 
the  throat  and  groin,  and  glass  cannulac, 
of  suitable  size,  are  tied  into  the  carotid 
artery  arid  femoral  vein.  A  large-sized 
kymograph,  with  manometer,  is  arranged 
for  making  blood  pressure  tracings  on 
smoked  paper.  The  cannula  is  connected 
with  a  tube  leading  to  the  instrument — 
the  kymograph,  and  a  tracing  showing 
the  normal  blood  pressure  of  the  animal, 
is  made.  This  test  is  followed  by  another 
test,  in  which  a 
definite  quantity 
of  adrenalin  so- 
lution is  injected 
into  the  femoral 
vein,  and  in  a 
few  moments  the 
blood  pressiiri'. 
rises  and  anotlier 
tracing  on  paper 
is  made.  The 
effects  are  fleet- 
ing and  the  pres- 
sure quickU  sub- 
sides to  normal. 
Repeated  injec- 
tions are  made 
of  the  fluid  that 
is  being  assayed, 
till     the     rise     in 

blood  pressure  produced  by  the  un- 
known fluid  is  equal  to  the  rise  pro- 
duced by  a  definite  quantity  of  the 
i-iooo  adrenalin,  and  in  this  manner 
the  strength  of  the  new  preparation  is 
proven. 

The  method  of  testing  digitalis,  strop- 
hanthus  and  various  other  heart  tonics, 
differs  from  either  of  the  foregoing 
methods.  Frogs  are  frequently  used  for 
this  test,  frogs  of  about  the  same  weight 


apparatus    for 
heart's  action 


being  procured,  each  frog  being  marked 
so  as  to  be  readily  identified.  The  method 
is  based  upon  the  fact  that  the  killing 
power  of  the  heart  tonics  for  frogs  of 
definite  size  and  species,  kept  under  cer- 
tain conditions,  is  constant  per  gramme 
of  body  weight.  A  frog  weighing  any- 
where from  15  to  17  grammes  is  killed 
by  a  standard  tincture  of  strophanthus 
in  the  dose  of  0.00016  gm.,  but  not  by 
0.00015  gm. — a  difference  which  can  be 
measured  in 
ten  -  thousandth 
of  a  grain.  The 
frogs  are  injected 
with  a  definite 
(juantity  of  the 
standard  drug, 
and  again  with 
the  tincture  to 
be  tested,  and 
the  results  noted. 
Again  and  again 
it  has  been 
proven  that  a 
certain  quantity 
will  practically 
always  produce  a 
certain  effect  in 
a  frog  of  a  given 
weight. 
Thus,  after  years  of  patient  research, 
these  various  methods  have  been  studied 
out  to  make  sure  that  medicines  are  of 
such  potency  that  definite  results  may  be 
expected.  The  effects  of  the  medicine 
depend  on  the  manufacturer  to  a  degree 
that  is  rarely  appreciated  by  nurses,  and 
the  reliability  of  the  manufacturing  firm 
is  a  matter  of  primary  importance  in  the 
purchase  of  drugs. 

(To  be  continued.) 


DETERMINING    THE 
UNDER  DIGITALIS. 


Neurasthenia 


ANNIE  E.  HUTCHISON. 


BY  neurasthenia  is  meant  a  chronic 
functional  nervous  disorder,  a  con- 
dition in  which  the  patient  lacks  nerve 
force,  is  very  easily  exhausted  and  suf- 
fers from  excessive  nervous  irritability. 
Although  some  medicc^  writers  who  have 
made  special  study  of  the  subject  claim 
that  neurasthenia,  or  at  least  the  symp- 
toms that  characterize  it,  have  existed 
from  early  times,  yet  it  seems  to  be  more 
generally  regarded  as  a  product  of  com- 
paratively modern  times.  Most  authori- 
ties seem  to  agree  that  people  now  suffer 
proportionately  more  from  nervous  irri- 
tability and  exhaustion,  and  that  modern 
civilization,  with  its  stress  of  competi- 
tion and  luxurious  living  is  responsible 
for  this  increase  in  nervous  troubles. 
Neurasthenia  is  said  to  be  ,  especially 
prevalent  in  America  and  to  be  found 
more  often  among  the  highly  cultivated 
races.  While  it  is  found  in  other  re- 
gions it  prevails  more  in  dry  temperate 
climates.  It  is  most  common  in  the  larg- 
est cities  where  the  struggle  for  exist- 
ence is  the  greatest,  and  least  frequent 
among  people  living  in  the  country.  It 
prevails  relatively  more  among  the^du- 
cated  classes.  Contrary,  I  believe,  to  the 
general  impression,  neurasthenia  is  said 
to  be  rather  more  frequent  in  men  than 
in  women.  It  is  most  common  between 
the  ages  of  twenty  and  fifty.  It  is  said 
to  be  subject  to  certain  hereditary  influ- 
ences, the  children  of  parents  who  have 
suffered  from  rheumatism  or  gout,  from 
tuberculosis  or  from  chronic  diseases  of 
the  nervous  system  being  especially  prone 
to  manifestations  of  nervous  debility. 
While  the  victims  of  neurasthenia  are  in 


a  large  number  of  cases  predisposed  to  It 
on  account  of  a  bad  heredity,  many 
others,  through  foolish  living,  become 
predisposed  by  acquiring  a  nervous  sys- 
tem with  lessened  powers  of  resistance. 
Anything  that  impairs  the  physical 
strength  predisposes  to  neurasthenia. 
The  immediately  exciting  causes  are  var- 
ious, excessive  mental  strain  occasioned 
by  overwork  or  worry  being  one  of  the 
most  common.  An  attack  of  neuras- 
thenia quite  often  follows  a  severe  shock 
with  or  without  injury.  It  sometimes 
follows  an  acute  infection,  such  as  la 
grippe  or  typhoid  fever,  and  digestive 
disturbances  quite  often  give  rise  to  neu- 
rasthenic symptoms.  Abuse  of  stimu- 
lants or  narcotics  or  abuse  of  any  of  the 
bodily  functions  may  be  responsible. 
Anything  that  causes  the  resisting  power 
of  the  nerve  cells  to  become  weakened 
renders  the  individual  ripe  for  an  attack 
of  nervous  exhaustion.  Autotoxaemia, 
that  is,  poisoning  by  some  matter  (toxin) 
generated  within  the  body  and  not  elimi- 
nated, is  by  some  considered  a  frequent 
cause  of  neurasthenic  symptoms. 

Neurasthenia,  it  is  to  be  borne  in  mind, 
is  a  condition  distinct  from  hysteria, 
hypochondriasis  or  melancholia,  although 
it  may  present  many  of  the  symptoms  of 
these  and  be  associated  with  any  one  of 
them.  There  is  a  certain  type  of  neuras- 
thenia that  is  regarded  by  some  physi- 
cians as  an  abortive  form  of  melan- 
cholia. In  nervous  exhaustion  the  patient 
does  not  suffer  from  a  purely  mental 
disease,  but  from  a  very  serious  affection, 
although  the  indications  of  the  disorder 
are  more  often  of  a  subjective  rather 
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than  of  an  objective  character.  The 
symptoms  of  nervous  exhaustion  are  very 
numerous  and  but  few  patients  present 
all  the  symptoms;  also  in  different  cases 
different  symptoms  may  be  the  most  pro- 
nounced and  troublesome.  Neurasthenia 
assumes  different  types.  There  is  the 
traumatic  form,  which  follows  shock  or 
injury;  another  form  in  which  spinal  ir- 
ritation is  the  prominent  feature,  a  form 
in  which  the  patient  worries  constantly 
over  some  one  depressing  idea  that  is 
fixed  in  the  mind;  a  form  in  which  the 
vasomotor  symptoms  are  extremely 
prominent,  and  various  other  types.  Pa- 
tients suffering  from  nervous  exhaustion 
have  a  general  feeling  of  mental  depres- 
sion, a  lack  of  buoyant  feeling  and  a  dis- 
inclination to  work  or  exertion  that  was 
formerly  easy.  They  are  easily  irritated 
by  trifles  and  suffer,  as  a  rule,  from 
gloomy  forebodings,  probably  from  a 
fear  of  becoming  insane  or  paralyzed. 
As  a  rule,  wakefulness  is  one  of  the  most 
distressing  symptoms.  Headache  is 
rather  a  common  symptom,  and  pain  in 
back  and  limbs  may  also  be  present.  The 
pain  in  limbs  is  apt  to  be  dull  in  character 
and  associated  with  a  sense  of  fatigue. 
The  headache  of  neurasthenia  is  general- 
ly over  the  eyes  or  in  the  back  part  of  the 
head,  instead  of  general,  and  in  some 
cases  there  is  a  feeling  of  pressure  on 
top  of  head  or  of  constriction  as  of  a 
band  drawn  tightly  around  the  head.  The 
headache  may  be  one  of  the  most  severe 
and  obstinate  symptoms.  The  patient 
may  suffer  from  chilly  sensations  in  back 
or  legs ;  hands  may  feel  numb ;  there  may 
be  spots  before  the  eyes,  buzzing  sounds 
in  ears  or  attacks  of  dizziness.  There  is 
often  considerable  pain  in  back  of  neck 
and  along  spine,  and  the  function  of  the 
heart  may  show  considerable  disturbance. 
Patients  may  suffer  from  cold  hands  and 


feet,  due  to  vasomotor  disturbance,  and 
flushing  of  face  may  occur  from  the  same 
cause.  Patients  suffering  from  neuras- 
thenia may  become  pale  and  emaciated, 
but  they  do  not  invariably  lose  flesh.  In- 
deed, individuals  suffering  from  nervous 
prostration  may  retain  the  appearance  of 
good  health,  in  which  case  they  are  apt  to 
be  regarded  as  victims  of  their  own  im- 
agination, and  get  but  scant  sympathy  at 
a  time  when  they  stand  sorely  in  need  of 
it.  The  writer  once  heard  a  nurse,  who 
had  then  recently  graduated  from  a  large 
and  well-known  training  school,  assert, 
in  reference  to  an  acquaintance  whose 
health  had  given  way  and  who  was  said 
to  be  suffering  from  nervous  prostration, 
that  she  did  "not  believe  in  neuras- 
thenia." If  she  had  her  way  with  the 
said  patient  for  a  while  she  "would  soon 
take  the  nervous  prostration  out  of  her.'' 
The  poor  victim  was  more  anxious  than 
anybody  else  to  have  this  happy  result  ac- 
complished and  in  as  brief  a  period  as 
possible,  but  the  remarkable  attitude  of  a 
graduate  nurse,  who  ignorantly  refused 
to  recognize  any  possible  physical  reason 
for  the  condition  complained  of,  and 
who,  on  the  other  hand,  let  it  be  fully 
understood  that  she  had  no  faith  in  the 
reality  of  the  patient's  suffering,  some- 
how failed  utterly  to  eradicate  the  neu- 
rasthenic symptoms  or  to  have  any  bene- 
ficial effect  whatsoever.  The  effect,  if 
any,  was  really  to  render  the  patient  more 
hopeless  and  unhappy.  Perhaps  only 
those  nurses  who,  owing  to  the  great 
strain  of  their  profession,  have  them- 
selves approached  the  borderland  or  been 
called  upon  to  walk  through  that  Valley 
of  the  Shadow  of  which  the  term  Neu- 
rasthenia is  significant — perhaps  only 
these  can  be  expected  to  fully  realize  the 
situation  from  the  patient's  point  of  view, 
but   surely   every   nurse   should   be  en- 
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dowed  during  her  training  with  sufficient 
knowledge  regarding  the  nature  of  ner- 
t     vous  diseases  to  render  it  improbable  that 
she  will  regard  nervous  patients  from  an 
entirely    wrong   point   of   view.      Many 
nurses  fail  utterly  to  prove  themselves 
sufficiently    well   qualified    when    called 
upon  to  care  for  nervous  patients,  the 
great  trouble  apparently  being  lack  of 
understanding  of  the  actual  condition  of 
such  patients.     If  a  nurse  who  is  called 
upon  to  care  for  a  nervous  patient  will 
but  bear  in  mind  the  strong  probability 
that  her  charge  is  not  a  nervous  patient 
from  choice,  but  from  misfortune,  she 
will  be  in  a  better  position  to  get  satis- 
factory results,  for,  unless  she  gets  in 
touch  with  the  patient  she  can  do  little 
to  assist  recovery.    Nurses  become  used 
to  thinking  of  patients  as  having  a  ten- 
dency to  exaggerate  slight  symptoms  and 
also,   apparently,   become   rather   accus- 
tomed   to    regard    nervous    patients    as 
faultfinding,  troublesome  victims  of  their 
own  imagination,  so  that  too  often  they 
acquire   a  habit  of   ignoring  altogether 
or  making  light   of   the  patient's   com- 
plaints.    To  make   light  of  a  patient's 
complaints  may  sometimes  be  very  good 
policy;  but,  certainly,  it  calls  for  consid- 
erable tact  for  a  nurse  to  successfully  ad- 
minister this  form  of  mind  cure  in  the 
case  of  neurasthenic  patients.    The  really 
sympathetic  nurse  can,  however,  tactfully 
convey  the  impression  that  the  symptoms 
complained  of  are  really  not,  as  the  pa- 
tient imagines,  serious  indications  of  rap- 
idly approaching  dissolution ;  are,  in  fact, 
not  gravely  significant  at  all,  and  at  the 
same   time  show   no  marked   disrespect 
towards   subjective    symptoms.     Should 
the  nurse  herself  fall  ill  she  will  soon  dis- 
cover that  she  does  not  particularly  love 
to  have  her  complaints  treated  even  with 
the  good  natured,  indulgent,  professional 


smile  of  toleration  that  may  before  have 
rather  appealed  to  her  sense  of  the  fitness 
of  things,  and  if  the  tale  of  her  own  sub- 
jective symptoms  be  received  with  ill- 
concealed  impatience  or  indifference,  or 
if  her  listener's  attitude  suggests  that  she 
acutely  feels  the  martyrdom  of  her  posi- 
tion in  being  obliged  to  listen,  the  ailing 
nurse,  notwithstanding  the  manifold  ad- 
vantages of  her  experience  and  training, 
is   apt — very   apt,   indeed — to   feel   that 
there  is  something  very  important  lack- 
ing.    It  does  not,  of  course,  appeal  to 
one  as  good  sense  to  request  a  patient 
with  a  fractured  leg  to  "never  mind  it; 
just  walk  about  as  usual."     But  in  the 
case  of  a  nervous  patient  who  has  tem- 
porarily lost  the  power  to  "brace  up,"  a 
request  to  this  effect  does  not  seem  to 
surprise    anybody — except    the    patient, 
who  feels  that  the  request  would  not  be 
necessary  if  the  power  to  obey  it  was  not 
lacking.     Firmness,  sensibly  and  kindly 
exercised,  is  without  doubt  a  requisite 
quality  in  the  sucessful  nurse  for  nervous 
or  other  patients;  but  there  are  various 
individual  interpretations  of  what  firm- 
ness implies,  and  a  nurse  should  guard 
against  the  probability  that  a  patient  may 
sometimes  suffer  from  some  standard  of 
"firmness"  that  she  erroneously  adheres 
to  without   regard   to  individual  condi- 
tions.    So  few  nurses  ever  seem  to  lose 
sight  of  this  one  desirable  attribute  that 
one  may  presume  that  its  primary  im- 
portance is  well  impressed  upon  the  ma- 
jority— occasionally,  one  is  led  to  won- 
der if,  during  her  training,  the  necessity 
for  intelligent  sympathy  has  ever  been 
impressed  with  equal   force.     Sympathy 
is  not  incompatible  with  force  of  charac- 
ter, and  if  the  nurse  possess  strong  will 
power  she  is  relatively  better  qualified  to 
care  for  nervous  patients,  as  the  force  of 
the  nurse's  will  power,  tactfully  used,  is 
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often  necessary  to  exert  a  beneficial  in- 
fluence. 

As  regards  treatment,  it  is  generally 
conceded  that  rest,  physical  and  mental, 
is  of  the  first  importance  in  neurasthenic 
cases;  but  individual  conditions  and  cir- 
cumstances are  taken  into  account  by  the 
physician  when  deciding  the  degree  of 
rest  and  the  special  manner  in  which  it  is 
best  to  be  secured.  Rest  in  bed  and  com- 
plete isolation  is  prescribed  as  the  first 
necessity  in  some  cases.  It  is  always  part 
of  the  nurse's  duty,  and  sometimes  an 
important  part,  to  stand  between  the 
patient  and  those  things  that  cause  an- 
noyance. 

It  is  important  that  the  neurasthenic 
patient  have  plenty  of  nourishing  diet. 
In  many  cases  the  assimilating  powers 
may  be  low  and  it  may  be  necessary  to 
at  first  give  the  nourishment  in  small 
quantities  or  to  peptonize  it,  or  forced 
feeding  may  have  to  be  resorted  to  in 


cases  where  the  stomach  complications 
are  severe.  Electricity,  massage  and 
hydrotherapeutic  measures  modified  to 
suit  individual  conditions  are  among  the 
agencies  most  relied  upon  in  the  treat- 
ment of  neurasthenic  cases.  Massage  in- 
creases the  circulation  and  gives  tone  and 
vigor  to  the  muscles  without  the  loss  of 
nervous  energy  that  exercise  would  en- 
tail. 

Neurasthenic  patients  do  not,  as  a  rule, 
recover  quickly,  but  complete  restoration 
to  health  is  not  only  possible,  but  fre- 
quent. I  have  somewhere  read  that  the 
late  Dr.  Beard,  an  eminent  authority  on 
neurasthenia,  used  to  say  that  neuras- 
thenics would  have  a  long  and  happy  old 
age.  Certainly,  if  they  once  recover  from 
this  malady  the  memory  of  it  is  likely  to 
exert  sufficient  influence  to  make  them 
anxious  to  take  very  good  care  of  them- 
selves in  the  future. 


COMBS  OF  FOWLS,  ON  RIGHT  AND  LEFT,   BLACKENED   BY   ERGOT. 
SEE   ARTICLE,   "HOW  MEDICINES   ARE  MADE." 


Nursing  Sick  Children 


MARGARET  HUGHES. 


IN  speaking  of  children  we  take  the 
term  to  apply  to  those  between  the 
ages  of  two  and  thirteen  or  fifteen  years, 
and  will  not  attempt  to  deal  with  the 
care  of  infants,  as  space  would  not  per- 
mit. 

Without  doubt,  children  are  the  most 
interesting  subjects  met  with  in  nursing. 
They  give  keener  and  more  satisfactory 
results  from  remedial  agents  than  do 
adults,  and  we  rarely  find  spoiled  organs 
in  early  life,  or  encounter  the  drug  habit 
or  meet  idiosyncrasies. 

Yet  many,  I  might  say  the  majority, 
of  nurses  receive  calls  to  cases  of  chil- 
dren with  feelings  of  misgiving  amount- 
ing almost  to  dread.  This  is  probably 
due  to  the  fact  that  few  children  receive 
proper  discipline  in  health,  so  that  when 
sick  and  irritated  by  pain  and  discom- 
forts, and  requested  frequently  to  do  un- 
pleasant things,  they  become  very  diffi- 
cult to  manage. 

The  child,  ever  dependent  upon  the 
mother,  usually  clings  persistently  to  her 
when  sick,  and  renders  the  duties  of  the 
nurse  very  difficult  to  perform.  Many 
children  are  more  easily  handled  if  the 
mother  absent  herself  from  the  sick  room  • 
except  when  the  child  sleeps. 

At  other  times  it  is  best  to  allow  the 
little  patient  to  become  accustomed  to  the 
presence  of  the  nurse  by  allowing  the 
mother  or  former  attendant  to  take  the 
active  duty,  while  the  nurse  sees  that  the 
directions  of  the  physician  are  properly 
carried  out,  and  keeps  a  careful  watch  of 
the  symptoms.  There  are  many  cases  in 
which  this  is  the  most  helpful  way  of 
caring  for  the  patient,  because  to  excite 
or  frighten  the  child  is  to  increase  his 


nervous  symptoms  and  elevate  his  tem- 
perature. 

But  in  a  short  time  the  little  one  be- 
comes accustomed  to  the  presence  of  the 
nurse.  Her  quiet,  firm  manner,  attended 
by  the  utmost  gentleness,  having  won  his 
confidence,  she  can  relieve  the  tired,  anx- 
ious mother  and  give  the  patient  full 
care. 

This  care  consists  in  attending  to  the 
hygiene  of  the  sickroom.  Give  plenty  of 
fresh  air  and  sunshine,  but  never  allow 
drafts  to  strike  the  patient,  or  the  light  to 
glare  in  his  eyes.  There  are  baths, 
enemas,  syringing  of  ear  and  nose,  fo- 
mentations, compresses  and  massage,  all 
those  things  in  which  a  nurse  is  thor- 
oughly grounded  before  she  graduates  to 
nurse  either  adult  or  child.  And,  above 
all  else,  let  there  be  perfect  cleanliness  of 
the  bed  and  the  patient  and  everything 
used  for  or  by  him.  There  is  no  place 
where  cleanliness  is  so  near  godliness  as 
in  the  sickroom.  If  order,  refinement 
and  daintiness  prevail  in  every  detail  of 
care  of  the  child,  it  appeals  to  the  best  in 
his  nature.  Give  the  nourishment  in  as 
attractive  a  form  as  circumstances  will 
permit,  planning  little  surprises  to  give  a 
pleasurable  tone  to  the  appetite. 

The  medicines  must  be  given  as  di- 
rected, and  with  a  view  of  disturbing  the 
patient  as  little  as  possible.  Use  every 
practical  means  of  disguising  the  un- 
pleasant taste  of  medicine;  but  if  the 
child  refuses  it,  crying  and  working  him- 
self up  into  a  nervous  state,  let  no  senti- 
ment stand  in  the  way  of  its  administra- 
tion. Confine  his  arms  with  a  towel  and 
proceed  in  the  good  old-fashioned  way  of 
holding   the    nose    until    the    mouth    is 
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opened,  then  insert  the  medicine  well 
back  on  the  tongue  and  when  he  has 
swallowed  it  release  your  hold  upon  him 
and  loosen  his  arms.  If  this  be  done 
with  gentleness  and  firmness,  it  saves  the 
nerves  and  strength  of  the  patient,  and 
soon  he  will  take  the  medicine  without 
protest. 

Amusements  form  an  important  part 
in  the  nursing  of  children.  It  is  often 
difficult  to  entertain  a  child,  keeping  him 
contented  and  happy,  and  yet  not  fatigue 
the  delicate  nervous  system.  It  requires 
good  judgment  to  keep  the  balance 
properly  adjusted  in  this  respect. 

Adults  will  often  tolerate  indifference, 
but  a  child  never.  Try  telling  a  child  a 
story  with  your  mind  busy  on  some  other 
subject,  and  don't  be  surprised  if  he 
mockingly  breaks  in  with  "and-er,  and- 
er."  They  demand  your  undivided  atten- 
tion. 

Adults  will  sometimes  excuse  decep- 
tion on  the  part  of  a  nurse,  understand- 
ing something  of  her  difficult  position; 
but  to  a  child  deception  is  an  unpardon- 
able sin.  I  believe  an  untruthful  person 
in  any  capacity  can  never  be  successful 
with  children.  Be  frank  with  them  and 
keep  their  trust  and  confidence. 

Children  have  diseases  peculiar  to 
themselves,  and  also  suffer  from  those 
which  are  common  to  both  the  child  and 
adult. 


There  is  much  discussion  at  present 
regarding  nurses  refusing  contagious 
cases.  I  believe  the  percentage  of  nurses 
refusing  such  work  corresponds  well  with 
the  schools  giving  thorough  and  efficient 
training  in  this  branch  of  nursing.  A 
graduate  of  any  reputable  school  knows 
the  incubation  period  of  these  diseases, 
also  their  symptoms,  course  and  sequela. 
They  understand  the  nursing  treatment 
pursued,  and  the  disinfection  and  fumi- 
gation required.  But  if  this  is  all  theo- 
retical knowledge  gained  from  text  books 
and  lectures*  does  not  the  nurse  often 
feel  on  a  par  with  graduates  of  a  cor- 
respondence school  ?  Of  course,  there  is 
no  ground  for  such  feeling,  as  the  nurse 
is  backed  by  a  practical  knowledge  of  the 
principles  of  nursing. 

However,  with  the  best  training  and 
experience,  a  nurse  is  often  confronted 
with  the  limitation  of  her  knowledge  in 
coping  with  the  diseases  of  children,  but 
a  well  qualified  nurse  notes  the  symptoms 
accurately,  understands  the  action  and 
effect  of  the  medicines  given,  is  ready  to 
meet  any  emergency,  sustains  the 
strength  of  the  patient  by  proper  nour- 
ishment, sheds  cheer  and  comfort  on  the 
over  anxious  friends,  and  by  her  strength 
and  good  sense  there  is  peace  and  order 
in  a  home  during  the  trying  period  of  a 
serious  illness  of  a  small,  but  most  im- 
portant, member  of  the  family. 


Paralysis,  Ataxia  and  Some  Methods  Aiding 
Recovery  of  Co-ordination 

THOMAS  E.  UNIKER,  R.N., 
Graduate  Class  1902,  Mills    Training  School,  BelUvue  Hospital,  New  York  City. 


WHAT  is  more  trying  to  the  man 
who  for  years  has  been  conspicu- 
ous in  business  and  social  life  for  his 
activity,  who  apparently  has  always  en- 
joyed good  health  and  who  has  worked 
untiringly  for  years,  than  to  find  that  one 
day  he  is  suddenly  stricken  with  paralysis 
and  left  as  helpless  as  a  babe;  for  it  is 
thus  that  paralysis  usually  comes,  with- 
out any  apparent  warning,  and  leaves  the 
man,  who  but  a  few  moments  before 
seemed  possessed  of  all  his  faculties,  a 
charge  upon  his  family.  He  will  indeed 
be  fortunate  if  his  mind  and  speech  have 
not  been  affected,  for  he  can  then  make 
known  his  wants  and  thereby  greatly 
assist  those  who  are  to  care  for  him.  In 
the  early  stages  of  the  stroke  the  patient 
is  very  apt  to  be  dazed,  or  even  in  a  state 
of  semi  or  complete  unconsciousness, 
and  for  this  condition  there  is  nothing 
better  than  absolute  rest  in  bed,  and  this 
should  be  continued  as  long  as  the  acute 
depression  lasts,  which  usually  in  rriild 
cases  will  be  from  three  to  four  days. 
Visitors  should  not  be  permitted  in  the 
patient's  room,  and  only  members  of  the 
family  whom  the  doctor  designates 
should  see  him  at  all.  He  should  be  kept 
on  a  mild  diet,  consisting  of  milk,  eggs, 
toast,  soups  and  broths,  and  under  no  cir- 
cumstances allowed  to  help  himself  in 
any  way  whatever.  Stimulants  must  be 
avoided.  When  the  nurse  arrives  his  first 
duty  is  to  learn  the  extent  of  the  paraly- 
'  sis  and  in  this  respect  the  most  important 
thing  to  be  ascertained  is  whether  or  not 
the  sphincters  have  been  involved,  be- 


cause if  involuntary  urination  or  defeca- 
tion are  present  it  will  require  great 
watchfulness  to  keep  the  patient  clean 
and  dry,  thereby  preventing  bedsores  and 
their  ever-dreadful  consequences. 

Paralysis  involving  a  lateral  half  of  the 
body  is  called  hemiplegia;  when  involv- 
ing the  body  from  the  waist  down,  para- 
plegia. And  when  involving  a  single  mem- 
ber, monoplegia. 

HEMIPLEGIA. 

Hemiplegia  usually  results  from  hem- 
orrhage at  the  base  of  the  brain.  It  is  a 
disease  of  the  aged  and  is  seldom  en- 
countered in  persons  under  forty-five 
years  of  age.  When  it  does  occur  in 
early  life  it  is  usually  of  syphilitic  origin. 
The  principal  cause  is  disease  of  the  art- 
eries. Bright's  Disease,  syphilis,  chronic 
alcoholism  and  various  other  disorders 
that  induce  arterial  degeneration  may  be 
mentioned  as  inciting  causes.  The  con- 
dition may  also  be  brought  on  by  emo- 
tion, over  exertion,  acute  indigestion  and 
acute  alcoholism.  The  attack  usually  oc- 
curs suddenly,  but  very  ofter  there  is 
some  warning,  such  as  headache,  vertigo, 
deafness  or  blindness,  while  a  feeling  of 
numbness  may  be  present  in  the  extremi- 
ties. Vomiting,  followed  by  either  par- 
tial or  complete  insensibility,  may  usher 
in  the  attack,  and  if  the  patient  is  stand- 
ing at  the  time,  he  will  sink  to  the  floor 
completely  relaxed.  If  complete  uncon- 
sciousness continues  longer  than  twenty- 
four  hours,  the  patient  usually  dies ;  but 
in   most  cases   reaction   takes   place   in 
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from  one  to  three  hours,  consciousness 
returning  gradually.  The  speech  is 
liable  to  be  thick  and  there  will  be  more 
or  less  loss  of  motion  on  the  paralyzed 
side.  In  from  three  days  to  a  week  it 
will  be  observed  that  the  face  on  the 
paralyzed  side  will  begin  to  assume  its 
natural  appearance,  while  at  the  same 
time  the  patient  will  be  able  to  move  a 
toe  or  finger  of  the  affected  part,  and  this 
improvement  may  be  divided  into  three 
stages : 

First — Where  the  recovery  is  com- 
plete. 

Second — Where  partial  control  is  re- 
gained and  a  fair  measure  of  co-ordina- 
tion. 

Third — Where  only  a  little  control  is 
regained  and  iio  co-ordination. 

Patients  who  survive  the  immediate 
effects  of  cerebral  hemorrhage  are  al- 
ways in  danger  of  another  stroke,  since 
the  causes  of  the  original  attack  still  re- 
main. Another  stroke  or  two  usually 
results  fatally.  But  a  patient  may  only 
have  one  attack  and  live  for  years,  and 
in  such  cases  he  may  be  greatly  aided  in 
recovering  partial,  if  not  complete,  con- 
trol of  the  paralyzed  parts. 

Massage  is  one  of  the  best  agents  that 
can  be  employed  to  increase  muscular 
strength,  and  this  should  be  started  as 
soon  as  he  recovers  from  the  acute  at- 
tack. It  should  be  mild  at  first  and  should 
be  increased  from  time  to  time  as  the 
patient's  condition  warrants.  Arms  and 
legs  should  be  exercised  daily,  or  as  often 
as  the  patient's  condition  will  permit,  by 
rotary  motions,  flexure  and  resistive 
movements.  By  continuing  the  massage 
and  exercises  and  with  the  addition  of 
the  Faradic  battery,  of  which  just  enough 
current  is  given  to  produce  muscular 
contraction,  the  paralyzed  parts  are  kept 


from  becoming  atrophied,  the  muscular 
tone  is  increased  and  they  are  then  in  a 
position  to  regain  co-ordinative  power, 
and  this  is  best  accomplished  by  follow- 
ing out  Dr.  Frankel's  method  of  retrain- 
ing, which  I  will  describe  later.  Of 
course,  this  method  of  retraining  is  al- 
most altogether  confined  to  ataxics,  but 
when  a  patient  suflFering  from  hemiplegia 
has  recovered  sufficient  muscular  force 
in  the  affected  parts  he  can  be  benefited 
by  Dr.  Frankel's  exercises. 

When  the  patient  is  able  to  walk  with 
assistance,  the  nurse  will  find  the  follow- 
ing method  advantageous: 

In  helping  the  patient  to  rise  the  nurse 
should  stand  directly  in  front  of  him, 
with  the  right  hand  in  the  patient's  left 
arm  pit,  while  the  left  hand  should  be 
placed  gently  on  his  right  shoulder.  The 
patient  is  then  told  to  rise  slowly,  the 
nurse  at  the  same  time  gently  lifting  with 
his  right  hand  while  the  left  hand  keeps 
the  patient  from  going  either  backward 
or  forward  and  allays  the  jerky  motion 
which  is  characteristic  of  paralytics. 
When  the  patient  is  standing  erect  it  will 
be  necessary  for  the  nurse  to  take  a  new 
position  in  order  to  assist  him  in  walking. 
If  the  paralysis  involves  the  left  side,  the 
nurse  should  stand  on  the  right  side  of 
the  patient  and  place  his  left  arm  around 
the  patient's  waist,  while  at  the  same  time 
the  patient  puts  his  right  arm  around  the 
nurse's  neck  with  the  hand  grasping  the 
right  shoulder.  If  the  paralysis  is  on  the 
right  side  these  conditions  will  be  re- 
versed. By  following  the  foregoing 
method  the  patient  can  be  safely  guided 
and  the  nurse  will  always  have  one  free 
arm  to  catch  him  in  case  he  should  make 
a  misstep.  Short  steps  should  be  taken, 
and  as  the  paralyzed  leg  will  have  a  ten- 
dency to  drag  along  the  floor  the  nurse 
must  always  be  on  the  lookout  for  rugs 
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or  any  loose  objects,  as  the  patient  will 
surely  trip  if  he  comes  in  contact  with 
them.  The  writer  used  the  above  system 
on  a  case  of  left-sided  paralysis  for  near- 
ly two  years.  The  patient  was  six  feet 
two  inches  tall  and  weighed  190  pounds, 
and  never  fell  or  tripped  in  all  that  time. 
He  always  felt  secure  and  learned  to  use 
the  paralyzed  leg  to  good  advantage. 
Members  of  the  patient's  family  used  the 
same  method  and  the  patient  always  felt 
equally  secure.  One  of  the  persons  so 
assisting  him  was  of  small  stature  and 
found  no  difficulty  in  supporting  the  pa- 
tient in  this  manner. 

PARAPLEGIA  AND  MONOPLEGIA. 

In  caring  for  these  two  afflictions  the 
nurse  will  not  be  called  upon  to  be  as 
watchful  as  in  hemiplegia,  because  they 
are  disorders  in  which  the  patient  can  be 
of  great  assistance  to  himself  in  many 
ways.  They  are  usually  slow  in  develop- 
ment, except  when  they  are  caused  by 
accident,  so  that  the  patient  becomes 
more  or  less  resigned  to  his  condition  and 
learns  gradually  to  conform  his  mode  of 
Hfe  to  the  new  order  of  things. 

Paraplegia  may  be  due  to  multiple  neu- 
ritis, caisson  disease  or  hysteria,  but  in 
the  greater  number  of  cases  it  is  the  re- 
sult of  injury  to  the  spinal  cord,  such  as 
occurs  in  fractured  vertebrae.  Among 
other  causes  may  be  mentioned  disease  of 
the  spinal  cord,  such  as  acute  myelitis, 
chronic  myelitis  and  lateral  sclerosis.  Of 
the  different  causes  of  this  disease  the 
one  the  nurse  is  most  liable  to  be  called 
upon  to  care  for  in  private  practice  is 
lateral  sclerosis  or  spastic  paraplegia,  the 
others  being  of  such  a  character  that  they 
usually  seek  aid  in  an  institution. 

Spastic  paraplegia  may  be  caused  by 
exposure  to  cold  or  dampness.  In  many 
cases  its  causation  is  very  obscure.  In 
this  form  of  paraplegia  the  patient  is  at- 


tacked by  a  mild  paralysis  of  a  progres- 
sive character,  which  develops  slowly  and 
involves  the  lower  limbs  of  both  sides 
simultaneously.  The  paralyzed  muscles 
have  a  tendency  to  become  rigid  when 
sitting,  rising  or  walking.  The  legs  be- 
come stiff  as  the  paralysis  increases  and 
the  patient  is  compelled  to  use  two  canes 
when  walking.  Of  course,  this  is  in  the 
early  stages  of  the  disease,  as  later  on  the 
patient  must  use  crutches  and  finally  de- 
pend on  the  nurse  altogether.  When 
assisting  such  cases  the  nurse  must  be 
very  careful,  as  the  patient's  knees  fre- 
quently have  a  tendency  to  become  locked 
together,  because  in  walking  one  foot  is 
apt  to  cross  the  other  as  it  is  brought 
forward.  As  the  disease  progresses  there 
is  a  feeling  of  heaviness  and  weakness  in 
the  limbs,  which  gradually  increases. 
Jerking  and  twitching,  with  cramp  and 
stiffness  of  the  muscles  of  the  paralyzed 
limbs,  are  also  prominent  symptoms.  The 
mo'^t  important  point  to  be  borne  in  mind 
by  the  nurse  will  be  great  watchfulness 
when  assisting  the  patient  to  walk,  and 
especially  when  crutches  are  used.  These 
patients  are  liable  to  get  their  knees 
locked,  and  a  sudden  spasm  of  the  mus- 
cles in  the  affected  limbs  may  throw  them 
forward,  and  unless  they  are  constantly 
watched  at  every  step,  a  very  painful  fall 
may  be  the  result.  When  the  patient  can 
no  longer  use  crutches,  the  nurse  may 
assist  him  to  walk  by  standing  behind 
him  with  both  hands  under  his  arms 
holding  him  securely.  Of  course,  this 
requires  a  good  strong  nurse,  and  even 
then  it  is  a  very  trying  experience ;  but  it 
will  be  found  very  helpful  in  moving  him 
short  distances  about  the  room  or  to  and 
from  the  bath.  Massage  and  warm  baths 
are  of  great  value,  and  when  prescribed 
the  rules  governing  both  are  to  be  ob- 
served. 
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Monoplegia  may  result  from  disease  or 
injury  of  a  peripheral  nerve  or  a  lesion 
of  the  spinal  cord  or  brain  limited  in  ex- 
tent; it  may  be  caused  by  hysteria.  It 
rarely  if  ever  presents  any  difficult  phase 
from  the  standpoint  of  the  nurse.  Gal- 
vanic electricity  is  used  to  improve  the 
nutrition  of  the  diseased  part.  The 
monoplegia  limb  is  also  treated  by  fara- 
dization.     Sometimes    the   direct    spark 


from  a  static  machine  is  used,  but  in  this 
case  the  physician  gives  the  treatment 
himself.  It  follows  that  the  main  duties 
of  the  nurse  in  caring  for  a  patient  suf- 
fering from  monoplegia  will  be  to  give 
such  assistance  as  the  patient  may  re- 
quire from  his  inability  to  use  the  af- 
fected parts,  and  as  only  one  member  is 
involved  at  a  time,  the  nurse's  duties  will 
not  usually  be  onerous. 


(To  be  continued.) 


The  Obstetric  Binder 


IT  is  curious  that  just  now  when  in 
England  the  use  of  a  binder  after 
confinements  is  tending  somewhat  to  fall 
out  of  fashion,  its  employment  should  be 
strongly  advocated  in  Germany.  In 
Northern  Europe,  though  not  unknown, 
the  application  of  a  binder  in  any  form 
has  never  become  a  routine  practice,  and 
it  is  possible  that  this  fact  may,  in  a  meas- 
ure, be  responsible  for  the  circum- 
stance that  a  loss  of  figure  is  a  more  con- 
stant accompaniment  of  motherhood 
than  in  these  islands.  Recently,  how- 
ever, it  has  been  urged  that  insistence  on 
the  use  of  a  binder  should  be  invariable. 
It  is  argued  that  the  likelihood  of  the 
development  of  conditions  more  or  less 
reasonably  ascribed  to  atony  of  the  ab- 
dominal walls  is  thereby  lessened.  Such 
atony,  it  is  suggested,  is  the  common 
consequence  of  a  first  pregnancy,  the 
stretching  to  which  the  muscles  are  sub- 


jected injuring  them,  and  the  strong  sup- 
port given  to  the  abdominal  wall  by  the 
fibrous  Hnea  alba  being  permanently  di- 
minished by  the  same  circumstance.  The 
strongest  German  advocate  of  the  binder 
is,  however,  in  no  wise  content  with 
those  commonly  used,  pinned  jack-tow- 
els, long-tailed  bandages,  and  bought 
or  homemade  belts.  He  would  have 
every  patient  swathed  in  a  binder  made 
of  cotton  crepe  bandage,  so  woven  as  to 
be  extremely  elastic.  In  favor  of  the 
use  of  binders  there  is  in  England  the 
clinical  experience  of  many  generations 
of  midwives  and  medical  men,  and  the 
fact  that,  rightly  applied,  the  binder  is 
found  of  great  comfort  by  the  majority 
of  lying-in  women ;  but  whether  their  use 
can  justly  be  advocated  on  the  grounds 
of  muscle  atony  is  somewhat  doubtful. — 
The  Nursing  Times,  England. 
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COMPOSITION  of  the  Bones.— In 
the  study  of  the  elementary  tissues 
we  learned  that  bone  is  one  of  the  con- 
nective tissues.  Its  minute  structure  was 
briefly  outlined.  Here,  before  studying 
the  separate  parts  that  make  up  the 
skeleton,  we  need  to  consider  the  compo- 
sition of  the  bones.  They  are  made  up 
of  both  mineral  and  animal  substances. 
The  preponderance  of  mineral  substance, 
approximately,  two  parts  to  one  of  ani- 
mal, gives  them  their  extreme  hardness; 
the  animal  matter  gives  toughness  and 
elasticity,  and  their  mode  of  construction 
insures  lightness  as  well  as  strength ;  for 
though  they  are  hard  and  resisting  ex- 
ternally, internally  they  are  porous  at  the 
extremities,  and  through  the  centre  of 
the  long  bones  are  canals  containing 
marrow.  The  curved  outline  of  most  of 
the  bones  also  adds  greatly  to  their 
strength  and  to  their  power  of  resistance 
when  exposed  to  blows  and  falls.  In 
young  persons  the  animal  matter  is  in  ex- 
cess, and  this  decreases  as  one  advances 
in  life.  This  explains  why  the  young 
can  withstand  so  many  blows  and  falls 
without  fracturing  their  bones,  while 
slight  accidents  to  the  aged,  because  of 
their  brittle  bones,  often  result  in  frac- 
tures. The  mineral  matters  found  in  the 
bones  are  phosphate  and  -  carbonate  of 
lime,  fluoride  of  calcium,  magnesia  and 
salt.  These  may  be  removed  by  immers- 
ing a  bone  in  dilute  hydrochloric  acid. 


after  which  the  bone  becomes  so  pliable 
that  it  can  be  tied  in  a  knot.  The  animal 
matter  may  be  removed  by  exposure  to 
prolonged  heat,  after  which  the  bone, 
though  keeping  its  shape,  becomes  white 
and  brittle,  and  crumbles  when  any  ap- 
preciable force  is  applied  to  it.  In  the 
disease  called  rickets,  in  which  the  bones 
become  bent  and  twisted  in  childhood,  the 
cause  is  supposed  to  be  imperfectly  nour- 
ished bones ;  there  is  not  enough  mineral 
matter  supplied,  and  the  animal  matter 
is  of  poor  quality.  Improper  and  insuffi- 
cient food  is  probably  responsible  for  the 
condition. 

The  Skeleton. — We  will  now  study 
the  framework  on  which  our  bodies  are 
built.  This  framework,  called  the  skele- 
ton, is  made  up  of  206  bones  of  various 
sizes  and  shapes — long,  short,  flat  and 
irregular — and  together  these  bones 
serve  to  support  the  body,  to  protect  the 
soft  parts  and  to  furnish  points  of  at- 
tachment for  the  muscles. 

There  are  three  main  divisions  to  the 
skeleton — the  head,  the  trunk  and  the 
limbs.  The  head  and  trunk  are  united  by 
the  spinal  column,  and  the  upper  and 
lower  limbs  are  attached  by  articulations 
or  joints  that  will  be  described  later.  The 
head  contains  29  bones,  exclusive  of  the 
teeth;  the  trunk  contains  51 — 26  in  the 
vertebral  column,  24  ribs  and  the 
sternum.  The  upper  limbs  have  64 
bones  and  the  lower  limbs,  including  the 
patellae,  62. 
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The  head,  or  skull,  is  subdivided  into 
the  cranium  and  the  face.  The  part 
called  the  cranium,  an  irregularly 
rounded  bony  box,  which  holds  the  brain, 
is  composed  of  eight  bones.  The  face 
has  14  bones.  The  cranial  bones  in  em- 
bryonic life  are  separated,  but  are  nearly 
united  at  birth  by  irregular  saw-like 
unions  called  sutures,  which  become  firm- 
ly dovetailed  together  as  the  skeleton  un- 
dergoes the  gradual  changes  which  take 
place  from  infancy  to  adult  life.  These 
8  bones  are:  One  frontal  bone,  which 
forms  the  forehead  and  the  upper  part  of 
the  eye  sockets,  two  parietal  bones,  which 
make  the  crown  and  sides,  two  temporal 
bones,  which  surround  the  ear  and  con- 
tain the  organ  of  hearing,  and  one  occipi- 
tal bone,  which  forms  the  back  of  the 
head  and  part  of  the  base  of  the  skull. 
In  this  occipital  bone  is  a  large  hole,  the 
foramen  magnum,  through  which  the 
spinal  cord  passes  from  the  skull  to  the 
vertebral  canal.  The  sphenoid  bone  is  in 
shape  somewhat  like  a  butterfly,  with 
wings  extended ;  it  is  wedged  in  at  the 
base  of  the  skull,  helping  to  complete  the 
floor  and  side  walls,  binding  the  whole 
solidly  together.  The  ethmoid  bone  is 
cuboidal  in  shape  and  is  between  the  two 
orbits  at  the  root  of  the  nose.  Its 
structure  is  spongy  and  sieve-like;  its 
perpendicular  plate  forms  part  of  the 
septum  between  the  nostrils,  and  through 
its  numerous  small  openings  the  nerves 
of  smell  pass  to  the  nose. 

For  our  purpose  we  do  not  need  to  ^o 
further  into  the  anatomy  of  these  cranial 
bones,  although  the  medical  student  has 
to  spend  hours  in  the  minute  study  of 
them — every  ridge  and  groove,  every 
process  and  tuberosity,  and  every  tiny 
foramen,  has  to  be  studied  with  care,  for 
these  are  the  landmarks  for  attachment 
of  muscles,  and  for  passage  of  blood  ves- 


sels and  nerves,  and  for  other  points  of 
practical  interest. 

It  may  be  interesting  to  you  to  know 
that  the  fontanelles,  or  the  "soft  spots" 
of  the  infant's  head,  are  caused  by  the 
failure  of  these  cranial  bones  to  unite  as 
bone  until  after  birth.  Bony  deposits  are 
gradually  formed  in  the  membrane  be- 
tween the  angles  of  the  bones,  and  usual- 
ly before  or  by  the  second  year  these 
spaces  are  filled  in.  The  anterior  fonta- 
nelle  is*  the  largest  and  most  important, 
and  in  this  space  one  can  often  see  the 
pulsations  of  the  brain.  This  delay  on 
the  part  of  the  bones  to  be  completely 
ossified  at  birth  is  a  wise  provision  of  na- 
ture, enabling  the  child's  head  to  pass 
through  the  bony  pelvis  of  the  mother 
much  more  safely  and  easily  than  as 
though  the  union  were  as  complete  as  it 
becomes  later. 

The  temporal  bones,  before  mentioned, 
will  interest  you,  not  only  because  they 
contain  within  them  the  organ  of  hearing 
and  the  tiny  bones  of  the  ear,  but  also 
because  one  part  of  these  bones,  called 
the  mastoid  process,  has  become  familiar 
as  the  site  of  surgical  operations.  This 
mastoid  process  is  a  nipple-like  down- 
ward projection  back  of  the  ears.  It  is 
hollowed  out  into  a  number  of  cellular 
spaces,  which  open  into  the  back  of  the 
tympanum,  or  middle  ear ;  these  are  lined 
with  a  continuation  of  the  mucous  mem- 
brane lining  the  ear,  so  that  inflamma- 
tion in  the  tympanum  may  travel  back 
to  the  mastoid  cavity  and  in  time  lead  to 
still  graver  extension  to  the  brain  itself. 
(The  spaces  near  the  tympanic  opening' 
are  larger  than  those  below  and  contain 
air.  The  mastoid  process  affords  attach- 
ment to  several  important  muscles  of  the 
head  and  neck). 

The  bones  of  the  face  are  fourteen  in 
number.     The  two  nasal  bones  form  the 
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bridge  of  the  nose  and  partly  enclose  the 
nasal  cavity.  The  two  superior  maxil- 
lary or  upper  jaw  bones  form  a  large 
portion  of  the  facial  skeleton.  They 
contain  the  upper  teeth;  they  are  im- 
portant bones  of  the  face,  from  a  surgi- 
cal point  of  view,  as  they  are  frequently 
operated  upon.  They  form  the  roof  of 
the  mouth,  the  floor  and  outer  walls  of 
the  nasal  fossae,  and  the  floors  of  the 
orbits.  In  the  body  of  each  of  these 
bones  is  a  cavity  called  the  antrum  of 
highnvore,  a  part  which  you  will  hear 
spoken  of  as  an  operative  site.  The 
thick  spongy  part  of  the  superior  maxil- 
laries  into  which  the  teeth  are  set  is 
called  the  alveolar  process.  When  these 
two  superior  maxillary  bones  fail  to 
unite  before  birth,  we  have  the  condition 
known  as  cleft-palate,  which  is  usually 
accompanied  by  hare-lip  as  well. 

The  two  lachrymal  bones  are  the 
smallest,  most  delicate  bones  of  the  face, 
and  are  found  at  the  front  and  inner  part 
of  the  orbit;  they  somewhat  resemble  a 
finger  nail  in  form  and  thinness. 

The  two  malar  or  cheek  hones  are 
quadrangular  bones,  situated  at  the  up- 
per and  outer  part  of  the  face,  making 
the  bony  prominence  of  the  cheeks  and 
part  of  the  orbits. 

The  two  palate  hones  are  found  be- 
hind the  superior  maxillary  bones;  they 
form  the  roof  of  the  mouth,  the, outer 
walls  of  the  nose  and  the  floors  of  the 
orbits.  They  somewhat  resemble  the  let- 
ter L  in  shape. 

The  two  inferior  turbinated  hones  are 
thin,  spongy,  curving,  scroll-like  forma- 
tions, situated  on  each  side  of  the  outer 
wall  of  the  nasal  fossae. 

The  vomer,  shaped  like  a  ploughshare, 
forms  part  of  the  partition  between  the 
nasal  fossae. 


The  inferior  maxillary,  or  lower  jaw 
bone,  contains  the  lower  teeth.  This  is 
somewhat  horseshoe-like  in  shape,  and  is 
the  largest  and  strongest  bone  of  the 
face,  yet  the  one  most  frequently  frac- 
tured. The  hyoid  hone  is  a  U-shaped 
bone  at  the  base  of  the  tongue,  just  above 
the  "Adam's  apple."  It  acts  as  a  sup- 
port for  the  tongue  and  furnishes  at- 
tachments for  numerous  muscles.  It  has 
no  bony  attachments. 

The  trunk  is  divided  into  two  bony 
cavities,  the  thorax  or  chest,  and  the  pel- 
vis. These  are  held  together  by  the 
spinal  column,  which  consists  of  a  chain 
of  twenty-six  bones  called  vertebrae, 
which,  uniting,  form  the  central  support 
of  the  skeleton. 

The  thorax,  or  chest,  is  a  sort  of  a 
bony  cage,  the  bones,  many  of  them  being 
pieced  out  in  front  by  cartilaginous  tis- 
sue called  costal  cartilages.  The  spinal 
column  behind,  the  sternum,  or  breast 
bone,  in  front,  and  the  twelve  ribs  on 
each  side,  make  up  this  invisible  armor 
which  we  all  wear  and  which  protects 
the  thoracic  organs  (heart,  lungs  and 
great  blood  vessels)  from  many  an  in- 
jury they  would  otherwise  sustain.  The 
chest  is  conical  in  shape,  while  the  base 
of  the  cone  below  is  flattened  from  be- 
fore backward  and  much  longer  behind 
than  in  front. 

The  sternum  is  a  flat  narrow  bone  in 
the  middle  line  of  the  front  of  the  chest. 
In  adult  life  it  is  made  up  of  three 
pieces  and  shaped  somewhat  like  an  old- 
fashioned  sword,  the  three  parts  cor- 
responding to  handle,  blade  and  point. 
One  often  has  to  use  his  imagination  a 
good  deal  in  seeing  the  likeness  to  things 
that  some  of  the  early  anatomists  saw, 
but  when  a  resemblance  can  be  traced  it 
helps  to  fix  things  in  our  minds. 
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The  ribs  are  elastic  arches  of  bone 
usually  twenty-four  in  number,  twelve 
on  a  side,  all  connected  with  the  verte- 
bral column.  The  upper  seven  or  true 
ribs  are,  by  means  of  cartilages,  connect- 
ed with  the  sternum.  The  remaining 
ribs  are  called  false  ribs,  the  upper  three 
of  which  are  attached  by  cartilages  to 
the  ribs  above;  the  last  two  of  the  false 
ribs,  being  free  at  their  anterior  ends, 
are  called  floating  ribs.  Besides  protect- 
ing the  thoracic  organs,  the  ribs  afford 
attachment  for  the  muscles  of  respira- 
tion. The  costal  cartilages  admit  of 
greater  elasticity  of  the  chest  than  would 
be  possible  were  the  walls  entirely  made 
up  of  bone. 

The  ribs'  are  frequently  broken,  the 
middle  ones  are  the  most  liable  to  in- 
jury. When  the  ribs  are  fractured  the 
organs  within  the  chest  or  upper  abdo- 
men are  liable  to  be  injured  also. 

One  frequently  sees  a  rickety  or 
pigeon-breasted  chest,  a  deformity  which 
has  taken  place  in  early  life  when  the 
bones  were  in  a  pliable  condition.  Still 
graver  abnormalities  of  the  ribs  are 
seen  in  a  disease  of  the  bodies  of  the 
vertebrae  (Pott's  diseases),  and  in  other 
diseases  causing  deformity  of  the  spinal 
column  and  of  the  chest  walls.  The 
thoracic  cavity  is  separated  from  the  re- 
mainder of  the  trunk  by  a  muscular  par- 
tition called  the  diaphragm. 

The  pelins  is  a  bony  basin  composed  of 
four  bones,  the  two  innominate  bones, 
which  form  its  front  and  sides,  and  the 
sacrum  and  coccyx  behind.  These  in- 
nominate, or  nameless  bones,  are  large, 
heavy  and  irregularly  shaped  affairs. 
They  were  called  nameless  because  the 
early  anatomists,  with  all  the  fertility  of 
their  imagination?,  could  trace  no  re- 
semblance in  them  to  anything  in  the 
heavens  above  or  the  earth  beneath  or  in 


the  waters  under  the  earth.  The  upper 
part  of  the  innominate  bone  is  called  the 
ilium,  it  is  broad  and  expanded,  and  its 
crest  forms  the  bony  prominence  of  the 
hip.  The  ischium  is  the  strongest  and 
lower  part  of  the  bone.  A  large  bony 
tuberosity  of  this  portion  forms  with  its 
opposite  fellow,  the  bony  prominences  on 
which  the  body  rests  in  sitting.  The 
pubis  is  the  part  which  runs  horizontally 
inward  and  forward  to  form  the  front 
rim  of  the  pelvic  basin.  The  acetabulum 
is  a  cup-shaped  cavity  formed  by  the 
union  of  these  parts  of  the  nameless 
bone.  In  this  cavity  the  head  of  the 
femur,  or  thigh  bone,  fits,  forming  with 
its  ligaments  the  hip  joint. 

The  false  pelvis  is  formed  by  the  ex- 
panded portion  of  the  ilium  on  either 
side  and  the  muscles  and  soft  parts  in 
front.  It  contains  nearly  all  the  diges- 
tive apparatus  and  a  part  of  the  urinary 
system. 

The  true  pelvis  is  the  part  below  the 
pelvic  brim,  formed  by  the  joint  of  the 
pubic  bones  in  front  and  the  sacrum  and 
coccyx  behind  and  other  parts  of  the 
nameless  bones  on  the  sides,  making  a 
short-curved  canal  deeper  behind  than  in 
front.  This  true  pelvis  contains  the  rec- 
tum, bladder  and  parts  of  the  organs  of 
generation,  the  rectum  being  at  the  back, 
corresponding  to  the  curve  of  the  sac- 
rum, the  bladder  in  front,  just  behind  the 
pubic  joint,  and  in  the  female,  the  uterus, 
ovaries  and  vagina  lying  between. 

It  is  impossible  to  give  an  adequate 
description  of  the  innominate  bones 
which  go  to  make  up  the  pelvis  unless 
very  minute  details,  out  of  place  here,  are 
employed,  but  a  study  of  illustrations, 
and  better  still,  a  few  minutes  spent  with 
the  skeleton  itself,  will  teach  you  more 
than  any  description,  however  elaborate, 
could  do. 
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I  wish  to  make  clear  to  you  the  differ- 
ence between  the  pelvis  and  the  abdo- 
men, as  letting  this  go  might  lead  to 
some  confusion,  since  some  text  books 
speak  of  the  three  cavities  of  the  body 
as  those  of  the  skull,  the  chest  and  the 
abdomen,  instead  of  the  pelvis.  The  ab- 
dominal cavity  is  different  from  the  pel- 
vic cavity.  The  abdomen  is  all  of  that 
part  of  the  body  lying  between  the  chest 
and  the  pelvis,  and  but  little  of  it  is 


made  up  of  bony  tissue — just  the  verte- 
brae and  lower  ribs  above  and  the  pelvis 
below,  most  of  its  walls  being  formed  of 
muscles  and  soft  tissues.  It  contains  the 
liver  and  gall  bladder,  the  stomach,  the 
spleen,  the  pancreas,  the  kidneys  and  the 
ureter,  the  large  and  small  intestines, 
the  peritoneum  with  the  great  omentum 
and  mesentery,  part  of  the  bladder,  be- 
sides blood  vessels,  nerves  and  lym- 
phatics. 


{To  be  continued.) 


Practical  Points 


In  an  emergency  a  piece  of  adhesive 
plaster  will  for  a  short  time  stop  a  leak 
in  the  tubing  of  a  fountain  syringe  or 
irrigator.  Warm  the  strip  to  be  applied, 
have  the  tube  dry,  and  wrap  the  strip 
around  the  tube  over  the  leak  and  gum 
securely,  letting  the  plaster  come  out  well 
beyond  the  opening.  R.  R.  G. 


Remember  that  the  chain  of  asepsis 
in  the  operating  room  is  no  stronger 
than  its  weakest  link. 


In  packing  a  dressings  sterilizer  avoid 
packing  too  tightly.  Experiments  have 
proven  that  when  packages  are  wedged 
in  too  tightly  the  steam  does  not  pene- 
trate and  the  articles  are  not  sterilized. 
Also  be  sure  when  putting  jars  of 
swabs  or  of  anything  into  the  sterilizer, 
to  remove  the  covers  of  the  jars  if  you 
wish  the  steam  to  enter  the  jar  to 
sterilize  its  contents. 


A   door   handle   may  be   a   frequent 
carrier  of  infection. 


Several  medical  writers  recently  have 
emphasized  the  need  of  teaching  people 
how  to  breathe  properly.  It  is  an  art 
well  worth  cultivating,  by  nurses  and 
of  teaching  incidentally  to  patients. 
There  are  great  possibilities  of  expan- 
sion in  the  average  chest  and  in  many 
persons  there  are  areas  of  lung  never 
fully  developed.  A  good  time  to  begin 
to  practice  deep  breathing  exercises  is 
chance  to  get  before  an  open  window 
or  outside. 


When  nursing  sick  children  at  night  and 
they  become  fretful,  restless  and  unable 
to  sleep,  try  giving  them  a  tepid  bath, 
keeping  them  in  from  five  to  ten  minutes, 
keeping  up  friction  all  the  while.  Usually 
they  go  to  sleep  in  a  very  few  minutes 
afterwards.  •  A.  S. 


The  Temperament  of  Your  Patient 


S.   VIRGINIA   I.EVIS^    M.S.N. 


INITIAL  consideration  shall  be  given 
the  nervous,  or,  as  some  speak  of  it, 
the  intellectual,  temperament.  Though 
various  writers  refer  it  to  fifth  place  in 
the  list,  others  reject  it  as  exhibiting  no 
external  characteristics  of  hair,  color  of 
eyes,  etc.  Rather  than  a  distinct  tem- 
perament, it  is  probably  a  modification 
which  may  aflFect  any  temperament. 

The  word  "nervous"  as  employed  here 
is  not  at  all  synonymous  with  "timid," 
for  the  nervous  or  intellectual  tempera- 
ment implies  extreme  mobility  of  the 
nervous  system — that  peculiar  make-up 
which  is  sensitive  to  impressions,  and 
quick  and  accurate  to  respond. 

It  is  the  most  important  of  all  the  pe- 
culiarities of  physical  organization,  and 
is  an  accompaniment  of  all  the  higher 
types  of  mentality.  Persons  possessing 
it  are  refined,  and  not  merely  imitators; 
they  are  among  the  creative  geniuses — 
able  to  think  for  themselves  along  new 
lines.  They  are  described  as  possessing, 
usually,  "the  intellect  of  man  with  the 
sensibilities  of  woman." 

Persons  of  such  constitution  can  en- 
dure more  nervous  strain  in  proportion 
to  their  physique  than  any  others,  and 
recover  their  tone  with  surprising  quick- 
ness ;  though,  when  a  positive  breakdown 
does  come,  it  is  more  apt  to  end  disas- 
trously. In  the  event  of  nervous  exhaus- 
tion, a  patient  of  this  type  requires  a 
nurse  of  similar  constitution  to  himself, 
otherwise  his  condition  will  not  be  prop- 
erly appreciated. 

The  nurse  is  taught  that  discussion  of 
her  patient's  condition  should  be  as  lim- 
ited as  possible ;  but  i  f  she  have  a  patient 


of  nervous  temperament  who,  for  in- 
stance, is  to  undergo  an  operation,  she 
may  be  forced  to  answer  questions  when 
upon  first  consideration  it  may  seem  inju- 
dicious to  do  so.  But  she  need  have  little 
fear,  after  all,  from  the  fact  that  her 
patient,  being  a  sound  reasoner,  will  ac- 
cept conditions  logically  and  philosophi- 
cally. Further  than  that,  should  she  re- 
fuse to  treat  him  as  a  reasoner,  he  will 
endeavor  to  obtain  facts  from  some 
other  source,  as  it  is  against  his  very 
nature  to  remain  in  ignorance,  especially 
upon  any  subject  vitally  concerning  him. 

The  exact  antithesis  of  the  nervous  or 
intellectual  temperament  is  the  lymphatic 
or  phlegmatic  temperament.  According 
to  a  physician  who  was  lecturing  on  the 
subject,  "All  fools  are  phlegmatic,  but 
every  phlegmatic  person  is  not  exactly  a 
fool.  For  instance,  we  find  good  crafts- 
men among  them,  provided  they  have 
have  had  good  teachers. 

"It  is  a  peculiarity  of  these  persons 
to  do  as  they  are  taught,  and  if  the 
teaching  has  been  incorrect  they  will 
continue  to  work  along  wrong  lines,  be- 
cause they  do  not  know  enough  to  realize 
when  they  are  at  fault.  Being  poor  rea- 
soners,  they  are  therefore  not  open  to 
argument.  Among  them  are  found  the 
plodders,  who,  though  a  long  time  in 
grasping  an  idea,  hold  to  it  tenaciously, 
whether  right  or  wrong.'' 

This  temperament  is  characterized  by 
light  or  whitish  hair  —  not  darker  than 
sandy ;  light  gray  or  blue  eyes ;  the  com- 
plexion pallid,  with  skin  almost  hair- 
less. There  is  much  perspiration ;  the 
blood  vessels  are  small;    the  pulse  slow 
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and  feeble,  with  a  want  of  physical  and 
animal  energy.  The  mental  powers  are 
often  dull,  though  not  always  so.  Al- 
together, it  is  a  weak  temperament. 

Obviously,  such  a  constitution  does 
not  make  a  comfortable  patient.  He 
may  desire  the  very  thing  that  would 
injure  him,  but  as  his  reason  can  scarcely 
be  appealed  to,  the  nurse  will  find  her 
patience  taxed  sometimes  to  the  point 
of  exasperation.  Then,  too,  such  a  per- 
son does  not  respond  so  quickly  to  thera- 
peutic measures,  rendering  him  a  still 
more  difficult  object  of  care. 

A  description  of  the  sanguine  or  san- 
guineous temperament  includes  hair 
either  red  or  light  brown,  with  blue 
eyes  and  a  fair  complexion,  inclined  to  be 
florid;  large  and  superficial  arteries  and 
veins;  pulse  full  and  rapid;  slight  per- 
spiration; impatience  of  heat  and  a  ten- 
dency to  febrile  disorders.  The  temper 
is  lively  and  cheerful,  the  passions  easily 
aroused. 

The  typically  sanguine  person  makes 
a  good  patient,'  for  the  reason  that  he  is 
confident  of  getting  well.  No  matter 
how  indifferently  matters  may  proceed, 
his  hopeful  disposition  buoys  him  to  the 
end  and  is  no  small  factor  in  aiding  re- 
covery. 

The  opposite  of  the  sanguine  is  the 
melancholic  or  atrabilious  temperament, 
characterized  by  black  hair;  eyes,  black 
or  hazel;  the  complexion  dark  and 
leaden  and  unhealthy  in  appearance,  with 
a  slow,  feeble  pulse. 

From  his  proneness  to  view  the  gloomy 
side  of  anything,  a  person  of  such  de- 
scription lacks  the  very  first  element 
necessary  in  the  battle  against  disease. 
He  will,  of  course,   require  a  cheerful 


nurse,  whose  resources  he  is  likely  to  tax 
to  the  utmost.  His  is  the  temperament 
which,"  unless  its  possessor  be  in  a  con- 
dition of  health,  develops  into  the  hypo- 
chrondriac. 

Considering  last  the  choleric  or  bilious 
temperament,  we  find  the  swarthy  variety 
of  mankind,  with  hair  black  and  fre- 
quently curling;  eyes,  black  or  hazel; 
complexion  dark,  yet  often  ruddy;  skin 
hairy,  and  the  pulse  strong  and  full. 

Naturally  hot-tempered,  the  disposi- 
tions of  persons  of  this  type  are  not  im- 
proved by  illness,  so  that  the  nurse  will 
require  to  be  doubly  sweet-tempered 
herself. 

The  ancients  assigned  erroneous  rea- 
sons for  the  differing  temperamental 
qualities,  owing  to  their  imperfect  knowl- 
edge of  physiology,  and,  whilst  we  of  to- 
day recognize  the  four  positive  tem- 
peraments as  set  forth  by  Hippocrates, 
we  cannot  accept  his  explanation  of 
them.  The  ancients  believed  that  tem- 
perament meant  a  mixture  of  temper- 
ing of  elements  —  a  union  of  two  or 
more  of  the  entities,  heat,  cold,  drought 
or  moisture,  corresponding  to  the  so- 
called  elements,  fire,  air,  earth  and 
water.  Hippocrates  taught  that  the  tem- 
peraments rose  from  a  mixture  of  four 
secondary  or  compound  elements  — 
blood,  phlegm  or  pituita,  yellow  bile  and 
black  bile.  He  supposed  blood  to  be  a 
combination  of  hot  and  moist,  phlegm  of 
cold  and  moist,  yellow  bile  of  hot  and 
dry,  and  black  bile  of  cold  and  dry. 

We  are  not  likely  to  find  a  person  em- 
bodying one  positive  temperament ;  while 
a  certain  one  may  be  his  dominant  tem- 
perament, it  is  usually  modified  by  one  or 
more  of  the  others. 


The  Prevention  of  Bedsores 


A.   C.   W. 


TN  the  case  of  a.  patient  who  is  likely 
•*•  to  be  confined  to  bed  for  some 
weeks,  as  in  typhoid  fever,  preventive 
efforts  against  bedsores  ought  to  begin 
when  the  treatment  begins — not  when 
the  skin  is  already  red  and  hardened 
and  a  bedsore  is  threatened.  Constant 
efforts  should  be  made  to  keep  the  back 
and  the  points  most  liable  to  become 
sore  in  as  good  condition  as  possible. 
Morning  and  evening  the  skin  should 
be  washed  with  warm  water  and  soap, 
dried  and  rubbed  well  with  alco- 
hol or  some  other  good  combination. 
The  inexperienced  nurse  is  apt  to  con- 
tent herself  with  simply  applying  the 
alcohol,  whereas  it  is  the  brisk  rubbing 
which  is  most  important.  The  danger 
from  bedsores  is  greatest  when  the  cir- 
culation is  poor,  and  the  rubbing  is 
necessary  to  promote  better  circulation 
in  the  parts  on  which  most  pressure 
comes. 

Equal  parts  of  witch  hazel  and  alco- 
hol make  a  good  combination  in  cases 
of  this  kind;  but  if  you  would  ward  off 
the  dreaded  soreness,  remember  the  im- 
portance of  rubbing. 

I  have  had  a  few  cases  where  I  found 
that  the  use  of  alcohol  or  spirits  of  any 
kind  was  absolutely  contra-indicated. 
In  one  particular  case  the  young  man- 
was  an  almost  perfect  specimen  of 
physical  vigor — a  surgical  case — hernia. 
He  fore  he  had  been  three  days  in  be:l 
his  whole  back  was  as  red  as  a  piece 
of  beef,  and  though  he  was  not  at  any 
time  very  sick  it  took  no  small  amount  of 
effort  to  prevent  the  skin  breaking.  In 
cases  of  that  kind  and  on  children's  skin 


I  have  found  that  zinc  ointment  or  bis- 
muth and  castor  oil  or  olive  oil  well 
rubbed  in  is  a  great  help  in  keeping  the 
skin  soft  and  in  good  condition. 

Equal  parts  of  mutton  tallow  and 
olive  oil,  with  about  two  or  three  drops 
of  carbolic  acid  added  to  every  two 
ounces,  is  another  excellent  ointment  for 
use  in  these  cases. 

Every  probationer  is  taught  the  neces- 
sity of  keeping  the  bed  and  clothing  free 
from  wrinkles  and  crumbs,  of  avoiding 
moisture,  keeping  the  parts  clean  and 
relieving  pressure,  but  all  this  is  not 
enough,  as  experience  will  soon  prove. 
In  relieving  the  pressure  I  have  found 
it  impossible  in  many  cases  to  secure 
rubber  air  cushions — at,  least,  enough  of 
them — and  I  usually  manufacture  my 
own  cushions.  If  it  is  a  case  of  par- 
alysis I  usually  have  -the  family  get 
one  air  cushion.  Then  I  make  a  half- 
dozen,  or  as  many  more  as  I  need,  out 
of  cotton  batting  and  a  bandage.  I 
make  a  thick,  firm  roll  of  the  batting 
anfl  sew  it  through  and  through  in 
places  to  keep  it  from  coming  apart. 
Then  I  make  a  bandage  about  two 
inches  wide  and  two  or  three  yards  long 
and  roll  it  over  and  over  the  ring  of 
cotton  until  it  is  covered.  These  are 
very  comfortable  to  lie  on  and  are  so 
useful  for  slipping  under  a  shoulder 
bone,  ankle,  or  even  an  elbow,  or  any 
place  where  a  ring  can  be  used. 

Few  patients  whom  I  have  nursed 
have  given  me  greater  satisfaction  than 
some  cases  of  long-trying  illness,  where 
the  fight  against  bedsores  was  constant 
and     required     unremitting     effort     for 
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weeks;  but  to  win  in  cases  of  that  kind 
is  worth  something,  and  even  if  one 
fails  to  prevent  excoriation,  and  if  in 
spite  of  all  efforts  sloughing  results,  it 
pays  to  have  done  one's  very  best. 


to  impress  on  younger  nurses  the  neces- 
sity of  combining  vigorous  rubbing  with 
the  measures  commonly  used.  Where 
we  can  keep  up  good  circulation  in  a 
part  wc  are  not  very  likely  to  have  a 


My  chief  object  in   writing  this  was      bedsore. 


Two  Nurses  and  a  Fireless  Cooker 


BY    ONIi   OF   THKM. 


T?  OR  over  a  year  the  two  nurses  who 

■■-        occupy    the    flat    which    we    call 

"home"  have  used  a  home-made  fireless 

cooker.     To  say  the  least,  we  consider 

it   "worth  while."     In  justice  to   Rosie 

Ann,  it  must  be  said  that  the  benefits 

and    blessings    we    have    received    from 

the   fireless   cooker  are   entirely  due  to 

her.     Besides  being  a  nurse  (I  call  her 

"capable,"  spelled  with  a  capital  C)  she 

is   a  jack-of-all-trades — or,  at  least,   of 

a  good  many  trades.    The  blessing  known 

as  a  fireless  cooker  came  to  us  in  this 

way :     One  day  an  agent  lady  came  to 

the    door    selling    something — I     forget 

what — and  incidentally  calling  attention 

to,  and  taking  orders  for,  a  fireless  cooker 

which  was  on  exhibition  in  one  of  the 

stores   downtown.     Without   consulting 

me  at  all  Rosie  Ann  sallied  down  to  see 

the  thing  and  came-  home  triumphantly 

exclaiming:     "I'll    make    one."      Very 

shortly  after,  before  she  could  put  her 

threats   into   execution,   she    was  called 

out  on  a  case,  and  the  matter  entirely 

passed  from  my  memory. 

One  rainy  day,  when  we  both  hap- 
pened to  be  at  home,  I  heard  a  great 
hammering  and  pounding  in  the  base- 
ment,   and    very    soon    Rosie    api)cared 


triumphantly  bearing  a  thing  which  she 
called  a  "fireless  cooker."  It  was  made 
from  a  butter  tub  which  she  had  secured 
at  the  corner  grocery.  She  had  saved 
the  grass  cut  from  the  lawn  for  a  thick 
padding  for  the  walls  and  bottom.  Over 
the  dried  grass  she  had  tacked  some 
pieces  of  the  skirt  of  an  old  uniform. 
A  thick  cushion  of  the  dried  grass  with 
the  uniform  cover  went  over  the  hole 
in  the  middle,  and  over  all  went  the 
wooden  cover.  That  was  all  there  was 
to  the  fireless  cooker,  which  I  supposed 
was  a  much  more  wonderful  contriv- 
ance. Wc  had  a  little  enamelled  pail 
with  a  tight-fitting  cover  which  just  fit- 
ted into  the  hole. 

From  the  very  beginning  I  was  an  un- 
believer about  the  thing.  I  was  quite 
sure  it  would  prove  worthless,  but  Rosie 
Ann  insisted  on  giving  it  a  fair  trial, 
anyhow.  She  talked  about  the  saving 
of  gas  it  would  be,  and  so  on,  but  the 
point  that  was  of  most  weight  with  me 
was  that,  she  said,  things  cooked  in  it 
"wouldn't  have  to  be  watched,''  and  it  is 
true  they  don't.  Anything  that  would 
relieve  me  of  the  necessity  of  watching 
things  to  keep  them  from  boiling  dry 
and    burning    up    would    be  a    blessing 
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without  any  disguise,  so  I  said :  "Go 
ahead  and  get  something  cooked  in  it 
and  convince  me." 

Our  first  attempt  was  a  beef  stew, 
which  was  only  a  tolerable  success.  She 
put  it  on  the  gas  stove  the  night  before 
and  quickly  transferred  it  while  it  was 
hot  to  the  fireless  cooker,  as  the  agent 
lady  said,  but  it  should  have  to  be  reheat- 
ed to  the  boiling  point  next  morning.  The 
meat  was  fairly  tender,  however,  and  a 
very  few  minutes'  boiling  on  the  gas 
stove  finished  the  cooking  of  the  vege- 
tables. 

Its  greatest  success  has  been  scored 
in  its  cooking  of  cereals.  Rosie  Ann 
found  that  if  oatmeal  or  Petti  John's 
is  put  at  boiling  heat  into  the  cooker 
at  bedtime,  all  we  have  to  do  the  next 
morning  is  to  reheat  it,  and  the  cereal 
Is  thoroughly  cooked.  We  never  think 
of  cooking  breakfast  food  any  other  way 
now. 

Prunes,  Rosie  Ann  has  decided,  can 
only  be  properly  cooked  in  our  house 
in  the  fireless  cooker,  and  I  am  not 
anxious  to  dispute  the  point,  since  on 
several  occasions  I  had  let  them  boil 
dry  and  the  result  was  smoke,  an  abom- 
inable smell  and  no  prunes  for  supper. 

Rosie  Ann  has  studied  out  the  details 
and  decided  that  four  hours  is  about  as 


long  as  the  fireless  cooker  will  retain 
the  heat.  Not  long  ago  she  came  to 
me  with  a  gleam  of  triumph  in  her  eye. 
She  had  come  across  an  article  on  the 
fireless  cooker  in  a  magazine  or  paper 
which  concluded  with  this  significant 
sentence : 

"By  the  general  use  of  the  fireless 
cooker  the  nation  can  save  enough  in 
its  fuel  bill  to  build  a  warship  every 
week.  A  word  to  the  patriotic  is  suffi- 
cient.*' 

It  was  commended  as-a  miraculous  sav- 
ing of  natural  resources  and  declared  to 
be  worthy  of  the  attention  of  the  govern- 
ors when  they  reassemble  in  Washing- 
ton to  discuss  the  conservation  of  natural 
resources.  The  article  says :  "The  renais- 
sance of  the  hay  box  comes  as  a  great 
light  from  heaven.  Ij:  is  sweeping  the 
country.  Some  buy  the  factory  made 
article,  but  more  rummage  cellar  and 
attic  and  out  of  what  they  find  there 
make  their  own.  At  the  present  rate, 
another  year  and  nobody  but  Uncle  Joe 
Cannon  will  be  standing  pat  against  it." 

"Aren't  you  glad  we're  in  it?"  Rosie 
Ann  said.  "Aren't  you  glad  I  saw  the 
light  from  heaven?"  (She  does  love  to 
praise  herself.) 

And  the  Unbeliever  meekly  answered : 
"I  have  no  objections." 


Personal. 
Miss   Florence  M.   Lee,   Kalamazoo,   Mich., 
is  spending  the  Summer  with  her  sister,  Mrs. 
F.  E.   Bryant,  of  Seattle,  Wash.,  and  will  be 


pleased  to  receive  calls  from  any  "University 
of  Michigan  nurses"  who  are  attending  the 
Alaska- Yukon- Pacific  Exposition.  'Phone 
East  682 — Sunset. 


Examination  Questions  Asked  by  the  Nurses* 

Examining  Board  of  the  District  of 

Columbia,  May  4,  1909 


Oral  Examination. 

BED  MAKING. 

I. — (a)  In  putting  on  an  tinder  sheet, 
what  points  are  to  be  observed  for 
the  comfort  of  a  patient  and  ap- 
pearances of  the  bed? 
(b)  In  putting  on  an  upper  sheet? 

2. — How  would  you  make  an  ether 
bed? 

3. — How  would  you  make  a  bed  for  a 
patient  with  involuntary  dejec- 
tions ? 

ENEMAS. 

4. — (a)  What  is  needed  for  a  simple 
enema  ? 

(b)  How  wpuld  you  prepare  and 
place  the  patient? 

(c)  What  temperature  should  the 
water  be? 

5. — (a)  What  is  the  best  way  of  giv- 
ing a  nutritive  enema? 

(b)  What   temperature    should    it 
be? 

(c)  Quantity? 

6. — How  would  you  give  normal  salt 
solution  by  rectum  for  stimulation? 
Temperature,  quantity,  length  of 
time  in  giving,  way  of  giving  and 
how  to  prepare  solution? 

7. — Tell  how  to  make  and  apply  a  mus- 
tard plaster  to  the  abdomen. 

8. — Tell  what  appliances  you  would 
need  for  catheterizing  a  female  and 
how  you  would  do  it  in  detail,  step 
by  step. 

9. — How  would  you  prepare  and  give 
a  hypodermic?  Tell  entire  process. 
10. — Tell  how  you  would  arrange  a  pa- 
tient for  a  bath  to  reduce  tempera- 
ture. How  would  you  give  such 
a  bath? 


II. — In  making  a  quart  of  i  :20  carbolic 

solution    (5  per  cent)    how   much 

carbolic     and     how     much     water 

would  you  use? 
12. — Tell  the  approximate  equivalent  of 

the  following  in  the  metric  system: 
2  pints  = 
15H  grains  = 
3i  = 
13. — Give    the    temperature    of   a    cold 

bath.    Of  a  cool  bath.    Of  a  tepid 

bath.     Of  a  warm  bath.    Of  a  hot 

bath. 
14. — How  is  a  hot  air  bath  given?   How 

are  patient  and  bed  prepared,  etc.  ? 

How  long  do  you  keep  him  in? 
15. — What  can  a  nurse  do  to  prevent 

bed   sores  ? 
16. — How  would  you  apply  leeches? 
17. — How  would  you  give  by  hypo.  gr. 

1-6  of  morph.   sulph.,  if  you   had 

only  gr.   1-4  in  the  house? 
18. — How  would  you  give  gr.   1-50  of 

nitroglycerine,    if    you   had    tablets 

of  gr.  i-ioo? 
19. —  (a)  How  would  you  prepare  and 

apply  a  large  hot  fomentation? 

(b)   How  would  you  prepare  and 

apply  a  small  one,  say  to  the  eye, 

or  to  a  hemorrhoid? 
20. — How    would   you    drape    a   patient 

for    vaginal    examination?      What 

position  ? 


Written  Examination. 

ANATOMY,   PHYSIOLOGY  AND  HYGIENE. 

I. — What  four  (4)  distinct  tissues  are 

found  in  the  body? 
2. — Name    the     bones     of    the   pelvis. 

What  organs  do  they  enclose? 
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7. — What  are  the  lymphatics?  Into 
what  two  (2)  vessels  do  they  ter- 
minate? What  becomes  of  their 
contents  ? 

4. — What  is  respiration?  Describe  'n 
detail. 

5. — In  what  two  ways  do  the  products 
of  digestion  reach  the  blood? 

6 — What  two  sets  of  glands  are  con- 
nected with  the  skin?  What  does 
each  secrete?  What  is  the  func- 
tion? 

7. — Name  the  special  senses  and  seat 
of  each. 

8. — Describe  an  ideal  sickroom  from  a 
hygienic  standpoint. 

9. — What  is  the  best  system  of  ventila- 
tion? Why  is  a  thermometer  im- 
portant? In  what  part  of  the 
room  should  it  be  placed? 
10. — Of  what  gases  is  atmospheric  air 
composed  and  in  what  proportions 
approximately?  What  eflFect  has 
respiration  upon  the  air? 

MATERIA    MEDICA. 

I. — Define  anesthetics,  astringents,  di- 
uretics, stimulants,  tonics,  hypnot- 
ics, narcotics,  deodorants,  emetics 
and  escharotics. 

2. — Where  is  Ichthyol  obtained?  Give 
uses. 

3. — Give  antidote  and  treatment  for 
carbolic  acid  poisoning. 

4. — From  what  is  quinine  obtained  and 
in  what  diseases  is  it  a  specific? 

5. — Give  the  doses  of  the  following: 
Strychnine  sulphate,  atropine  sul- 
phate, nitroglycerine,  liquor  potas- 
sii  arsenitis,  and  chloral  hydrate. 

DIETETICS. 

I. — Name  the  different  classes  of  food- 
stuffs and  give  an  example  of 
each. 


2. — What  are  the  chief  ingredients  in 
fruits? 

3. — Describe  the  action  of  the  gastric 
juice  on  food. 

4. — State  the  length  of  time  required 
to  cook  properly  the  following  cer- 
eals: Rolled  oats,  rice,  and  corn- 
meal  mush. 

5. — Give  the  two  complete  food  prod- 
ucts furnished  by  the  animal  king- 
dom. 

SURGERY   AND   CONTAGIOUS   DISEASES. 

I. —  (a)  Wh^t  are  the  four  symptoms 
of  inflammation? 

(b)  What  is  a  circumscribed  col- 
lection of  pus  called? 

2. — What  is  the  use  of  aseptic  surgery? 
Of  antiseptic? 

3. — (a)  Tell  the  process  of  the  heal- 
ing of  wounds. 

(b)  What  is  a  contusion  and  what 
becomes  of  it? 

4. — What  is  Fowler's  position  and  why 
is  it  used? 

5. — What  is  the  difference  between  a 
fracture  and  a  dislocation? 

6. — Tell  how  to  prepare  the  skin  for 
an  incision. 

7. — (a)  Define  sporadic,  endemic,  epi- 
demic. 

(b)  How  would  you  use  a  culture 
tube  on  a  case  of  suspected  diph- 
theria ? 

8. — Give  the  history  of  a  moderately 
severe  case  of  scarlet  fever  pro- 
gressing to  recovery. 

9. — What  can  a  nurse  do  in  a  case  of 
laryngeal  diphtheria,  with  suffoca- 
tion, until  arrival  of  physician? 
ID, — How  would  you  treat  bed  and  body 
clothing  in  scarlet  fever  or  diph- 
theria? How  would  you  disinfect 
a  room  the  cubic  contents  of  which 
is  1,000  cubic  feet? 


(To  be  continued.) 


In  the  Training  School 

CONDUCTED  BY  CHARLOTTE  A.  AIKENS. 


The  Teacher  Who  Teaches 

ARTICLE  II. 


SOME  one  has  said  that  "to  a  faithful 
teacher  a  tenth  of  a  grain  of  help-j 
ful  suggestion  is  worth  many  tons  of 
destructive  criticism" — a  sentiment  which  " 
most  of  us  will  accept  without  reserva-  ' 
tion.  We  have  had  within  the  past  few 
years,  if  not  tons  of  destructive  criti- 
cism, then,  at  least,  a  tremendous  amount 
of  it.  We  have  had  the  shortcomings  of 
hospitals  and  hospital  schools  portrayed 
in  the  most  exaggerated  form,  but  we 
have  had  very  little,  comparatively,  of 
sane,  helpful,  constructive  suggestion 
that  would  help  the  faithful  teacher  to 
better  methods.  It  is  so  easy  to  sit  down 
and  point  out  faults,  that  any  one  can  do 
it.  It  takes  no  special  amount  of  genius 
or  skill  to  find  fault.  To  produce  prac- 
tical workable  plans  that  can  be  to-day 
set  in  motion  to  remedy  these  faults,  if 
they  exist,  is  a  different  problem,  so 
much  more  difficult  that  few  attempt  it. 
In  a  previous  article,  the  need  of  put- 
ting first  things  first  in  a  nurse's  educa- 
tion was  emphasized.  Out  of  the  chaos 
that  has  reigned  in  nursing  education — 
out  of  the  useful  and  useless  matter  that 
has  been  thrown  into  the  nursing  course, 
we  are  gradually  beginning  to  evolve  or- 
der— something  really  deserving  of  the 
name  of  "a  system  of  training."  A 
"system"  has  been  defined  as  "an  as- 
semblage of  objects,  arranged  in  regular 
subordination  or  after  some  distinct 
method";  "a  complete  exhibition  of  es- 
sential principles  or  facts,  arranged  in  a 


rational  dependence  or  connection." 
Nursing  has  gone  through  much  the 
same  order  of  experience  that  almost 
every  other  science  has  gone  through. 
,  We  have  first  done  the  practical  things, 
then  studied  out  the  science  relating  to 
them,  the  best  methods  of  doing  the 
things  we  are  already  doing  in  a  more 
or  less  crude  way,  the  principles  that 
have  consciously  or  unconsciously  gov- 
erned us  while  doing  the  work.  We  are 
doing  precisely  the  same  thing  now  in 
regard  to  hospital  administration.  We 
have  founded  hospitals,  governed  them, 
managed  them,  reached  a  high  degree  of 
success  in  practical  work,  yet  the  science 
of  hospital  administration  has  yet  to  be 
evolved,  that  students  of  hospital  and 
training  school  management  in  the  future 
may  study  the  methods  we  are  now  using. 

A  large  number  of  schools  have-not 
yet  awakened  to  the  necessity  of  putting, 
first  things  first  in  the  training  of  nurses. 
In  other  words,  they  have  not  recognized 
the  need  of  a  graded  course  of  study, 
of  building  a  solid  foundation  in  the  early 
stages  of  the  nurse's  education,  and  add- 
ing to  it  such  material  as. will  contribute 
to  its  practical  value. 

Not  long  ago  in  my  reading  I  came 
across  this  sentence :  "Knowledge  is  not 
literary  hash,"  and  I  thought  of  how 
much  our  nursing  course — the  old  meth- 
ods which  are  gradually  being  left  be- 
hind in  schools  that  have  any  ambition  to 
produce     the    best    results     possible — I 
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thought  of  how  much  these  old  lectures 
which  we  called  a  "nursing  course'  re- 
sembled medical  hash.  A  lot  of  medical 
information  was  brought  into  the  class- 
room by  this,  that  and  the  other  "teach- 
er," most  of  whom  had  little  conception 
of  what  had  been  taught  by  preceding 
lecturers,  or  how  well  or  ill  prepared  the 
nurses  were  for  the  contribution  to  their 
stock  of  knowledge  which  he  was  about 
to  make.  There  was  no  "complete  ex- 
hibition of  essential  principles  or  facts 
arranged  in  a  rational  dependence  or  con- 
nection" about  this  old  method — no  sys- 
tem, but  a  system  of  lack  of  system.  The 
puzzled  probationer,  who  had  not  yet 
learned  the  first  principles  of  common 
bedside  care,  was  very  likely  to  be  ush- 
ered into  the  classroom  with  seniors  and 
intemiediates — any  who  happened  not  to 
be  needed  elsewhere  at  the  moment — and 
treated  to  a  learned  dissertation  on  dis- 
eases of  the  eye  or  of  the  nervous  sys- 
tem. There  was  no  gradation  in  the 
knowledge.  There  was  a  tremendous 
waste  in  the  whole  process — waste  of 
time,  waste  of  energy,  waste  of  knowl- 
edge. I  have  often  recalled  a  remark 
made  by  a  very  practical  sort  of  nurse 
when  the  furore  was  being  made  about 
nurses  being  over-trained.  She  said  :  "If 
the  doctors  only  knew  how  little  we  really 
took  in  and  retained  of  all  the  knowledge 
that  was  thrust  at  us  during  our  training 
period,  they  wouldn't  worry  another  min- 
ute about  us  being  over-trained." 

There  is  bound  to  be  more  or  less 
waste  in  any  educational  method,  unless 
the  teacher  adopts  the  plan  of  frequent 
drills  and  reviews,  especially  regarding 
the  most  important  things.  Very  few  of 
us  retain  a  new  thought  after  hearing  it 
once.  The  things  we  were  drilled  and 
drilled  and  drilled  in  as  children  we  retain, 
and  my  own  experience  as  a  teacher  of 


nurses  has  taught  me  that  if  we  really 
want  important  lessons  to  stick  in  the 
pupil's  mind,  we  must  teach  them  not 
once,  but  repeat  and  drill  and  repeat 
again,  twenty  times  if  necessary.  For 
instance,  in  the  giving  of  medicines  there 
are  some  seven  or  eight  precautions 
which  I  want  nurses  to  observe.  It  is 
exceedingly  important  that  they  do  ob- 
serve them,  and  to  make  sure  that 
they  do  not  get  a  chance  to  forget 
them  I  make  it  a  rule  to  call  for  that 
list  of  precautions  frequently.  Sometimes 
it  is  a  written  quiz,  sometimes  oral — but 
they  are  drilled  on  those  rules  and  pre- 
cautions about  giving  medicines  till  they 
know  them  just  as  fully  as  they  know 
their  multiplication  table.  In  the  giving 
of  enemata,  and  especially  of  nutriment 
enemata,  which  often  means  so  much  in 
the  successful  outcome  of  a  serious  case, 
there  are  a  half  dozen  or  more  definite 
rules  that  are  essential  to  success — 
rules  which  should  be  drilled  into  nurses 
till  there  is  no  question  about  their  being 
retained  in  the  memory,  and  these  illus- 
trations might  be  multiplied  indefinitely. 
Far  better  is  it  to  cover  less  ground  and 
drill  thoroughly  on  the  most  important 
points  than  to  try  superficially  to  cover 
in  class  a  great  mass  of  medical  informa- 
tion and  neglect  to  "drive  in"  even  a  few 
important  points. 

Let  us  try  to  prevent  waste  in  nursing 
education — to  arrange  as  far  as  possible 
so  that  each  step  is  an  advance  on  what 
has  gone  before;  to  sift  out  of  every 
lesson  the  important  points  and  call  at- 
tention to  them  and  "hammer  away"  at 
them  till  the  nurses  grasp  those  funda- 
mental points. 

In  the  second  and  third  years,  when 
considerable  practical  experience  has 
been  gained,  it  is  a  good  plan  to  ask  the 
nurses  to  bring  in  a  written  list  of  the 
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nursing  points  which  they  consider  most 
important  in  various  conditions.  In  the 
care  of  a  pneumonia  patient,  what  are  the 
— say,  six  most  important  things  for 
nurses  to  keep  in  mind  in  nursing  such 
patients?  If  a  summary  of  the  import- 
ant nursing  points  in  typhoid  fever  nurs- 
ing, obstetric  nursing,  the  nursing  of 
abdominal  surgical  cases,  fracture  cases, 
serious  ophthalmic  cases,  etc.,  were  to  be 
made,  what  would  each  summary  con- 
tain? In  the  final  analysis  it  makes 
comparatively  little  difference  whether  a 
nurse  knows  what  an  eosinophile,  or  Pin- 
guecula, or  an  axon,  or  a  dendron  is; 
whether  or  not  they  know  how  to 
"classify  nerve  cells,"  or  "describe  a  hair 
follicle,"  or  "a  uriniferous  tubule  and  its 
blood  supply.''  It  does  make  a  tremend- 
ous difference  whether  or  not  they  grasp 
the  important  nursing  points  in  the  com- 
mon diseases  they  will  have  to  encounter. 

Remember,  that  telling  a  thing  once  is 
not  necessarily  teaching.  "Teaching  is 
causing  another  to  know." 

Another  teaching  point  worth  especial 
mention  is  the  need  of  cultivating  direct- 
ness in  stating  what  we  wish  to  convey. 
It  is  quite  possible  to  go  all  around 
Robin  Hood's  barn  in  teaching  the 
simplest  lesson.  It  is  also  possible  to 
boil  down  the  salient  facts  in  any  one 
lesson  and  put  them  into  comparatively 
small  space.  The  teacher  who  teaches 
must  study  to  do  this,  and  show  the  class 
how  to  do  it. 

A  teaching  method  well  worth  adapt- 
ing is  the  habit  of  spending,  say,  ten 
minutes  of  the  present  class  hour  in  go- 
ing over  the  lesson  for  the  next  week, 
mentioning  definite  points  to  be  studied 
thoroughly.  This  is  especially  desirable 
in  the  junior  year.  New,  strange  ana- 
tomical names  arc  often  mispronounced 
by    the   student    while    trying    to    study 


about  them,  and  when  she  comes  to  class 
she  does  not  recognize  the  word  when  it 
is  pronounced  properly.  If  the  teacher 
before  dismissing  the  class  hastily  glances 
over  the  lesson,  letting  the  pupils  under- 
line or  mark  in  some  way  the  parts  on 
which  most  study  is  to  be  put,  it  will 
make  a  great  difference  in  the  way  the 
pupil  approaches  the  lesson,  and  mean 
better  results  in  the  classroom. 

It  is  much  easier,  of  course,  to  dismiss 
a  class  in  materia  medica  by  saying, 
"study  the  next  six  pages  for  next  les- 
son," than  to  take  the  pains  to  mention 
a  certain  number  of  drugs  and  say,  "I 
want  you  to  be  able  to  tell  me  from 
what  sources  mercury,  iodine,  strychnine 
and  quinine  are  obtained  (or  whatever 
drugs  are  included  in  the  coming  les- 
son) ;  what  their  uses  are;  what  results 
you  would  expect  those  drugs  to  pro- 
duce; what  the  average  dose  is,  and  the 
precautions  you  would  need  to  observe  in 
administering  them,"  etc.  The  one  way 
of  assigning  the  lesson  means  definite 
instruction  as  to  how  to  approach  it. 
The  other  means  an  indefinite  command, 
which  may  mean  a  great  waste  of  effort 
on  the  part  of  the  pupil. 

In  the  study  of  how  to  promote 
economy  and  efficiency  In  hospital  work 
a  good  deal  of  time  could  profitably  be 
spent  in  studying  how  to  prevent  waste 
in  the  training  school — not  simply  waste 
of  gauze  and  cotton  and  rubber  goods 
and  thermometers  and  material  supplies 
that  are  costly,  though  this  is  highly  im- 
portant, but  in  studying  how  to  prevent 
gross  waste  of  time  and  human  energy, 
waste  in  general  educational  methods. 
Let  us  study  how  to  sift  each  lesson  for 
its  important  points ;  how  to  teach  so 
that  the  lesson  we  desire  to  convey  will 
not  be  speedily  forgotten. 

(To  be  continued.) 


Editorially  Speaking 


Are  There  Too  Many  Nurses? 

Are  there  too  many  nurses?  Prob- 
ably a  good  many  nurses  this  past  year 
would  have  been  ready  to  answer  in  the 
affirmative,  when  the  intervals  between 
calls  were  long.  A  number  of  letters  of 
inquiry  have  been  sent  out  this  past 
few  months  relating  to  the  supply  of 
nurses,  and  in  almost  every  case  the 
answer  was  to  the  effect  that  there  were 
enough  and  more  than  enough  nurses 
to  supply  the  needs  of  people  who  could 
pay  $20  or  $25  a  week,  but  far  from 
being  enough  nurses  for  people  who 
could  not  afford  to  pay  more  than  $12  to 
$15  a  week. 

From  time  to  time  nurses  have  made 
the  remark  that  they  hoped  through  reg- 
istration to  "drive  out  the  practical 
nurse."  It  is  our  opinion  that  these 
hopes  will  never  be  realized  through  reg- 
istration. The  only  way  by  which  the 
trained  nurse  can  drive  out  the  "prac- 
tical nurse"  is  by  filling  the  place  which 
the  "practical  nurse"  fills  at  a  price 
the  ordinary  man  can  pay. 

In  a  recent  letter  from  a  medical  man 
he  gave  it  as  his  opinion,  based  upon  a 
few  years  of  observation  in  a  state  where 
nursing  registration  exists,  that  the  fact 
that  nurses  were  registered  seemed'  to 
have  some  influence  in  raising  their 
weekly  charges,  but  that  it  had  not  in- 
creased the  demand  for  their  services  at 
all.  In  fact,  he  believed  the  unregis- 
tered nurse  and  the  "practical  nurse" 
had  profited  by  registration  and  that 
their  services  were  more  in  demand  than 
before  the  registration  bill  was  passed. 

The    only    reasonable    and    adequate 


solution  of  the  problem  seems  to  be  for 
the  visiting  nurse  associatioiK»  to  estab- 
lish a  department  for  people  of  limited 
means.  A  great  many  trained  nurses 
would  be  glad  to  accept  a  position  at 
$50  or  $60  a  month  as  a  staff  nurse  with 
such  an  association.  Such  an  organiza- 
tion could  also  sort  out  of  the  list  of 
"practical  nurses"  those  who  were  reli- 
able and  promising,  and  in  various  ways 
could  supervise  their  work  and  stimu- 
late them  to  greater  efficiency.  It  could 
take  up  the  work  systematically  on  a 
comprehensive  scale.  It  could  appeal  to 
the  public  for  contributions  to  supple- 
ment the  weekly  sum  the  small  wage- 
earner  was  able  to  pay.  In  many  cities, 
by  means  of  "tag  days,"  "charity  days," 
etc.,  thousands  of  dollars  in  a  day  are 
raised  for  some  such  purpose.  In  one 
city  of  which  we  know  enough  money 
was  raised  in  a  "tag  day"  effort  to  put 
six  tuberculosis  nurses  at  work  and  pay 
their  salaries  for  a  year.  By  similar 
means  a  sum  could  be  raised  for  the 
support  of  nurses  for  continuous  nursing 
for  people  of  limited  means,  which  would 
supplement  the  family's  efforts. 

A  large  force  of  nurses  could  be  kept 
constantly  employed  at  a  fair  salary  in 
every  city  in  this  way.  County  organiza- 
tions or  co-operative  committees  could 
extend  the  work  to  villages  and  rural 
districts,  and  when  this  was  done  we 
should  hear  less  about  the  nurse's  field 
being  overcrowded. 

In  a  few  places  we  have  heard  of 
nurses'  registries  attempting  this  work, 
but  it  seems  better  to  have  visiting 
nurses'  associations   become  responsible 
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for  it.  This  plan  is  not  a  new  one.  It 
has  been  suggested  at  different  times  as 
a  reasonable  sokition  of  the  problem. 
We  should  be  glad  to  hear  from  nurses 
relating  to  this  subject.  Why  not  begin 
to  talk  it  up,  if  you  believe  in  it? 
+ 
Fifty  Years  of  District  Nursing 

Fifty  years  ago  the  first  visiting,  or 
district  nursing,  association  was  founded 
in  Liverpool,  England,  the  leader  in  the 
work  being  Mr.  William  Rathbone.  It 
has  been  proposed  to  celebrate  the 
jubilee  of  this  work  by  a  congress  in 
Liverpool,  to  which  1,500  different  nurs- 
ing associations  scattered  throughout  the 
world  have  been  invited.  The  congress 
was  called  for  May  12,  and  before  this 
number  reaches  our  readers  will  have 
passed  into  history.  In  Great  Britain 
district  nursing  has  been  developed  as 
nowhere  else  in  the  world.  The  idea 
that  no  village  should  be  without  its  dis- 
trict nurses,  which  to  us  would  seem  an 
impossible,  visionary  thought,  does  not 
seem  an  impossibility  there.  It  is  hoped 
that  many  American  representatives  of 
visiting  nursing  associations  will  be  at 
the  congress,  and  bring  back  to  America 
some  of  the  enthusiasm  which  has  char- 
acterized the  work  in  England,  where 
the  public  seems  to  have  a  much  greater 
realization  of  its  responsibilities  in  this 
matter  than  is  customary  in  America. 

It  is,  doubtless,  true  that  the  growth 
and  extension  and  influence  of  district 
nursing  in  England  is  due  in  large 
measure  to  the  Queen's  Jubilee  Insti- 
tute, to  systematic  organization,  and  the 
great  interest  displayed  by  the  royal 
family  in  the  work.  Unfortunately,  the 
majority  of  people  in  high  places  in 
America  show  no  such  interest  in  such 
work  as  one  sees  manifested  across  the 


water,  but  there  is  no  question  but  sys- 
tematic organization  of  the  scattered 
visiting  nurse  organizations,  now  work- 
ing as  units  independently,  would  give 
an  impetus  to  the  work  which  would 
quickly  be  felt  throughout  the  length 
and  breadth  of  this  land.  Anyway,  we 
iiope  the  congress  has  been  a  great  suc- 
cess. 

+ 
Fire  Drill  for  Hospitals 

A     SUPERINTENDENT     WritCS     US :        "I 

think  it  would  be  of  general  interest  if 
you  were  to  publish  the  precautions 
taken  in  various  hospitals  for  preven- 
tion of  fires,  but  more  especially  the 
instruction  given  the  inmates  (nurses, 
servants,  etc.)  about  getting  patients  to 
places  of  safety.  Just  how  much  of  a 
fire  drill  they  have,  etc.  Personally  I 
would  like  above  all  things  to  know 
what  other  institutions  are  doing  along 
this  line,  especially  the  small  hospitals, 
manned  mostly  by  women." 

Apropos  of  this  we  heard  recently 
that  the  city  of  Syracuse,  N.  Y.,  had 
under  consideration  the  advisability  of 
giving  the  nurses  and  other  employes 
of  the  institutions  for  the  sick  a  regu- 
lar and  systematic  fire  drill,  to  be  prac- 
tised so  many  times  during  each  week 
until  all  those  who  take  part  will  know 
just  how  to  get  out  of  the  building  in 
the  shortest  possible  time  and  with  the 
least  possible  rush  and  confusion.  This 
proposed  instruction  is  to  be  given  by 
some  member  of  the  Fire  Department. 
One  of  the  most  important  things  to  be 
taught  in  the  fire  drill  of  hospital  nurses 
and  attendants  is  the  best  way  to  get 
patients,  particularly  those  who  are 
helpless,  out  of  a  burning  building.  We 
believe  this  plan  would  be  welcomed  by 
the    nurses    themselves,  as    one    would 
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ratlicM-  depend  on  definite  knowledge, 
than  trust  to  one's  own  intuition  in  times 
of  emergency. 

Will  our  readers  kindly  oblige  our 
correspondent  ,lby  sending  us  informa- 
tion on  this  subject? 


Registration   Progress 

After  repeated  defeats,  a  bill  for  the 
registration  of  nurses  in  Michigan  has 
passed  the  House,  and  the  probabilities 
are  that  before  this  issue  of  the  maga- 
zine reaches  its  readers,  it  will  have 
passed  the  Senate  and  become  a  law. 
The  bill  provides  for  an  examining 
board,  composed  of  two  physicians  and 
three  nurses,  and  requires  all  candidates 
to  have  had  a  two-year  course  of  trahi- 
ing.  The  bill  is  probably  a  wise  com- 
promise between  the  claims  of  the  State 
Board  of  Registration  in  medicine  and 
the  State  Association  of  Nurses,  both 
of  whom  sought  control. 

So  long  as  nurses  are  assistants  to 
physicians,  dependent  to  a  large  extent 
on   them    for   their   calls,    and   working 


constantly  under  the  direction  of  physi- 
cians, it  seems  wise  to  have  physicians 
represented  on  examining  boards.  "Play- 
ing at  independence"  is  bound  to  react 
unfavorably  on  the  whole  nursing  body. 
There  is  a  growing  tendency  among  hos- 
pital superintendents,  male  and  female, 
training  school  superintendents  also,  as 
well  as  among  the  more  conservative 
nurses,  to  insist  on  physicians  being  rep- 
resented on  the  examining  boards,  and 
to  protest  against  the  attempts  of  the 
so-called  leaders  to  alienate  the  medical 
profession  by  denying  them  the  right  to 
representation  in  registration  matters. 
If  nurses  would  calmly  and  impartially 
weigh  the  pros  and  cons  of  the  whole 
situation  they  would  see  many  advan- 
tages in  having  the  representatives  of 
the  medical  profession  associated  with 
nurses  on  such  boards. 


After  years  of  hard  work  and  re- 
peated failure,  the  nurses  of  Pennsyl- 
vania have  succeeded  at  last  in  passing 
their  bill,  which  was  signed  by  Governor 
Stuart,  May  i. 


New   York  City. 

The  formal  opening  of  the  new  home  for 
the  Metropolitan  Training  School  for  Nurses, 
Blackwell's  Island,  took  place  Monday,  May 
T7,  at  4  P.  M. 

The  speakers  for  the  occasion  were  William 
Rhinelander  Stewart,  Mr.  Joseph  H.  Choate, 
Dr.  Royal  S.  Copeland  and  Dr.  St.  Clair  Mc- 
Kelway.  Mrs.  William  Kinnicutt  Draper, 
president  of  the  Board  of  Managers,  gave  a 
history  of  the  school.  All  the  speakers  paid 
a  glowing  tribute  to  Hon.  Robert  W.  Heb- 
bcrd.  Commissioner  of  Public  Charities. 

Mr.  Stewart  prefaced  his  remarks  to  the 
nurses  with  the  following  bit  of  advice  in 
rhyme : 

"A  wise  old  owl  sat  in  an  oak; 
The  more  he  said  the  less  he  spoke; 
The  more  he  spoke  the  less  he  heard. 
Why  can't  you  be  like  that  wise  old  bird?" 


Philadelphia,    Pa. 

The  first  annual  commencement  of  the 
Training  School  for  Nurses  of  the  Roosevelt 
Hospital,  Philadelphia,  Pa.,  was  held  on  Tues- 
day evening,  March  13,  1909,  in  the  Episcopal 
Church  of  the  Advent. 

The  graduates  were  Miss  Retta  A  Gray- 
bill  and  Miss  Margaret  J.  Landers. 

The  programme  was  very  beautifully  ren- 
dered and  much  enjoyed  by  the  audience. 

Miss  Anna  G.  Brady,  in  behalf  of  the  Roose- 
velt Busy  Bees  (a  society  composed  of  girls 
ranging  from  ten  to  fourteen  years  of  age), 
presented  class  pins  to  the  graduates. 

After  the  commencement  exercises  a  recep- 
tion was  given  at  the  hospital,  in  honor  of  the 
graduates,  by  the  Ladies'  Au.xiliary. 


The  Hospital  Review 


The  Value  of  a   Hospital    in   a   Small   City. 

The  New  Idea  Magazine  for  April  con- 
tained an  interesting  article  from  the  pen  of 
Dr.  Thomas  Howell,  formerly  superintendent 
of  City  Hospital,  Worcester,  Mass.,  now  su- 
perintendent of  New  York  Hospital,  New  York 
City.  The  article  dwelt  on  the  value  of  a 
hospital  to  the  small  city;  how  the  hospital 
in  a  small  city  should  begin  the  work  of 
organization;  how  the  necessary  funds  for  se- 
curing and  equipping  the  building  may  be 
raised;  how  to  provide  for  charity  work;  the 
selection  of  a  site,  and  the  organization  of  a 
working  force  for  the  institution.  Dr.  Howell 
advises  that  local  conditions  should  be  thor- 
oughly studied  and  specialists  in  hospital 
administration  consulted  before  any  definite 
steps  are  taken. 

He  believes  that  a  city  with  a  population 
of  ten  thousand  is  able  to  support  a  hospital 
providing  it  be  economically  managed,  and 
that  hospitals  in  small  cities  possess  some 
advantages  over  those  in  large  cities.  He  also 
believes  the  superintendent  of  a  small  hospital 
should  be  a  trained  nurse.  In  a  hospital  of 
from  twenty  to  twenty-five  beds  he  thinks 
the  following  should  constitute  the  working 
force :  A  superintendent  who  is  a  nurse,  an 
assistant  who  shall  have  general  charge  of 
the  nursing,  about  twenty  female  pupil  nurses 
and  one  male  nurse;  a  general  utility  man  to 
act  as  caretaker,  janitor,  painter  and  carpen- 
ter; a  laundress,  her  assistant,  and  a  cook 
and  one  assistant.  We  should  be  inclined  to 
add  to  his  list  a  housemaid  or  "cleaner,"  and 
perhaps  dispense  with  two  or  three  of  the 
twenty-one  nurses.  The  whole  article  is  most 
practical  and  interesting,  and  contains  many 
valuable  suggestions  for  residents  of  small 
cities. 


Hospital  and  Training  School   Superintend- 
ents' Association. 

An  association  known  as  Minnesota  Hos- 
pital and  Training  School  Superintendents' 
Association   was   recently  organized.     Several 


interesting  meetings  have  been  held,  and  in 
the  Fall  it  is  hoped  to  undertake  some  defi- 
nite work  for  the  benefit  of  the  hospitals  of 
the  State  in  general.  For  the  present  the 
leaders  in  the  association  feel  that  much  is 
being  accomplished  simply  in  getting  super- 
intendents acquainted  with  each  other.  A 
correspondent  in  writing  of  the  association 
speaks  of  the  fact  that  hospital  superintend- 
ents who  have  lived  and  labored  in  hospitals 
in  the  same  city  for  ten  years  were  still 
strangers  to  each  other  till  the  association 
was  organized. 

At  a  recent  meeting  at  the  City  and  County 
Hospital,  St.  Paul,  Dr.  P.  M.  Holl  presented 
a  paper  on  hospital  development.  The  April 
meeting  was  held  at  the  Minneapolis  Cil- 
Hospital,  April  24.  Dr.  P.  M.  Holl,  super- 
intendent of  the  City  Hospital,  Minneapolis, 
is  president,  and  Miss  Lydia  Keller,  superin- 
tendent of  Cobb  Hospital,  St.  Paul,  sec- 
retary. 

A  similar  organization  has  been  formed  in 
West  Virginia,  an  account  of  which  was 
given  in  our  May  number. 


The    Canadian    Hospital    Association. 

The  Canadian  Hospital  Association  held  its 
annual  meeting  during  Easter  week  in  the 
Parliament  Buildings,  Toronto.  Following  is 
the  programme : 

Monday,  April  12,  10  A.  M. 

Meeting  called  to  order. 

Invocation — Rev.  J.  McP.  Scott. 

Minutes. 

Announcements. 

Unfinished  business. 

Committee  reports. 

New  business. 

President's  address — Dr.  W.  J.  Dobbie,  To- 
ronto Hospital  for  Consumptives,  Weston. 

"Contagious  Diseases  and  Their  Manage- 
ment"— Miss  K.  Mathieson,  Isolation  Hospital, 
Toronto. 

Adjournment   for   lunch. 

2  p.  m.— "The  Ideal  Small  Hospital"—  Dr. 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


405 


R.  B.  Smith,  Provincial  Inspector  of  Hos- 
pitals. 

"Surgical  Tuberculosis" — Dr.  E.  M.  Von 
Eberts,  Montreal. 

3  p.  m. — Visit  to  Weston  Sanitarium. 

6:30  p.  m. — Dinner  at  Parliament  Buildings. 

8:30  p.  m. — Address — Mr.  J.  P.  Downey, 
M.  P.  P. 

Tuesday,  April  13,  10  A.  M. 

"The  Care  of  Convalescent  Patients  After 
Leaving  the  Hospital"— Miss  Louise  A.  Brent, 
Hospital  for  Sick  Children. 

"Some  Points  in  the  Architecture  of  Small 
Hospitals" — Edw.  F.  Stevens,  Esq.,  Hospital 
Architect,  Boston,  Mass. 

"The  Inadvisability  of  Training  a  Nurse  for 
Her  First  Year  in  a  Small  Hospital  with  the 
Idea  of  Having  Her  Complete  Her  Course  in 
a  Large  Hospital" — Miss  N.  M.  Miller,  Ross 
Memorial  Hospital,  Lindsay. 

"The  Evolution  of  Surgical  Technique  Dur- 
ing the  Last  Half  Century" — Dr.  H.  A.  Boyce, 
Kingston  General  Hospital.  Kingston. 

2  p.  m. — Report  of  Nominating  Committee. 

"Neuropathic  Wards  in  a  General  Hospital" 
— Dr.  D.  C.  Meyers,  Deer  Park. 

"To  What  Extent  Does  the  Small  Hospital 
Fit  Its  Graduates  for  Institution  Work?" — 
Miss  N.  Morton,  CoUingwood. 

"What  a  Woman's  Aid  Society  Can  Do" — 
Miss  A.  I.  Robinson,  Gait  Hospital,  Gait. 


Fox   Memorial   Hospital,  Oneonta,  N.  Y. 

I*V)unded  and  in  June,  1901,  presented  by 
Colonel  R.  L.  Fox,  in  memorium  of  his  late 
wife,  Mrs.  Aurelia  Osborn  Fox. 

It  is  situated  on  the  crest  of  a  sharp  ele- 
vated "knob"  in  the  city,  above  and  almost 
isolated  from  the  surrounding  buildings,  in 
a  branch  of  the  beautiful  Catskill  Mountains. 

It  contains  large,  light,  well  ventilated  and 
heated,  and  well  equipped  wards  and  rooms, 
with  operating,  sterilizing  and  surgical  supply 
rooms  scientifically  equal  to  any  of  our  mod- 
ern institutions,  and  a  modern  passenger  ele- 
vator adds  much  to  the  appearance  and  ser- 
vice. 

Children  are  accepted  as  patients,  but  no 
especial  provisions  are  made  for  them. 

The  top  floor  is  used  for  operating  room 
and  nurses'  sleeping  rooms,  no  provision  for 
nurses'  home  having  yet  been  made,  although 


promises  are  given  that  a  separate  building 
will  be  provided  for  in  the  near  future,  and 
also  provisions  for  repairs  of  the  hospital 
by  Colonel  Fox,  that  it  may  remain  an  unen- 
cumbered memorial  tribute. 

Two  wards,  one  on  the  first,  the  other  on 
the  second  floors  of  the  wing  extension,  mak- 
ing one  each  for  male  and  female  patients, 
are  the  most  attractive  and  restful  wards  that 
it  has  been  the  writer's  good  fortune  to  visit. 
They  are  not  immaculate  sepulchres  with 
glistening  floors,  margled  and  strenuously  ar- 
ranged beds  with  patients  immobilized;  glar- 
ing, curtainless  windows,  and  furniture  ar- 
ranged with  puritanical  precision;  but  (as 
it  is  always  in  private  service)  here  the 
patients'  comfort  is  the  one  important  object, 
cleanliness  and  all  its  comforts,  clean  bedding 
and  beds  comfortably  made  without  undue 
attention  to  slight  disturbances  of  the  "mitred 
corners"  or  the  ever  increasing  multitude  of 
"wrinkles,"  if  "the  ward  patients"  do  not 
"stay  put"  and  "keep  their  beds  straight." 

The  large,  long,  wide  windows  on  three 
sides  of  each  of  the  wards  were  equipped 
with  two  roller  shades  to  each  window,  one 
white,  the  other  of  a  dark,  restful  color,  to 
be  adjusted  for  the  protection  of  the  patient's 
eyes,  and  vigilant  observation  failed  to  note 
the  appearance  of  the  germ-laden  dust,  which 
we  have  been  assured  must  exist  on  window 
shades  if  allowed  to  decorate  hospital  ward 
windows. 

The  rooms  for  private  patients  arc  as  well 
furnished  as  any  of  our  city  hospitals,  sans 
the  noise,  dust  and  heat  of  the  city,  provide 
everything  included  except  surgeons'  or  spe- 
cial nurses'  fees,  for  fifteen  dollars  per  week, 
and  always  occupied. 

The  semi-private,  or  three  bed  wards,  are 
particularly  attractive  at  ten  dollars  per  week. 
In  condensed  expression,  the  wards  and 
rooms  present  cleanliness,  restfulness  and 
scientific  helpfulness  for  the  patient.  They 
bespoke  not  "our  institution,"  but  "our  pa- 
tients," 3'et  there  is  more  work  done  here  by 
the  nurses  on  duty  than  in  any  place  known 
to  the  writer,  not  omitting  some  of  the 
strenuous  post  graduate  courses  in  New  York 
City.  There  is  no  house  surgeon,  no  resident 
physician  and  no  laboratory  professor;  there- 
fore the  minor  dressings  and  laboratory*  work 
is  done   by   the  nurses,  who   also   make   the 
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surgical  dressings  used  in  the  hospital,  and 
the  supply  closet  was  well  stocked.  Yet  with 
more  than  the  customary  amount  of  routine 
work,  the  well  nourished,  healthful  appear- 
ance of  the  nurses  here  in  training  is  a  de- 
cided contrast  to  the  general  appearance  of 
the  majority  of  nurses  in  larger  training 
schools,  where  more  nurses  do  less  work  in 
contrasting  conditions  and  environments. 

Here  the  nurse,  although  in  a  small  lios- 
pital,  has  an  excellently  varied  and  clianging 
experience,  and  comes  mne  directly  in  con- 
tact with  her  patients  than  is  possible  in  any 
of  our  large  institutions. 

She  receives  able  instructions  whicli  are 
especially  adapted  to  the  cases  under  her  ob- 
servation, therefore  receiving  simultaneously 
practical  and  experimental  mstruction,  and  at 
the  end  of  her  term  of  two  years  and  two 
months  she  is  fully  prepared  to  meet  the 
Regents'  requirements  and  "R.  N."  if  she  so 
elects,  but  "R.  N."  under  present  conditions 
is  not  popular  here. 

A  noteworthy  section  of  tlic  rules  and  reg- 
ulations of  the  training  school  is:  If  a  nurse 
voluntarily  leaves  before  the  expiration  of  her 
full  term,  she  is  not  allowed  to  take  with  her 
any  portion  of  her  uniform,  although  she  has 
paid  for  it  out  of  her  allowance  provided  by 
the  school,  and  she  cannot  in  the  least  degree 
consider  herself  as  entitled  to  any  consider- 
ation as  a  nurse,  either  as  "domestic"  or 
"hospital  experienced.''  'Iliat  act  must  end 
her  career  as  a  nurse,  "(|ui  non  proficit, 
deficit." 

An  unusual  comfort  is  provided  by  Colonel 
Fox  for  the  nurses'  Summer  use,  viz.,  a  large, 
comfortable  tent. 

The  uniforms  are  attractive,  yet  have  but 
one  individual  characteristic,  viz.,  the  bib  of 
the  apron,  which  is  made  of  two  cross  straps, 
distinguisliing  the  junior  from  the  senior, 
who  wears  three  cross  straps  as  her  apron 
bib.  Nurses  returning  to  the  hospital  for 
private  duty  wear  the  white  uniform. 

Much  has  been  said  for  and  against  (more 
against  than  for)  the  small  training  school, 
but  here  is  undeniable  existing  evidence  of 
superior  work  accomplished,  with  the  pupil 
nurses  going  out  at  graduation  physically  and 
professionally  better  equipped  for  private  ser- 
vice than  the  pupils  in  our  larger  institutions. 

The  training  of  our  nurses  in   the  future, 


and  the  legislations  regulating  their  private 
service,  is  certainly  a  matter  of  serious  con- 
sideration by  some  one  competent  to  deal  with 
the  subject,  and  not  biased  by  the  interests 
of  their  employers  who  found  training  schools 
in  order  to  obtain  the  necessary  help  required 
to  do  their  own  work  at  least  possible  ex- 
pense. 

+ 
Private  Hospitals  in  Australia. 
A  bill  has  recently  become  law  in  Australia 
which  is  intended  to  regulate  the  establish- 
ment and  managing  of  private  hospitals.  It 
requires  that  in  future  all  such  institutions 
shall  be  "carried  on,  used  or  conducted  under 
the  authority  of  a  license  granted  by  the 
Minister  on  reconnncndation  of  the  Board  of 
Healtli.  Unquestionably  there  exists  in  many 
if  not  all  States  of  the  Union  as  much  reason 
for  Government  inspection  and  supervision 
of  such  institutions  as  in  Australia.  This  is 
especially  true  of  private  maternity  hospitals, 
which,  so  long  as  they  arc  unsupervised,  afford 
exceptional  opportunities  for  illegitimate 
practise. 

+ 
Presbyterian    Hospital,    New    York. 

Extensive  plans  are  being  made  for  the  new 
buildings  for  the  Presbyterian  Hospital,  New 
York.  A  new  site  has  been  purchased  at  a 
cost  of  $500,000,  which  extends  from  Sixty- 
seventh  to  Sixty-eighth  street,  and  East  River 
and  Avenue  A,  and  it  is  expected  that  work 
on  tiic  new  plant  will  begin  in  May.  The 
gift  of  $1,000,000  to  the  institution  by  Mr. 
John  S.  Kennedy  on  the  fiftieth  anniversary 
of  his  marriage  has  lent  a  great  impetus  to 
the  plans  for  enlargement  and  improvement. 
A  memorial  fund  for  the  late  Dr.  McCosh. 
for  many  years  identified  with  the  work  of 
the  institution,  will,  it  is  expected,  be  used 
for  a  surgical   pavilion. 

The  present  hospital  building  is  to  be  sold. 
Extensive  facilities  for  laboratory  and  scien- 
tific research  work  will  be  provided  for  in 
the  new  building. 

+ 
Iowa     Hospitals. 

During  the  late  session  of  the  Iowa  Legis- 
lature the  following  appropriations  were  pro- 
vided for  improvements,  furnishings,  etc., 
for  the  various  State  hospitals  for  insane  and 
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other  institutions :  Hospital  for  insane,  at 
Mount  Pleasant,  $71,400,  $4,000  of  which  is  to 
be  used  for  a  hydrotherapeutic  department, 
woman's  infirmary,  and  $2,000  for  an  open 
air  pavilion.  Independence  Plospital  received 
$76,950;  Clarinda,  $24,000;  Cherokee,  $18,550; 
State  Tuberculosis  Hospital,  Oakdalc,  $S5,50o; 
Hospital  for  Feeble  Minded,  Glenwood,  $64,- 
000.  Besides-  these  the  institutions  for  deaf 
and  blind,  orphans'  home,  soldiers'  home  and 
industrial  schools  were  well  remembered  with 
funds. 


The    new    $100,000    St.    Joseph's    Hospital, 


amount  anywhere  from  $2,000  to  $5,000  per 
annum. 

The  fund  will  be  invested  in  interest-bearing 
bonds  or  other  securities  to  be  designated  by 
a  Board  of  Trustees.  The  hospital  will  be 
one  of  the  best  equipped  in  the  world.  Con- 
struction will  begin  in  a  few  weeks. 

The  building  alunc  will  cost  about  $150,000, 
and  the  furnishings  and  equipment  $100,000  or 
more.  Dr.  Garlage,  who  was  sent  by  Mr.  Gates 
on  a  tour  of  the  hospitals  and  sanitariums  of 
the  world,  has  supervised  the  interior  plans 
of  the  hospital,  and  declares  it  will  contain 
every    convenience    and   equipment   known    to 


Tin;   FOX   MEMORIAL   HOSPITAL,   ONEONTA,  N,    Y. 


which  has  been  erected  in  Ft.  Dodge,  Iowa, 
was  dedicated  on  March  22  with  impressive 
ceremonies,  the  address  being  made  by  Bishop 
Garrigan,  of  Sioux  City.  The  hospital  w'ill 
be  under  the  control  of  the  Sisters  of  Mercy 
of   Dubuque. 

+ 
Gates  Memorial  Hospital. 
John  W.  Gates  has  decided  to  endow  the 
Mary  Gates  Hospital,  which  he  is  to  erect  at 
Port  Arthur,  Tex.,  as  a  monument  to  the 
memory  of  his  mother,  with  an  accumulative 
fund.  He  starts  this  fund  with  $500,000.  an.l 
will  add  to  it  every  year  2  per  cent  of  his  not 
profits  from  oil,  which,  it  is  understood,  will 


science  for  the  treatment  and  care  of  the  sick 
and  infirm. 

It  was  originally  planned  to  make  the  insti- 
tution self-sustaining,  but  Mr.  Gates  says  he 
wants  to  do  what  he  can  for  suffering  hu- 
manity, and  only  a  nominal  charge  will  be 
made  for  private  rooms. 

A  special  feature  will  be  the  sailors*  rest,  a 
large  ward  set  aside  for  the  free  treatment  of 
seamen.  This  feature  alone  will  represent  an 
investment  of  between  $25,000  and  $35,000. 

A  commercial  college  to  cast  $150,000,  also 
a  memorial  to  Mr.  Gates's  mother,  is  now 
under  construction  at  Port  Arthur,  on  a  si'.e 
selected  shortly  before  her  death. 


The  Editor's  Letter-box 


Nursing  Conditions  in  the   West. 

To  the  Editor  of  The  Trained  Nurse: 

In  view  of  the  approaching  exi5osition  at 
Seattle,  which,  together  with  extraordinarily 
low  railroad  rates,  will  attract  more  than  the 
usual  number  of  tourists  to  the  coast  this 
Summer — among  them,  no  doubt,  many 
nurses  filled  with  the  "see  America  first" 
spirit — it  seems  an  opportune  time  to  speak 
of  nursing  conditions  in  the  West. 

There  appears  to  be,  judging  from  the  atti- 
tude of  most  of  the  Eastern  nurser>  I  have  met 
during  the  past  five  years,  serious  misappre- 
hensions in  their  minds  concerning  the  field 
in  the  Western  States. 

The  influx  of  population  has  brought 
fully  its  proportion  of  nurses,  and  I  venture 
to  say  that  one-third  of  the  nurses  with 
a  well-established  practice,  engaged  in  the 
active  pursuit  of  their  profession  in  the 
Western  States,  are  graduates  of  Eas'.ern 
schools.  Added  to  this,  the  training  schools 
in  our  large  cities,  and  some  of  the  smaller 
ones,  are  as  constantly  graduating  classes  as 
are  the  Eastern  institutions,  and  whatever 
any  of  these  graduates  may  lack  in  technique 
or  general  efficiency  is  offset  by  the  advan- 
tage of  personal  acquaintance  with  the  physi- 
cians for  whom  they  will  at  once  begin  to 
work.  And  they  get  the  work,  so  that  few 
of  them  ever  go  East.  Personal  calls  come 
to  the  registries  for  these  young  nurses,  from 
the  physicians  and  their  hospitals,  while  the 
Eastern  graduates,  fully  as  well,  if  not  better 
trained,  and  with  years  of  experience,  but 
without  the  advantage  of  personal  acquaint- 
ance with  the  physicians,  are  obliged  to  climb 
painfully  from  the  foot  of  a  long  list  of 
names  to  the  top,  to  obtain  a  case  which  may 
last  only  a  week,  when  the  process  is  to  be 
repeated.  Of  course,  each  personal  call  for 
a  registered  nurse  brings  one  that  much 
nearer  the  head  of  the  list,  but  when  work 
is  as  slack  as  it  has  been  since  the  panic,  such 
a  proceeding  is  extremely  discouraging,  and 
the  stranded  Eastern  nurse  becomes  an  ob- 
ject of  sympathy. 


The  field  is  undeniably  overcrowded  at 
present.  Work  is  slack,  and  the  nurse  who 
expects  to  come  West,  taking  a  case  here  and 
there  along  the  way,  as  suits  her  convenience, 
meanwhile  seeing  the  country,  is  likely  to  be 
disappointed  in  making  expenses. 

Association  work  is  still  in  its  infancy.  The 
field  is  full  of  practical  as  well  as  graduate 
nurses,  and  physicians,  having  become  accus- 
tomed to  this,  do  not  always  distinguish 
clearly  between  the  practical,  the  undergrad- 
uate and  the  graduate  nurses.  To  illustrate, 
in  one  of  the  principal  Western  cities  at  the 
present  time  the  hospitals  are  placing  on 
special  duty  with  their  patients  undergrad- 
uate nurses,  and  charging  graduate  rates,  and 
also  board.  Excellent  financiering  for  the 
hospitals,  but  rather  hard  on  the  graduates. 

As  to  the  small  towns  and  rural  districts, 
the  people  are  decidedly  not  educated  to  that 
degree  that  they  will  employ  a  graduate 
nurse  when  a  practical  nurse  at  a  lower  rate 
will  do  just  as  well,  according  to  their  ideas. 
Where  the  people  have  lived  and  died  for 
years  without  the  assistance  of  a  blue- 
gowned,  white-capped  nurse  who  does  not 
wish  to  assume  the  responsibility  of  the 
housework  (there's  the  rub)  they  will  con- 
tinue to  do  so  until  there  happens  along  a 
physician  progressive  enough  to  insist  upon 
proper  care  for  his  patients.  All  this  will 
come  in  time,  but  it  is  a  difficult  proposition 
for  one  or  two  physicians  and  nurses  to  un- 
dertake the  education  of  a  community  along 
this  line,  unless  the  nurse  be  gifted  with  in- 
finite patience  and  a  long  pocketbock. 

Again,  take  the  case  of  the  small  hospital. 
In  these  there  are  usually  one  or  two  posi- 
tions that  pay  from  forty  to  seventy-five  dol- 
lars per  month.  These  are  positions  of  re- 
sponsibility, entailing  long  hours  and  little  or 
no  freedom,  and  the  necessity  of  meeting  any 
emergency  from  assisting  in  the  operating 
room  to  cooking  the  dinner  or  runm'ng  the 
furnace,  if  occasion  requires  (and  it  has  been 
my  experience  that  it  frequently  docs.)  It  is 
manifestly    impossible    to    employ    graduates 
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for  general  duty  at  regular  rates,  for  these 
small  institutions  are  usually  struggling  to 
make  both  ends  meet.  Should  there  be  no 
training  school  in  connection  with  the  hos- 
pital, you  will  be  obliged  to  employ  under- 
graduates, practical  nurses,  or,  in  fact,  any- 
thing you  can  get,  and  will  from  that  very 
hour  spend  the  greater  part  of  your  time 
guarding  your  patients  against  their  ignor- 
ance or  carelessness,  for  in  this  instance  eter- 
nal vigilance  is  only  too  truly  -the  price  of 
safety. 

You  fare  no  better  with  a  training  school, 
having  also  the  responsibility  of  training — no 
easy  task,  I  assure  you,  for  to  the  small  and 
obscure  training  school  come  only  girls  who 
through  lack  of  education  or  ambition  fail 
to  enter  the  larger  schools.  Add  to  this  the 
problem  of  securing  domestic  help,  which  is 
far  more  serious  here  than  in  the  East,  and 
you  can  easily  see  that  you  are  quite  likely 
to  earn  your  salary. 

If  I  seem  to  have  presented  only  the  darker 
side  of  nursing,  let  me  say  that  I  am  speak- 
ing from  experience  and  observation  during 
five  years  of  continuous  nursing  in  the  West, 
both  in  hospital  and  private  work. 

There  are  seasons  here,  as  elsewhere,  when 
work  is  plentiful,  but  as  a  rule  our  coimtry 
seems  distressingly  healthy  from  a  profes- 
sional point  of  view.  There  are  also  com- 
munities of  which  much  that  I  have  said  will 
not  hold  good,  but  they  are  few  and  far  be- 
tween. 

Remember  this,  a  country  over  which  one 
may  travel  by  rail  for  nearly  a  day,  seeing 
only  an  occasional  group  of  houses  dignified 
by  the  name  of  town,  or  here  and  there  a 
water  tank,  may  be  the  Mecca  of  the  home- 
seekers,  but  hardly  a  desirable  nursing  field, 
and  the  populous  sections,  where  nurses  are 
employed,  are  only  too  well  supplied. 

By  all  means  see  the  West  It  is  worth 
seeing,  and  if  after  seeing  it  appeals  to  you, 
remain  with  us,  but  do  not  come,  as  many 
of  our  sisters  in  the  profession  have  done, 
under  the  impression  that  at  all  times  cases 
are  going  begging. 

If  you  have  a  good  practice  at  home  keep 
it,  and  take  a  Western  trip  on  your  vaca- 
tion, or  if  it  is  beyond  your  strength  to  re- 


sist the  call  of  the  unknown,  take  my  advice 
to  the  extent  of  buying  a  round-trip  ticket 

Helen  Pottek. 

+ 

Reply  to  a  Letter  on  Pensions  for  Nurses. 

To  the  Editor  of  The  Trained  Nurse: 

I  read  with  much  interest  the  letter  in  the 
April  number  of  The  Trained  Nukse. 

A  serious  problem  confronts  us  in  the 
nursing  profession,  and  one  that  is  fraught 
with  much  anxiety  and  many  forebodings  as 
the  nurse  grows  older,  both  in  years  and  in 
service.  The  older  nurse  must,  and  does, 
acknowledge  with  many  heartaches  that  this 
is  too  truly  the  day  of  the  young  nurse  as  she 
hears  the  newer  nurses  called  for  by  physi- 
cians, for  whom  and  with  whom  she  has 
labored  faithfully  and  earnestly  and  smoothed 
many  a  hard  road  for  their  feet  in  a  profes- 
sional way,  as  in  many  families  if  it  were 
not  for  the  nurse  the  physician  would  have 
been  discharged.  But  that  is  lost  sight  of  in 
the  rush  and  hurry  of  the  present,  and  the 
older  nurses,  with  greater  experience,  seem 
to  count  for  naught  beside  the  newer  gradu- 
ates, and  one  can  count  a  few  more  wrinkles 
as  the  future  stares  one  in  the  face. 

The  stem  fact  remains  that  after  one  has 
nursed  a  number  of  years  one  has  less 
strength  and  money,  and  it  is  too  late  to  learn 
anything  else. 

To  return  to  the  pension  question.  I  say 
no  for  me.    It  savors  too  much  of  charity. 

If  it  is  to  be  charity  why  not  do  the  best 
possible,  then  go  to  the  almshouse  with  as 
good  grace  as  we  can  muster?  Why  should 
nurses  expect  pensions  more  than  other  work- 
ers?   They've  only  done  the  work  they  chose. 

Now,  I  speak  from  experience,  having  had 
several  years'  serious  illness,  costing  me  hun- 
dreds of  dollars.  Without  a  home  or  rela- 
tives and  in  a  city  of  several  hundred  nurses, 
many  well  known  and  very  friendly,  all  work- 
ing in  the  house  where  I  was,  not  one 
offered  me  one  dollar  or  asked  me  if  I 
needed  any,  though  I  was  in  sore  straits  many 
times.  It  has  been,  and  still  is,  an  up-hill 
struggle,  as  I  am  no  longer  young  and  strong. 
I  emphatically  say,  no  pension. 

A  NuESE  OF  Experience. 


In  the  Nursing  World 

ARTICLES    IN    THIS    DEPARTMENT.    WHETHER   BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO    NOT     NECESSARILY    REPRESENT    THE  IDEAS  OR  POLICY  OF  THIS  MAGAZINE. 


Nebraska   Bill. 

An  Act  to  regulate  the  practice  of  profes- 
sional nursing  in  the  State  of  Nebraska,  to 
provide  for  the  better  education  of  profes- 
sional nurses,  to  provide  for  collection  of 
fees  and  their  disbursement,  and  provide  pen- 
alties for  the  violation  thereof. 

Be  it  enacted  by  the  Legislature  of  the 
State  of  Nebraska : 

Section  i.  It  shall  be  unlawful  for  any 
person  to  practice  professional  nursing  as  a 
registered  nurse  in  this  State  unless  such 
person  shall  have  first  obtained  a  certificate 
of  registration  as  provided  in  this  act. 

Section  2.  The  State  Board  of  Health  shall 
have  power,  not  inconsistent  with  the  provi- 
sions of  this  act,  to  make  all  reasonable  rules 
and  regulations  necessary  to  the  performance 
of  its  duties  under  the  provisions  hereof.  The 
said  State  Board  of  Health,  among  other 
rules,  shall  prescribe  what  evidence  shall  be 
necessary  to  establish  the  good  moral  charac- 
ter of  a  person  making  application  for  a  cer- 
tificate to  become  a  professional  nurse.  The 
said  State  Board  of  Health,  in  addition  to 
other  rules,  shall  also  make  provision  gov- 
erning the  duties  of  the  secretaries  provided 
for  in  this  act.  It  shall  also  be  the  duly  of 
the  State  Board  of  Health  to  see  thut  the 
provisions  of  this  act  are  strictly  enforced,  to 
issue  certificates,  as  hereinafter  provided,  and 
to  cause  to  be  prosecuted  all  violations  of  this 
act.  Said  Board  of  Health  shall,  within  thirty 
days  after  the  taking  effect  of  this  act,  ap- 
point their  secretaries  for  the  purpose  of 
assisting  the  said  State  Board  of  Health  in 
carrying  out  and  in  enforcing  provisions  of 
this  act.  Said  secretaries  shall  be  appointed 
from  nurses  engaged  in  active  work,  who 
have  been  graduated  for  at  least  a  period  of 
one  year  from  reputable  training  schools  re- 
quiring a  course  of  training  of  not  less  than 
one  year  or  more  years  duration  in  actual 
hospital  service.     And  provided  further,  that 


after  the  first  appointment  the  nurses  ap- 
pointed on  each  succeeding  term  shall  be  ap- 
pointed from  nurses  registered  under  this  act. 

Section  3.  Each  of  said  secretaries  shall 
serve  for  a  term  of  three  years  and  until  his 
or  her  successor  is  appointed  and  qualified, 
except  in  the  case  of  those  first  appointed, 
who  shall  hold  office  as  follows :  One  shall 
be  appointed  to  hold  office  for  one  year,  one 
for  two  years  and  one  for  three  years. 

Section  4.  Said  secretaries  shall  have  the 
power,  and  it  shall  be  their  duty,  to  assist 
and  advise  the  State  Board  of  Health  in  the 
performance  of  its  duties  as  prescribed  by 
this  act.  To  that  end  they  shall  organize  by 
the  election  of  one  of  their  number  as  presi- 
dent, another  as  secretary  and  another  as 
vice-president  and  treasurer,  and  shall  have 
their  headquarters  at  the  State  Capital,  shall 
have  a  common  seal,  and  the  secretary  and 
the  president  shall  have  the  power  to  admin- 
ister oaths. 

Section  5.  Each  secretary  shall  receive 
compensation  of  five  dollars  per  day  for  each 
day  of  actual  service,  and  ten  cents  per  mile 
for  each  mile  actually  traveled  in  attending 
the  meetings  of  said  secretaries,  which  com- 
pensation, with  the  necessary  expenses  of  the 
said  secretaries,  shall  in  no  case  exceed  the 
amount  which  has-been  collected  as  fees  from 
applicants  for  registration.  And  the  secretary 
shall  annually,  on  or  before  the  second  Mon- 
day in  October,  make  a  report  to  the  Gov- 
ernor of  the  work  of  said  Board,  together 
with  the  amount  of  fees  collected  and  the 
amount  paid  out  for  salary  and  expenses  of 
secretary  as  provided  by  law,  and  the  balance 
of  said  fees  shall  be  paid  into  the  S'ate  Treas- 
ury for  the  benefit  of  the  general  fund. 

Section  6.  Said  secretaries  shall  hold  public 
examinations  at  least  twice  in  each  year,  at 
Lincoln,  Neb.,  and  at  such  times  and  places 
as  the  State  Board  of  Health  deem  advisable, 
and  notice  of  the  time  and  place  of  such  ex- 
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aininations     shall    be    given    to    three    daily 
papers  at  least  ten  days  before  such  examina- 
tions, and  in  two  nursing  journals,  and  said 
secretaries  may  give  such  other  notice  as  they 
deem  advisable.     Any  person  desiring  to  ob- 
tain  a   certificate   of   registration   under   this 
act  shall  make  application  to  said  secretaries 
therefor  and  shall  pay  their  said  treasurer  an 
examination    fee    of    five    dollars,    and    shall 
present  himself  or  herself  at  the  next  regular 
meeting   of  said   secretaries    for    examination 
of  applicants,  and  upon  said  secretaries  being 
satisfied  that  the  applicant  is   (i)  of  the  age 
of   twenty-one   years   or  over,    (2)    of   good 
moral  character,   (3)   has  received  an  educa- 
tion  equivalent   to   that   required   for   admis- 
sion into  high  schools  of  this  State,  and   (4) 
has    graduated    from   a    training   school   con- 
nected with  a  general  hospital,  sanitarium  or 
sanatorium  where  two  or  three  years  of  train- 
ing with  a  systematic  course  of  instruction  is 
g^ven  in  the  hospital,  sanitarium  or  sanatorium 
of    good    standing,    supplying    a    systematic 
training  of  two  or  more  years  corresponding 
to   the   above   standards,  providing  graduates 
of  training  schools  in  connection  with  special 
hospitals,    giving   a   two    years'   course,   who 
shall   obtain   six   months   or  more   additional 
training  in  an  approved  general  hospital,  shall 
be     eligible      (without     examination     before 
January  i,  1911,  or  graduates  of  said  special 
hospital   training   schools    without   said   addi- 
tional experience  shall  be  eligible)   for  regis- 
tration, prior  to  which  training  may  be  ob- 
tained in  two  or  more  hospitals,  said  secre- 
taries   shall   proceed   to   examine   said   appli- 
cant, in  both  theoretical  and  practical  nursing, 
physiology     and     anatomy,     materia     medica, 
practical  and  surgical  nursing  in  mental  and 
nervous    diseases,    and    upon    such    applicant 
passing  said   examination   to  the   satisfaction 
of  said  secretaries,  they  shall  enter  said  ap- 
plicant's name  in  the  register  hereinafter  pro- 
vided  for,   and   shall   issue  to  said  person  a 
certificate    of     registration     authorizing    said 
person  to  practice  the  profession  of  nursing 
as  a  "registered  nurse." 

Section  7.  All  nurses  graduating  previous 
to  January  i,  191 1,  possessing  the  above  quali- 
fications, or  who  have  taken  a  regular  course 
of  instruction  of  six  months  or  more  in  some 
regular  hospital  or  nurses'  training  school  in 
good  standing  and  have  had   at  least  twelve 


months  of  actual  practice  in  nursing  in  addi- 
tion thereto,  may  register  without  examina- 
tion prior  to  September  i,  1910.  Nurses  that 
have  had  two  years  of  actual  practice  in 
nursing  in  this  State,  and  are  recommended 
in  writing  by  four  reputable  physicians  and 
have  passed  the  examination  provided  for  in 
section  6  of  this  act,  may  register  by  paying 
the  regular  fee  on  or  before  January  i,  1910, 
provided  this  section  shall  not  apply  to  any 
applicant  who  fails  to  satisfy  the  Board  of 
Secretaries  that  the  applicant  is  of  good 
moral  character. 

Section  8.  The  State  Board  of  Health  is 
empowered  to  recognize  certificates  issued  to 
nurses  under  the  laws  of  other  States  having 
substantially  similar  requirements  to  those 
existing  in  this  State;  provided  that  such 
States  recognize  certificates  issued  by  the 
State  of  Nebraska,  then  certificates  issued  by 
authority  of  such  other  States  may  be  deemed 
sufficient  evidence  of  qualifications  of  the 
licentiate  without  further  examination  for 
certificate  in  this  State.  The  fee  for  such 
certificate  shall  be  ten  dollars  ($10.00). 

Section  9.  This  act  shall  not  be  construed 
to  apply  to  the  gratuitous  nursing  of  the  sick 
by  friends  or  members  of  the  family,  and  also 
it  shall  not  apply  to  any  person  nursing  the 
sick  for  hire,  but  who  does  not  in  any  way 
assume  to  be  a  registered  nurse. 

Section  10.  Said  secretaries  shall  keep  a 
register  in  which  shall  be  entered  names  of 
all  persons  to  whom  certificates  are  issued 
under  this  act,  and  said  register  shall  be  at 
all  times  open  to  public  inspection. 

Section  11.  A  person  who  has  received  his 
or  her  certificate  according  to  the  provisions 
of  this  act  shall  be  styled  and  known  as  a 
"Registered  Nurse."  No  other  person  shall 
assume  such  title  or  use  the  abbreviation  R. 
N.,  or  any  other  letters  or  figures  to  indicate 
that  he  or  she  is  a  registered  nurse. 

Section  12.  Said  secretaries  may  revoke  any 
certificates  for  sufficient  cause,  but  before 
this  is  done  the  holder  of  said  certificate  shall 
have  thirty  (30)  days'  notice,  and  after  a  full 
and  fair  hearing  of  the  charges  made,  by  a 
majority  vote  of  said  secretaries  the  certifi- 
cates may  be  revoked. 

Section  13.  Any  person  violating  any  of  the 
provisions  of  this  act,  or  who  shall  wilfully 
make  any  false  representation  tc  tht  said  sec- 
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retaries  in  applying  for  a  certificate,  shall  be 
guilty  of  a  misdemeanor,  and  upon  a  con- 
viction shall  be  punished  by  a  fine  of  not 
more  than  ten  dollars  ($10.00),  provided  that 
nothing  in  this  act  contained  shall  be  con- 
strued to  apply  to  members  of  religious  so- 
cieties gratuitously  nursing. 

Section  14.  Whereas  an  emergency  exists, 
this  act  shall  be  in  effect  and  full  force  on 
and  after  its  passage. 

+ 
New  York  City. 

The  graduating  exercises  of  the  Schools  for 
Nurses  connected  with  Bellevue  Hospital 
were  held  in  the  auditorium  of  the  Cornell 
Medical  College,  First  avenue  and  Twenty- 
eighth  street,  on  Wednesday  evening,  April 
28. 

Dr.  John  W.  Brannan,  president  of  the 
Board  of  Trustees  of  Bellevue  and  Allied 
Hospitals,  presided.  The  invocation  and  bene- 
diction were  said  by  the  Rev.  Dr.  Huntington, 
of  Grace  Church.  The  address  to  the  gradu- 
ating classes  was  made  by  President  Finley, 
of  the  College  of  the  City  of  New  York.  Mr. 
William  Church  Osborne  made  the  annual  re- 
port of  the  school  for  women  nurses,  and 
Mr.  Ogden  Mills  that  of  the  school  for  men 
nurses.  Diplomas  were  presented  to  the 
women  nurses  by  Mrs.  William  Church  Os- 
borne, and  to  the  men  nurses  by  Dr.  William 
R.  Draper. 

The  members  of  the  class  of  women  nurses 
are:  Anna  Brill,  Cecilia  Coleman,  Grace  Cos- 
grove,  Theresa  J.  Davis,  Elizabeth  Devennie, 
Delia  A.  Donahue,  Evelyn  Eraser,  Belle  Gillis, 
Sue  M.  Neelly,  M.  Frances  Lynch,  Cecilia 
MacHugh,  Alice  V.  Mann,  Ella  V.  Moore, 
Alice  Moore,  Mary  A.  O'Connor,  Ella  Fen- 
nock,  Helen  H.  Perry,  Martha  Peterstorf, 
Mary  G.  Powers,  Theresa  Rutledge,  Mary  A. 
Ryan,  Julia  M.  Sears,  Margaret  Staniforth, 
Anna  M.  Sweeney,  Ellen  Tucker,  Sophia 
Wagenhoffer  and  Reva  Wood.  The  male 
nurses  are  Elso  S.  Barghoorn,  Richard  G. 
Bellinger,  Roy  C.  Blackmore,  Ray  Milton 
Briggs,  William  J.  Cahill,  Jr.,  Francis  Joseph 
Callahan,  John  F.  Costello,  Steve  A  Davies, 
George  C.  Gade,  Stephen  Henry  Gallagher, 
Andrew  C.  Jackson,  Harry  Kingsbury,  Ed- 
ward R.  Kreis,  Ernest  Lamarche,  Edward  P. 
Morris,  Edward  P.  Quinn,  Walter  D.  Rob- 
erts, Wilson  Stuart  and  Roy  C.  Williamson. 


The  new  Bellevue  residence  for  women 
nurses  was  formally  opened  on  the  evening 
of  April  28  by  Hon.  George  B.  McClellan,  the 
Mayor,  who,  in  his  address,  paid  a  high  tri- 
bute to. the  trained  nurse. 

The  building  occupies  the  lower  end  of  the 
block  between  East  Twenty-fifth  and  Twenty- 
sixth  streets  and  the  East  River. 

The  construction  of  the  new  residence  was 
begun  in  1906.  The  building  runs  the  width 
of  a  block,  with  three  wings,  the  one  on  the 
north  end  325  feet  long,  that  on  the  south 
375  feet  long.  On  the  ground  floor  are  spa- 
cious lecture  rooms,  a  large  dining  room  and 
a  reception  room,  and  at  the  southern  end  the 
pantries  and  kitchens. 

There  are  also  smaller  drawing  rooms  and 
a  library.  The  floors  above  are  given  over 
to  dormitories,  in  which  are  300  bedrooms. 
The  central  portion  of  the  roof  is  occupied 
by  a  pergola  covered  roof  garden. 

For  the  construction  $500,000  was  appro- 
priated by  the  city,  but  $244,000  had  already 
been  spent  on  the  land.  The  cost  of  furniture 
and  fixtures  was  $75,000,  but  the  total  cost 
is  expected  to  be  $1,000,000. 

Announcement  was  made  that  Mrs.  William 
Church  Osborne  intended  to  make  over  the 
present  nurses'  home  into  a  graduate  nurses' 
club — a  gift  that  had  been  reported  before. 


At  last  the  dispute  between  Miss  Zilla  V. 
Allen,  a  nurse,  and  Clinton  W.  Kinsella,  su- 
perintendent of  the  Sesrun  Club,  420  West 
One  Hundred  and  Twenty-sixth  street,  a  club 
for  nurses  where  Miss  Allen  stayed,  has  been 
settled  and  Kinsella  is  a  loser  by  $6.75  paid 
for  storage  of  Miss  Allen's  belongings. 

vMiss  Allen  refused  to  pay  Mr.  Kinsella 
what  he  alleged  was  due  him.  She  was  taken 
first  into  a  Magistrate's  court  and  then  into 
a  civil  court.  Then  a  warrant  was  issued  for 
Mr.  Kinsella  for  unlawfully  detaining  prop- 
erty belonging  to  Miss  Allen,  and  he  and  the 
manager  of  the  house,  Frank  C.  Moore,  were 
arrested.  A  settlement  finally  was  reached, 
by  which  Miss  Allen  was  to  receive  her  prop- 
erty. 

However,  she  was  not  to  call  at  the  Sesrun 
for  it.  Her  belongings  were  to  be  turned 
over  to  her  in  the  storage  warehouse  of  the 
Trimmer  Storage  Company,  265  West  One 
Hundred  and   Seventeenth   street.     She  went 
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there  with  her  lawyer  and  Mr.  Kinsella  was 
there  with  his  attorney.  Miss  Allen  got  her 
property,  but  the  affair  was  not  wound  up 
until  Mr.  Kinsella  paid  $6.75  for  storage  to 
the  Trimmer  company.  The  charges  of  grand 
larceny  against  the.  two  men  were  dismissed. 


The  formal  opening  of  the  new  Home  for 
Nurses  of  the  Metropolitan  Hospital,  Black- 
well's  Island,  took  place  Monday,  May  17,  at 
4  P.  M.  There  will  be  a  detailed  report  in 
the  next  issue. 

+ 
Camp   Roosevelt. 

The  next  meeting  of  Camp  Roosevelt  will 
be  held  on  Wednesday,  June  2,  1909,  at  Miss 
Edith  Abram's  home,  115  West  One  Hundred 
and  Twenty-seventh  street,  New  York  City, 
from  2:30  to  5  P.  M. 

+ 
Poughkeepsie,  N.  Y. 

The  first  of  a  series  of  lectures  which  the 
Alumnae  Association  of  the  Vassar  Brothers 
Hospital  has  planned  was  given  in  the  hos- 
pital library  March  5  by  Count  Alexander  M. 
Lochwitzky.  Subject,  "Experience  of  a  Rus- 
sian Nobleman  in  Exile." 


Syracuse,  N.  Y. 

The  graduating  exercises  of  the  Hospital 
of  the  Good  Shepherd  Training  School  for 
Nurses  were  held  at  Freeman  Hall,  Thurs- 
day evening.  May  6,  1909. 

Mr.  J.  William  Smith,  for  the  trustees,  pre- 
sided over  the  program.  After  an  opening 
selection  by  the  orchestra  Rev.  James  Em- 
pringham  offered  prayer.  Dr.  Frank  L.  Har- 
ter  addressed  the  class  for  the  staff.  Miss 
Charlotte  A.  Aikens,  of  Detroit,  was  the  out- 
of-town  guest  of  the  evening  and  spoke  on 
"The  Duty  of  the  Nurse  to  the  Public  and 
the  Duty  of  the  Public  to  the  Nurse."  Mr. 
William  B.  Cogswell,  president  of  the  Hos- 
pital Board  of  Trustees,  presented  the  class 
with  their  diplomas  and  pins. 

Class  of  1909.— Mrs.  Mabel  Philinda  Black- 
man,  Miss  Eva  Louise  Weaver,  Miss  Edith 
Williamson,  Miss  Lucie  Beatrice  Lange,  ^liss 
Alice  Maude  MacDowell,  Miss  Annie  Jane 
Redmond,  Miss  Fanny  Maria  Belknap,  Miss 
Concepcion  Hernandez,  Miss  Edna  Vander- 
bilt.   Miss  Anna   Baggerly  Davis,  Miss  Mary 


Ellen  Turner,  Miss  Ina  Louise  Terry,  Miss 
Grace  Menzies  Van  Deusen,  Miss  Frances 
Eleanor  Rogers,  ^iss  Dora  Theresa  Mans- 
field, Miss  Mary  Alice  Miller. 

The  following  nurses  from  the  Willard 
State  Hospital,  Willard,  N.  Y.,  will  receive 
certificates  for  a  special  course  in  obstetrics : 
Mrs.  Margaret  Mahoney,  Miss  Ethel  Pearce, 
Miss  Nellie  Reardon,  Miss  Anna  L.  Reidy, 
Miss  Margaret  Carroll,  Miss  Clara  C. 
Franklin. 

Rev.  Empringham  then  pronounced  the 
benediction. 

Following  the  program  a  reception  was 
given  to  the  members  of  the  class  and  their 
friends  under  the  auspices  of  the  Women's 
Auxiliary  and  the  Alumnae  Association,  with 
Mrs.  S.  C.  Dayan  in  charge.  The  members  of 
the  class  of  1910  presented  the  graduates  with 
a  quantity  of  carnations,  which,  with  palms, 
formed  the  chief  decorations  of  the  evening. 

On  the  evening  of  May  8,  Dr.  and  Mrs.  W. 
L.  Wallace  entertained  the  class  and  thier 
friends  at  a  very  enjoyable  party  in  their 
home  on  East  Genesee  street. 

ALUMNAE     ITEMS. 

The  annual  ball  for  the  benefit  of  the  en- 
dowment of  the  alumnae  room  in  the  Hospital 
of  the  Good  Shepherd  was  given  April  23, 
1909,  at  Empire  Hall. 

The  finance  committee.  Miss  Mabel  M. 
Chase,  Mrs.  S.  C.  Dayan,  and  Miss  Edith  Mc- 
Clure  had  charge  of  the  arrangements  and 
report  that  the  proceeds  will  start  the  second 
thousand  dollars  of  the  fund. 

PERSONAL. 

Miss  Ella  Sunderlin,  '05,  has  recently  been 
appointed  superintendent  of   the  Fulton  City 
Hospital,  at  Fulton,  N.  Y. 
+ 

New  Jersey  State  Nurses'  Association. 

The  New  Jersey  State  Nurses'  Association 
met  in  the  Free  Public  Library,  Newark,  N. 
J.,  May  4,  and  elected  the  following  officers : 
President,  Miss  Bertha  J.  Gardner;  first  vice- 
president.  Miss  Margaret  Hickey;  second 
vice-president.  Miss  Rose  Schmoker;  secre- 
tary. Miss  Elizabeth  Higbie;  treasurer.  Miss 
M.  B.  Bamber.  Chairmen  of  committees  were 
selected  as  follows:  Printing,  Miss  F.  A. 
Dennis ;  Membership,  Miss  Katharine  Mit- 
chell ;  Ways  and  Means,  Miss  Harriet  Jordan. 
Miss  Gardner  and  iMiss  M.   B.  Squire  were 
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appointed  to  represent  the  association  at  the 
State  Federation  meeting  of  Women's  Clubs 
in  Atlantic  City  Friday  and  Saturday.  The 
matter  of  revising  the  by-laws  of  the  associa- 
tion was  considered  and  the  members  dis- 
cussed the  advisability  of  organizing  county 
branches  of  the  association.  No  action  was 
taken  on  cither  subject.  The  association  will 
not  meet  again  until  its  semi-annual  session 
next  December. 

+ 
Pennsylvania    State    Association. 

The  semi-annual  meeting  of  the  Graduate 
Nurses'  Association  of  Pennsylvania  opened 
Wednesday,  April  21,  at  the  Park  Hotel,  Will- 
iamsport,  at  2  o'clock,  with  prayer  by  Rev. 
Robert  F.  Gibson,  rector  of  Trinity  Church. 
Nurses  from  all  sections  of  the  State  were 
present.  They  were  welcomed  in  an  address 
by  Mayor  Wolfe,  who  referred  in  fitting  lan- 
guage to  the  nobility  of  their  profession.  Dr. 
G.  F.  Bell  also  addressed  the  meeting.  Miss 
Roberta  West,  president  of  the  association, 
occupied  the  chair.  A  reception  was  held  in 
the  evening  from  9  to  11  o'clock  in  the  west 
parlor  of  the  hotel. 

Thursday  morning,  10:30  o'clock,  paper 
and  discussion  on  "Almshouse  Nursing;" 
Thursday  afternoon,  2  o'clock,  paper  on 
"State  Registration;"  4  to  6  o'clock,  tea  at 
Williamspcirt  Hospital  Nurses'  Home;  Friday 
morning,  10:30  o'clock,  paper  and  discussion 
on  the  sliding  scale. 

+ 

Philadelphia,    Pa. 

The  regular  monthly  meeting  of  the 
Medico-Chirurgical  Nurses*  Alumnae  Associa- 
tion took  the  form  of  a  reception  and  was  in 
honor  of  Mrs.  J.  L.  Moyer,  as  an  apprecia- 
tion of  her  untiring  efforts  at  Harrisburg  in 
behalf  of  the  bill  for  State  registration  of 
nurses,  signed  by  the  Governor  May   i,  1909. 

Invitations  had  been  extended  to  other 
nurses'  alumnae  associations  and  120  guests 
were  present.  Mrs.  Moyer  spoke  briefly  on 
the  changes  necessary  in  the  bill  for  final  pas- 
sage, and  Miss  Dunlap,  of  the  Presbyterian 
Hospital,  also  spoke  of  the  work  at  Harris- 
burg, giving  Mrs.  Moyer  and  Miss  Giles,  of 
Pittsburg,  who  worked  with  her,  full  credit. 
The  nurses  present  voiced  their  appreciation 
of  the  arduous  work  done  in  their  behalf. 
Refreshments  were  served  and  a  very  pleas- 


ant time  enjoyed  by  those  present.  The  next 
regular  meeting  will  be  held  June  2,  at  the 
hospital. 

Dr.  and  Mrs.  I.  R.  Strawbridge  are  receiv- 
ing congratulations  on  the  birth  of  a  son. 
Mrs.  Strawbridge  will  be  remembered  as  Miss 
Estelle  Risley. 

+ 
Pittsburg,   Pa. 

The  second  annual  meeting  of  the  Mercy 
Hospital  Nurses'  Alumnae  Association  was 
held  April  29  at  the  hospital.  The  following 
officers  were  elected:  President,  Miss  Nora 
O'Neill;  vice-president.  Miss  Kate  Hahessey; 
secretary.  Miss  Rose  Marie  Murrin;  treas- 
urer. Miss  Teresa  Vogel.  After  the  meeting 
a  dainty  luncheon  was  served  in  the  spacious 
dining  room  of  the  Nurses'  Home.  The  next 
meeting  will  be  on  June  24,  1909. 

+ 

Graduate      Nurses'      Association      of      Con- 
necticut. 

The  Graduate  Nurses'  Association  of  Con- 
necticut held  its  annual  meeting  at  New 
Haven  on  Wednesday,  May  5,  1909.  The 
meeting  was  opened  with  prayer  by  the  Rev. 
Mr.  Stearns,  of  New  Haven,  and  Miss  Stowe, 
in  the  absence  of  Dr.  Summersgill,  superin- 
tendent of  the  hospital,  gave  in  behalf  of 
both  hospital  and  training  school  a  cordial 
address  of  welcome. 

The  secretary's  report  was  read  and  ac- 
cepted. 

A  letter  was  read  from  the  treasurer.  Miss 
Rose  M.  Heavren,  stating  that  owing  to  her 
absence  from  the  city  on  a  serious  case  she 
had  been  unable  to  prepare  the  treasurer's  re- 
port in  time  for  the  meeting. 

Miss  Heavren  has  been  treasurer  of  the 
association  since  its  organization  and  one  of 
its  most  active  and  able  workers,  but  a  con- 
templated absence  from  the  State  renders 
further  service  impossible.  Her  sister.  Miss 
Marcella  Heavren,  a  graduate  of  the  Boston 
City  Hospital,  has  been  elected  to  the  same 
position.  A  vote  of  thanks  for  her  efficient 
service  and  regret  at  her  leaving  was  ten- 
dered Miss  Heavren.  We  congratulate  her 
associates  in  her  new  field  of  activity  I 

The  president's  address  outlined  a  revision 
of  our  State  registration  law,  a  revision  of 
our  by-laws,  a  more  active  co-operation  of 
members,  and  more  sociability. 
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In  accordance  with  this  last  suggestion  it 
was  voted  that  a  banquet  be  made  a  fea- 
ture of  the  next  annual  meeting.  It  was 
voted  to  combine  the  offices  of  both  secre- 
taries in  one  person,  and  a  committee  of  five 
appointed  to  revise  the  by-laws,  making  this 
and  other  desirable  changes.  This  committee 
consists  of  R.  Inde  Albaugh,  R.  N. ;  M.  J. 
C.  Smith,  R.  N. ;  I.  A.  Wilcox,  R.  N. ;  E.  A. 
Somers,  R.  N. ;  Harriet  Gregory,  R.  N.,  and 
is  to  report  at  the  September  meeting. 

Owing  to  absence  from  the  State,  Miss 
Mary  A.  Bolton,  of  Bridgeport,  tendered  her 
resignation  as  chairman  of  membership  and 
as  a  member  of  the  State  registration  and 
examination  board.  Miss  Bolton,  like  Miss 
lleavren,  has  been  closely  associated  with 
State  work  from  its  beginning,  and  a  vote  of 
regret  at  her  resignation  was  taken. 

Miss  Alice  MacCormack,  of  Hartford,  was 
appointed  to  the  membership  committee.  The 
appointment  by  Governor  Weeks  to  the  State 
Board  is  pending. 

The  following  officers  were  elected; 
Martha  J.  Wilkinson,  president;  I.  A.  Wil- 
cox, vice-president;  E.  A.  Somers,  second 
vice-president ;  Marcella  T.  Heavren,  treas- 
urer; E.  Baldwin  Lockwood,  secretary;  R.  I. 
Albaugh,  A.  H.  MacCormack  and  Winifred 
Ahn,   executive  committee. 

Invitation  was  received  from  Miss  Ahn 
to  hold  the  next  meeting  at  the  Bridgeport 
Hospital.  It  was  accepted  and  the  meeting 
will  be  on  September  i,  1909,  at  Bridgeport, 
Conn. 

An  interesting  lecture,  "Pure  Milk  Supply," 
with  lantern  illustrations,  was  given  by  Dr. 
Steele,  of  New  Haven. 

A  lunch  was  served  by  Miss  Stowe  to  the 
members  present. 

+ 
Baltimore,  Md. 

The  graduating  exercises  of  the  University 
Hospital  School  for  Nurses  were  held  in  the 
reception  hall  of  the  Nurses'  Home,  May  5,  at 
4  o'clock.  There  were  seventeen  members  of 
the  class,  who  received  their  diplomas.  The 
main  hall  and  stairway  were  decorated  with 
potted  palms,  and  the  reception  hall  was  a 
bower  of  roses.  The  exercises  were  opened 
with  prayer  by  Rev.  Edwin  B.  Niver.  Then 
came  the  conferring  of  diplomas  by  Dr.  R. 
Dorsey   Coale,   dean   of   the    university.      An 


able  address  was  delivered  to  the  class  by  Dr. 
Arthur  JM.  Shipley.  The  exercises  closed 
with  the  benediction.    The  graduates  are : 

Misses  Catherine  M.  Dukes,  Louise  D.  Puc, 
Grace  S.  TuU,  Elizabeth  Getzendanner,  Emily 
L.  Ely,  Helen  M.  Robey,  Mary  B.  Saulsburg. 
Vera  Wright,  Blanche  Almond,  LuUie  B.  Car- 
ter, Laura  C.  Chapline,  Eva  S.  Chapline, 
Anna  M.  Green,  Lucy  B.  Squires,  Annie  L. 
Wham,  Beulah  O.  Hall  and  Gertrude  H. 
Tews. 

+ 

West   Virginia. 

The  West  Virginia  Hospital  and  Training 
School  Association  met  at  Hotel  Ruffner, 
Charleston,  W.  Va.,  Tuesday,  April  20.  A 
number  of  important  subjects  were  discussed. 
The  Committee  on  By-Laws  and  Constitution 
made  report.  The  Committee  on  Curriculum 
made  report  of  work  done,  but  proposed  that 
time  for  preparing  and  adopting  curriculum 
be  extended  till  July  meeting,  in  order  that 
they  may  get  in  touch  with  training  schools 
other  than  those  represented  in  this  meet- 
ing. The  report  was  accepted  and  time  ex- 
tended. 

Papers  prepared  for  this  meeting  were  held 
over  from  lack  of  time,  time  being  taken  up 
by  business  and  discussions.  A  good  pro- 
gramme is  expected  for  next  meeting.  Good 
work  has  already  been  done  by  this  organiza- 
tion and  it  is  to  be  hoped  that  every  hospital 
in  the  State  will  send  a  representative  to  the 
next  meeting,  which  will  be  held  the  third 
Tuesday  in  July,  in  Huntington. 


The  Cabell  County  Graduate  Nurses'  So- 
ciety met  with  Miss  Gertrude  Hamilton  at  her 
residence,  104  Fourth  avenue,  Huntington, 
Monday,  May  3,  at  2 130  P.  M.  Many  nurses 
who  anticipated  going  were  prevented  by  a 
heavy  rain  at  the  time  of  meeting,  so  the  at- 
tendance was  small.  No  officers  were  pres- 
ent and  no  business  transacted.  Those  pres- 
ent enjoyed  a  pleasant  social  hour.  Light 
refreshments  were  served  by  the  hostess. 

The  West  Virginia  State  Board  of  Exam- 
iners will  hold  an  examination  of  nurses  at 
Carnegie  Library,  Huntington,  June  16,  at  9 
A,  M.  All  graduate  nurses  who  have  not 
registered  will  have  an  opportunity  to  regis- 
ter at  this  time. 
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Georgia. 

1  he  third  annual  convention  of  the  Georgia 
State  Nurses'  Association  was  held  in  Au- 
gusta, April  26  to  28,  inclusive.  The  meet- 
ings were  held  in  the  parlors  of  the  Masonic 
Trmplc. 

The  morning  session  was  opened  with 
prayer  by  Rev.  J.  T.  Plunket,  followed  by  an 
address  of  welcome  by  Hon.  W.  M.  Dubar, 
to  which  Miss  M.  Bothwick,  of  Macon,  made 
response.  Dr.  T.  R.  Wright  made  a  very 
interesting  address,  as  did  Miss  M.  B.  Wil- 
son, of  Savannah,  president  of  the  associa- 
tion. Following  the  president's  address  were 
addresses  by  Rev.  G.  Sherwood  Whitney  and 
Mrs.  Stannard  B.  Owens.  After  these  two  lat- 
ter addresses  the  meeting  adjourned. 

The  afternoon  session  opened  with  roll  call, 
followed  by  reading  of  the  minutes  and  re- 
ports of  officers  by  the  recording  secretary. 

Following  these  annual  reports  of  officers 
were  the  reports  of  special  committees.  Miss 
Louise  D.  Biggar  read  a  most  interesting  and 
helpful  paper  on  "District  Nursing."  Mrs. 
M.  A.  Owens,  of  Savannah,  read  a  paper  on 
"Alms  Home  Inspection."  The  reports  of 
delegates  came  next  on  the  schedule,  followed 
by  several  talks  on  the  Tuberculosis  Conven- 
tion. 

Miss  E.  C.  Wescot,  of  Savannah,  spoke 
very  interestingly  of  the  convention  of  Fed- 
eration of  Women's  Clubs,  followed  by  a  talk 
equally  as  interesting  on  "Floating  Hospitals," 
by  Miss  M.  A.  Owens,  of  Savannah. 

In  the  evening  the  visiting  nurses  were  en- 
tertained at  the  Music  Festival,  enjoying  to 
the  fullest  extent  Madame  Eames's  wonder- 
ful voice,  Damrosch's  Orchestra  and  the 
chorus  of  Augfusta  voices. 

After  the  Festival  the  visitors  and  Augusta 
nurses  met  in  the  ladies'  parlor  of  the  Albion 
Hotel,  where  they  were  sumptuously  dined  by 
the  Augusta  nurses. 

The  morning  session  of  tlie  27th  was 
marked  by  two  very  excellent  addresses — one 
by  Dr.  W.  H.  Doughty  on  "Registration,"  and 
the  other  by  Dr.  W.  R.  Houston  on  "Tuber- 
culosis." 

The  following  officers  were  elected  for  the 
coming  year:  President,  Mrs.  Agnes  C  Hart- 
ridge,  of  Augusta;  first  vice-president,  Miss 
Emily  II.  Dendy,  of  Augusta;  second  vice- 
president,  Miss  Finlay,  of  Atlanta;  recording 


secretary.  Miss  Mary  Moran,  of  Augusta; 
corresponding  secretary.  Miss  A.  Stevenson, 
of  Augusta.  Atlanta  was  chosen  for  the  next 
convention. 

+ 
Jacksonville,   Fla. 

The  annual  dinner  given  by  the  superin- 
tendent of  St.  Luke's  Hospital,  Jacksonville, 
Fla.,  at  the  Windsor  Hotel  on  Saturday  even- 
ing, May  8,  to  the  class  of  1909,  was  a  very 
delightful  affair.  The  table  was  beautifully 
decorated,  the  class  colors — purple  and  white 
— being  most  effectively  carried  out  in  the 
favors,  place  cards  and  ices,  the  favors  being 
white  rose  candlesticks  with  purple  shades. 
A  huge  mound  of  violets  formed  the  attract- 
ive centrepiece.  Those  enjoying  the  feast 
were  the  hostess,  Miss  M.  A.  Baker;  her  as- 
sistants, Miss  M.  Waters  and  Miss  Muller, 
and  the  four  graduates :  jMisses  Pearl  D. 
Henderson,  Cora  B.  Hart,  Clyde  Bryan  and 
Mrs.  Rollins. 

+ 
Texas    State     Nurses'    Association. 

The  third  annual  convention  of  the  Grad- 
uate Nurses'  Association  was  held  at  Tem- 
ple, May  5  and  €,  in  the  auditorium  of  the 
First  Baptist  Church. 

At  the  morning  session  the  invocation  was 
delivered  by  the  Rev.  B.  A.  Hodges  and  ad- 
dress of  welcome  by  the  Mayor,  papers  by 
Miss  Alschier,   Miss  Dietrich  and  Dr.   Scott. 

In  the  evening.  Dr.  and  Mrs.  A.  C.  Scott 
entertained  the  delegates  and  their  friends 
with  a  public  reception,  which  was  largely 
attended. 

The  election  of  ofificcrs  resulted  as  follows : 
President,  Mrs.  Beatty,  of  Fort  Worth 
(fourth  election);  first  vice-president.  Miss 
Bridges,  of  Fort  Worth;  second  vice-presi- 
dent, Miss  Mueller,  of  San  Antonio;  third 
vice-president,  Miss  Van  Dorcn,  of  Belton ; 
secretary  and  treasurer.  Miss  Dietrich,  of  El 
Paso.  Executive  council :  Miss  Wilma  Carl- 
ton, of  Temple,  and  Miss  E.  L.  Brient,  of 
San  Antonio.  By  a  unanimous  vote  honor- 
ary membership  was  conferred  upon  Mrs.  J. 
F.  Swain,  of  Fort  Worth,  Senator  Donald 
Meachum,  Colonel  Phelps,  of  Austin,  and 
R'presentitivcs  Stepler  and  Wortham,  of  the 
Legislature,  for  their  assistance  in  procuring 
the  enactment  providing  for  registration.  Gal- 
veston was  chosen  as  the  next  meeting  place, 
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the  convention   to  be  held  the  first   week   in 
May,  1910. 

+ 
Houston,  Texas. 

Two  years  ago  a  few  of  the  graduate 
nurses  of  this  city  organized  themselves  into 
an  association,  known  as  the  Graduate 
Nurses'  Association  of  Houston. 

We  now  have  thirty-five  members,  a  con- 
stitution and  by-laws  and  have  made  appli- 
cation for  a  State  charter. 

We  meet  the  first  Tuesday  afternoon  of 
every  month  in  the  parlors  of  the  First  Bap- 
tist Church. 

Connected  with  our  association  is  a  reg- 
istry, for  the  members  only,  which  is  a  great 
improvement  over  the  old  way  of  leaving  our 
names  at  a  drug  store. 

We  also  have  our  own  especially  printed 
clinical  charts — printed  by  the  Association  and 
sold  at  a  reasonable  price  to  the  nurses, 
thereby  making  a  little  profit  to  turn  into  our 
General  Fund. 

Miss  R.  Johnson  and  Miss  Jennie  Perkins 
were  appointed  delegates,  and  Mrs.  Ida  Rudi- 
scU  and  Miss  Marie  Yolland  as  alternates,  to 
attend  the  annual  meeting  of  the  State  Asso- 
ciation, at  Temple,  May  5  and  6,  1909. 

Our  annual  meeting  was  held  in  the  par- 
lors of  the  First  Baptist  Church,  May  4,  1909, 
at  3  P.  M. 

+ 
Cleveland,  Ohio. 

The  first  graduating  exercise  of  the  Can- 
field-Whitc  Hospital,  East  One  Hundred  and 
Seventh  street,  Cleveland,  Ohio,  took  place 
Thursday,  April  29,  when  five  nurses  received 
their  diplomas  and  were  decorated  with 
medals. 

Rev.  E.  A.  Simons  delivered  the  address  of 
the  evening,  and  Miss  Winifred  Lindsay  gave 
several  recitations.  Those  in  the  class  were 
the  Misses  Margaret  M.  Clements,  Alice  Im- 
hof,  Thalia  Harrington,  Delia  Gilson  and 
Velnia   Pirettie. 

+ 
Louisville,  Ky. 

At  the  first  annual  meeting  of  the  Alumnae 
Association  of  the  Louisville  Training  School 
for  Nurses,  the  following  officers  were 
elected:  President,  Miss  Alexander;  first 
vice-president,  Miss  Couray;  second  vice- 
president.    Miss   Bindeman;    recording   secre- 


tary. Miss  Lustnar;  corresponding  secretary. 
Miss  J.  O'Conncr;  treasurer.  Miss  Steilbcrg; 
auditor.  Miss  Fuhrman.  The  following  are 
the  committees:  Membership,  Mrs.  Ormsby 
and  Misses  Beard  and  Johnson;  Programme, 
Misses  Bines,  Horbison  and  Wood;  Social, 
Misses  Rice,  McPherson  and  Wcidley ;  Sick 
Committee,  Misses  Schully,  Shang  and  Gil- 
christ. The  alumnae  enters  its  second  year  in 
a  very  satisfactory  condition. 
+ 
Minnesota. 

The  Minnesota  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  Friday,  May 
28,  1909,  at  the  City  and  County  Hospital,  St. 
Paul,  Minn.,  at  9  A.  M.  Applications  for  ex- 
amination must  be  in  the  hands  of  the  Board 
of  Examiners  twenty  (20)  days  before  the  date 
set  for  the  examination,  and  may  be  sent  to 
Miss  Helen  M.  Wadsworth,  R.  N.  Secretary, 
St.  Luke's  Hospital,  St.  Paul,  Minn. 

(We  regret  that  the  above  notice  did  not 
reach  us  till  the  May  number  was  already  in 
the  hands  of  our  subscribers.) 
+ 
Indiana    State    Nurses'   Association. 

The  Convention  of  the  State  Nurses'  Asso- 
ciation was  held  at  Marion,  April  21  and  22. 

At  the  first  regular  meeting  Wednesday  af- 
ternoon, the  address  of  welcome  by  Dr.  W. 
A.  Fankboner  was  well  received.  Rev.  G.  P. 
Torrence,  of  Marion,  delivered  the  invoca- 
tion, and  the  feature  of  the  afternoon  was  the 
address  of  the  State  president,  Miss  Mary  B. 
Sollcr.s,  superintendent  Reid  Memorial  Hos- 
pital, at  Richmond. 

Delightful  in  every  way  was  the  banquet  at 
the  First  Presbyterian  Church  Wednesday 
evening.  Fifty  members  of  the  organization 
were  present.  The  banquet  was  given  by  the 
Grant  County  Medical  Society,  and  the  ladies 
of  the  church  furnished  the  menu.  Miss 
Humphrey,  of  Crawfordsville,  acted  as  toast- 
mistress. 

The  session  Thursday  morning  was  of  un- 
usual interest  on  account  of  the  address  on 
"State  Registration,"  by  Miss  Cox,  of  Eliza- 
bethtown.  Dr.  Bechtol  and  Dr.  Fankboner, 
of  Marion,  took  part  in  the  discussion  and 
gave  their  views  from  the  standpoint  of  the 
medical  fraternity. 

In  the  afternoon,  at  3  o'clock,  the  associa- 
tion   closed   its    work    in    order    that    nurses 
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Grape"Nuts  is  a  sterilized  food.  It  is  baked,  in  all,  from  12  to  16 
hours  in  the  most  sanitary  bakeries  to  be  found  anywhere. 

Made  of  whole  wheat  and  barley,  with  a  little  yeast  and  a  "pinch"  of 
salt.  It  contains  from  12^  to  15  per  cent  protein;  75  to  yy  per  cent 
carbohydrates  and  a  large  amount  of  the  "vital"  phosphates  found  in  these 
cereals,  and  which  are  essential  to  normal  tissue  repair  through  cell 
elaboration. 

The  per  cent  of  fat  is  kept  low  for  obvious  reasons  and  may  be 
regulated  and  increased  by  the  proper  amount  of  cream  added. 

Four  teaspoonfuls  is  the  usual  portion  ordered  because  Grape-Nuts 
is  a  concentrated  food  and  should  not  be  portioned  out  as  to  bulk,  in  the 
same  way  as  mushes,  porridges,  flakes,  etc. 

The  first  step  in  the  digestive  process  is  the  most  important — that  of 
insalivation.  The  firm,  nutty  granules  of  grape-nuts  require  thorougli 
mastication  and  insalivation. 

The  "Clinical  Record"  and  Dietetic  Remembrancer  prepared  specially 
for  physicians,  also  sample  box  of  Grape-Nuts  will  be  sent,  free  of  charge 
and  prepaid,  to  any  physician  who  has  not  already  received  a  copy  of  the 
Record,  and  who  desires  to  make  special  tests  of  this  food  in  his  practice. 


Address, 
POSTUM  CEREAL  COMPANY,  LTD..  Battle  Creek.  Mich..  U.  S.  A. 
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might  enjoy  a  trolley  ride  to  the  Soldiers* 
Home.  The  nurses  were  guests  of  the  Marion 
druggists'  organization,  and  left  for  the 
Home  in  a  special  car.  They  were  met  at 
the  hospital  by  Governor  Steele  and  his  staff 
and  escorted  through  every  ward  in  the  build- 
ing. The  operating  rooms  and  other  depart- 
ments were  visited  and  several  clinics  were 
held.  A  special  band  concert  was  given  in 
Stinson  Memorial  Hall  complimentary  to  the 
visitors. 

+ 
Lincoln,   Neb. 

The  Sixth  Annual  Commencement  Exercises 
of  the  graduating  class  of  the  Dr.  Benj.  F. 
Bailey  Sanatorium  Training  School  were  held 
at  the  Methodist  Church  Friday  evening, 
May  14. 

The  following  received  diplomas :  James 
David  Martin,  H.  Nikita  Mulliken,  Ethel  Ellen 
Hall,  Ruth  Mary  Ross,  Osborne  Pederscn 
Ousdal,  Bertha  Anna  Thierof  and  Genevieve 
L.  Hayes. 

+ 
Salt  Lake  City. 

The  Second  Annual  Commencement  Exer- 
cises of  Nurses  from  the  L.  D.  S.  Hospital 
were  held  Thursday  evening,  April  29,  at  Whit- 
ney Hall,  when  the  thirteen  young  women  of 
the  class  of  '09  received  their  diplomas.  The 
hall,  which  was  filled  with  friends,  was  hand- 
somely decorated  for  the  occasion  in  palms 
and  Spring  flowers.  The  delightful  pro- 
gramme was  opened  with  a  selection  from  the 
orchestra,  followed  by  prayer  by  Bishop  C.  W. 
Nibley.  A  solo  by  M.  J.  Brines  was  then  ren- 
dered, and  an  address  to  the  graduates  made 
by  Franklin  S.  Richards.  Melvin  Peterson 
rendered  a  solo,  followed  by  the  presentation 
of  diplomas  by  Dr.  J.  S.  Richards,  after  which 
school  pins  were  presented  to  the  graduates  by 
Miss  Nash.  M.  J.  Brines  then  sang  another 
solo,  and  after  an  orchestra  number  benedic- 
tion was  pronounced  by  O.  P.  Miller.  A  re- 
ception followed  in  the  Amusement  Hall,  when 
the  members  of  the  class — the  Misses  Alice  C. 
Rogers,  Lina  Wilhelmine  Dyruff,  Metta  Elc- 
nora  Nelson,  Dorothy  Maiben,  Marie  Lyle 
Proctor,  Maude  Walker,  Margaret  Ingcrsoll, 
Mary  Emme  Garn,  Marjorie  Moss  Franklin, 
Nancy  A.  Osborne,  Beulah  Bachman,  Freda 
Eleanor  Jcnson  and  Marion  Ida  Douglass — re- 
ceived, assiste<l  by  Miss  Nash. 


Los  Angeles. 
At  a  recent  meeting  of  the  California  Hos- 
pital Nurses'  Alumnae  Association,  one  of 
the  features  of  the  afternoon  was  a  debate 
on  the  following  resolution :  Resolved,  That 
woman's  suffrage  be  granted  to  the  women 
of  the  United  States.  The  resolution  was 
lost,  as  the  decision  was  given  to  the  nega- 
tive. , 

Washington. 

April  24  Governor  Hay  of  Washington  ap- 
pointed the  following  graduate  nurses  to  serve 
on  the  Board  of  Examiners  for  State  Regis- 
tration:    Miss    May   Keating,   Spokane;    Miss 
A.   F.    Haymere,    Pullman;    Miss   Marguerite 
Campbell,   Tacoma ;    Miss   Cora   Smith,  Ana 
cortcs,  and  Mrs.  Mary  Hawley,  Seattle. 
+ 
Married. 

At  the  home  of  the  bride,  Portland,  Oregon, 
by  the  Rev.  Mr.  Elliot,  Miss  ^ean  Edmunds  to 
Mr.  John  M.  MacLean.  Believing  that  the 
Seattle  Exposition  will  take  many  nurses  West- 
ward, Mrs.  MacLean  sends  the  following 
greeting:  "In  these  happy  days  my  thoughts 
fly  back  to  the  dear  friends,  and  I  long  to 
have  them  all  come  to  pay  me  a  visit — coin- 
rades  of  the  S.  A.  W.  N.,  sister  nurses  from 
my  own  school,  the  Post-Graduate  Club  of 
New  York  and  all  nurses  who  seek  it  will 
find  a  welcome." 


At  Louisville,  Kentucky,  on  Wednesday, 
April  7,  Mr.  Sol.  S.  Goldstrom  to  Miss  Clara 
Leon.  Mrs.  Goldstrom  is  a  graduate  of  the 
Louisville  City  Hospital  Training  School  for 
Nurses,  class  of  1904,  and  a  member  of  the 
Alumnae  Association.  Mr.  and  Mrs.  Gold- 
strom will  be  at  home.  No.  1312  Park  avenue, 
Omaha,  Nebraska. 


At  Victoria,  Texas,  on  April  11,  1909,  Miss 
Lilian  Mayfeld  Casey  and  Leon  Edward 
Craig,  both  of  Houston,  were  married  in  the 
First  Presbyterian  Church  Easter  morning  liy 
the  Rev.  John  Black  Hudson.  Mr.  and  Mrs. 
Craig  will  make  their  future  home  at  Houston 
Heights. 

Mrs.  Craig  is  a  graduate  of  the  Missouri 
Baptist  Sanatorium  (St.  Louis,  Mo.)  in  1902. 
After  doing  private  work  in  St.  Louis  for  a 
short  time  she  came  to  Houston,  and  was 
Operating    Room    Nurse    in   the    Ida    Rudisill 


ADVERTISEMENTS 


THE 
CHLOROSIS 

of  the  adolescent  ^irl  U  frequently  th« 
precursor  of  pulmonary  tuberculosis.  Prompt 
attention  to  the  patient's  hematinic  need,  often 
prevents  bacillary  infection. 

is  a  definite   and    dependable   antichlorotic, 
without  disturbing  effect  upon  the  digestion. 


Samples  and 
Literatxire  upon 
Application. 


55 
M.  J.  BREITENBACH  CO. 

NH'W    YORK.    U.    S.    A. 


Our  Bacteriological  'Wall  CHart  or   our  Differential   Dia^nostU 
CHart  will  be  sent  to  mxxy  PHxalcian  upon  Applloation. 


^ 


^■ 


When  the  Stomach  Rebels 

and  the  ordinary  diet  of  an  infant  is  either  rejected  or  becomes  harmful, 
it  is  then  that  the  value  of 

LACTATED  INFANT  FOOD 

is  fully  appreciated. 

This  pure,  highly  nutritious  food  is  almost  always  acceptable  to  the 
most  sensitive  or  irritable  stomach,  and  when  other  diets  prove  objec- 
tionable for  one  reason  or  another,  it  is  usually  the  one  food  that  will 
be  promptly  digested  and  assimilated.  Thus  it  is,  that  Lactated  Infant 
Food  has  held  its  unique  place  in  the  esteem  of  the  medical  profession 
for  so  many  years. 

Experience  has  shown  that  this  food  rarely  fails  to  dependably 
serve  the  practitioner  in  his  hour  of  need. 


■V 


IMPORTANT! 

Physicians  who  wish  to  give  Lactated 
Infant  Pood  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
warding to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VERMONT 
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Saiiatoriuni  for  about  five  years.  Later  was 
Superintendent  of  the  Texas  Clirislian  Sana- 
torium at  Houston  Heights. 


At  Des  Moines,  Iowa,  on  Thursday,  April 
22,  by  the  Rev.  Thomas  Casady,  of  St.  Mark's 
Episcopal  Ciiurch,  Miss  Lilian  Osborn  to  Dr. 
C.  O.  N.  Lier.  Mrs.  Lier  is  a  prominent 
and  proficient-  nurse,  a  graduate  of  'Mercy 
Hospital  Training  School,  Des  Moines,  class 
of  '96.  Dr.  Lier  is  a  member  of  the  City  Civil 
Service  Commission  and  one  of  the  prominent 
young  physicians  of  the  city.  They  immedi- 
ately went  tu  iiousekeeping  in  a  pretty  home 
recently  linill  ami  furnisiied  l)y  the  groom. 
+ 
Personal. 

Miss  Rebecca  Myers,  a  well-known  gradu- 
ate nurse  of  Des  Moines,  has  relumed  to 
Iowa,  after  an  absence  of  a  year  at  Broad- 
view, Mont.  Miss  Myers  has  taken  up  a 
claim  in  Montana,  and  remained  long  enough 
to  "prove  up"  on  it,  and,  besides  gaining  the 
land,  she  also  gained  iViuch  in  health  from  her 
outdoor  life  and  change  of  occupation.  She 
will  for  a  time  resume  private  nursing  in 
Iowa. 

Miss  Anna  Rogers  has  been  appointed  Di- 
rectress of  Nurses  at  the  University  of  Penn- 
sylvania Hospital  to  fill  the  vacancy  caused 
by  the  resignation  of  Miss  Lydia  A.  Whiton. 


Miss  M.  Louise  Snyder  is  filling  the  posi- 
tion of  Assistant  Directress  of  Nurses  at  the 
University  of  Pennsylvania  Hospital. 


Miss  Jessie  J.  TurnbuU,  formerly  Assislant 
Directress  of  Nurses,  University  of  Pennsyl- 
vania Hospital,  has  been  appointed  Directress 
of  Nurses  at  the  Western  Pennsylvania  Hos- 
pital, Pittsburg. 


Miss  Roberta  M.  West  entered  upon  her 
duties  of  Superintendent  of  Hamot  Hospital, 
Erie,  Pa.,  April  24. 


Miss  Catherine  Cullinan,  Superintendent  of 
Nurses  of  German  Hospital,  and  her  staff  of 
nurses  gave  a  little  reception  on  the  night  of 
April  15,  1909,  in  honor  of  Miss  .\da  Dean, 
who  finished  her  course  of  training.  They 
presented  her  with  a  handsome  little  gift  as  a 
token  of  remembrance. 


Miss  J-'-lizabelh  H.  Phelan,  of  Richmond, 
Quebec,  Canada,  a  graduate  of  the  Pennsyl- 
vania Orthopaedic  Institute  and  School  of 
Mecliano-Thcrapy  (Philadelphia)  in  the 
Swedish  system  of  massage  and  medical  and 
ortliopaedic  gymnastics,  has  been  requested  to 
give  a  course  of  massage  to  the  nurses  in 
training,  at  St.  Luke's  Hospital,  Jacksonville, 
Fla.    This  course  will  be  commenced  in  May. 


Miss  K.  L.  McGrath,  of  St.  Boniface  Hos- 
pital, Manitoba,  has  been  appointed  Superin- 
tendent of  Banks  Hosjjital,  Centralia,  Wash- 
ington. 

Miss  Pauline  L.  DoHiver  ha^  resigned  her 
position  as  Superintendent  of  the  Training 
.Seliool  of  the  Massachusetts  General  Hospital. 

Miss  N.iiicy  K.  Cadmus  has  resigned  the 
position  of  Superintendent  of  the  Smith  In- 
firmary, Tonipkinsville,  Staten  Island.  The 
resignation  will  take  effect  June  i. 

Miss  Mary  A.  Samuel  has  resigned  the  po- 
sition of  Superintendent  of  the  Training 
Scliool  of  Roosevelt  Hospital. 


Mr.  Vernon  M.  Boothby,  R.  N.,  *  Superin- 
tendent of  the.  Peck  Sanatorium,  at  Wood- 
mont,  Conn.,  has  received  a  commission  ap- 
pointing him  Lieutenant-Surgeon  of  the 
United  States  Volunteer  Life  Saving  Corps 
at  Woodmont. 

Miss  Louise  H.  Gutbcrlet,  of  98  Adams 
street,  Springfield,  Mass.,  who  has  recently 
received  an  appointment  as  army  nurse,  left 
April  23  for  San  Francisco.  She  was  hand- 
somely remembered  by  the  Graduate  Nurses' 
association  and  also  by  the  Springfield  Hos- 
pital Alumnae  Association,  of  which  she  was 
president.  She  was  given  individual  gifts, 
including  flowers,  by  the  various  members  of 
the  two  associations  who  gathered  at  the 
depot  to  wish  her  a  safe  journey. 


Miss  Addie  |M.  Hunt,  the  trained  nurse 
who  had  both  legs  amputated  as  a  result  of 
an  accident  on  the  Long  Island  Railroad  and 
who  has  brought  suit  against  tlie  railroad 
company,  has  received  a  verdict  in  her  favor 
for  $58,000.  It  i';  sriid  thnt  tlie  verdict  will 
be  appealed. 
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Good  Nurses 
and  Careful  Mothers 

are  particuUr  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  app>earance  of  fresh  cleanliness. 

A  positive  reW  for  Chapped  Hands  and  Chafing. 

MENNEIN'S  ic  put  up  in  non-refi liable  boxes — "the  Box  that  Lex" — 
for  your  protection.  Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906.  Serial  No.  1542. 

ror  Sale  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  FREE 

GERHARD    MENNEN    CO.        -        -        -        Newark,  N.J. 


others 
Toilet 
hides 


Clinical 


Nervous 
Exhaustion 


Neurasthenia  is  so  often  the  all  important 
factor  in  the  development  of  many,  if  not 
all  of  the  usual  functional  diseases  of  the 
body,  that  it  should  never  fail  to  receive  its 
full  share  of  attention  in  any  consistent 
scheme  of  treatment.    That 

CRAY'S     GLYCERINE     TONIC     COMP. 

is  of  unexcelled  value  as  a  nerve  tonic,  is 
known  by  countless  successful  clinicians. 
It  enables  the  patient  to  eat,  digest  and 
assimilate  food ;  favors  natural  refreshing 
sleep  without  the  use  of  hypnotics,  and 
gradually  but  progressively  builds  up  new 
vitality  and  nerve  force. 

Samples  And  literaturt  on  re<fuesf. 
THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York  City. 
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On  April  23,  1909,  Miss  Anna  G.  Clement, 
Superintendent  of  the  House  of  Mercy,  and 
Henry  W.  Bishop  (third)  Memorial  Training 
School  for  Nurses,  completed  twenty-five 
years  of  service  in  these  institutions.  The  fine 
superintendcncy  of  the  hospital,  the  training 
for  efficient  work  of  nearly  400  nurses  and 
the  organization  of  the  Charity  Nurses'  As- 
sociation, resulting  in  the  present  District 
Nurses'  Association,  tell  the  story  of  mag- 
nificent work  quietly,  thoroughly  and  patiently 
performed. 

The  many  friends  of  Miss  Clement  in  Berk- 
shire County  and  in  various  parts  of  the  coun- 
try have  been  privileged  to  subscribe  to  a 
fund  for  personal  use  and  benefit,  which  was 
sent  to  her  through  George  H.  Tucker,  treas- 
urer, carrying  with  it  the  gratitude,  respect 
and  affection  of  the  donors. 


Vassar  Brothers  Hospital  Training  School  for 
Nurses,  class  of  1900. 


Miss  Flora  Conner,  Assistant  Head  Nurse 
at  Grant  Hospital,  Columbus,  Ohio,  for  the 
past  two  years,  has  gone  to  Lancaster  to  take 
charge  of  the  hospital  at  the  Boys'. Industrial 
Home. 


Miss  Mabel  Curtiss,  of  Smith  Falls,  Canada, 
who  graduated  with  honors  as  a  trained  nurse 
at  the  City  Hospital,  Oswego,  N.  Y.,  will  re- 
main at  the  institution  as  Head  Nurse. 


Obituary. 

Mrs.  Edna  Buck  Rowat,  wife  of  Dr.  Harry 
Rowat,  formerly  of  Des  Moines,  Iowa,  died 
at  her  home,  in  Cherry,  111.,  Thursday  evening, 
March  4.  Mrs.  Rowat  was  a  graduate  nurse, 
graduating  from  the  Training  School  con- 
nected with  Mercy  Hospital,  Chicago.  She 
was  married  to  Dr.  Rowat  in  1907.  The 
funeral  services  and  interment  took  place  in 
Des  Moines  on  March  7. 


At  her  home,  in  Dallas,  Pennsylvania,  Mrs. 
Charles  Schoonover.  Mrs.  Schoonover  was 
formerly    Miss    Gertrude    Still,    graduate    of 


It  is  with  deep  regret  that  the  Alumnae  As 
sociation  of  the  St.  Louis  Mullanphy  Hospital 
announces  the  death  of  their  beloved  associ- 
ate. Miss  Lillian  Bird,  who  died  at  the  St. 
Louis  Mullanphy  Hospital,  April  27,  of 
pneumonia,  after  thirteen  weeks  of  severe 
sufTcring,  borne  with  Christian  patience  and 
fortitude  and  sustained  by  an  unfaltering 
trust  in  Him  who  doeth  all  things  wisely  and 
well. 

Miss  Bird  was  forty  years  old.  She  was 
a  member  of  the  class  of  1906,  and  although 
she  had  only  been  engaged  in  the  practise 
of  her  profession  not  quite  three  years,  she 
endeared  herself  to  all  who  knew  her  by  her 
gentle,  kind  and  sympathetic  disposition.  Her 
life  was  an  example  of  unselfishness,  charity 
and  love. 

High  Mass  of  Requiem  was  celebrated  for 
the  deceased  and  her  funeral  took  place  from 
the  beautiful  hospital  chapel.  The  inter- 
ment was   in   Calvary  Cemetery. 

The  following  resolutions  were  adopted : 

Whereas,  It  has  pleased  God  in  His  all- 
wise  providence  to  remove  from  our  midst 
Lillian  Bird, 

Whereas,  We  the  members  of  the  Alumnae 
Association  have  sustained  in  her  death  the 
loss  of  a  valued  friend  and  loyal  member. 

Resolved,  That  we  the  members  of  the 
Alumnae  Association  of  the  St.  Louis  Mul- 
lanphy Hospital  deeply  regret  the  death  of 
our  loved  friend  and  active  and  faithful 
worker  in  the  nursing  profession. 

Resolved,  That  the  Alumnae  Association 
of  the  St.  Louis  Mullanphy  Hospital  hold  the 
memory  of  Lillian  Bird  with  sentiments  of 
love,  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  extended  with  our  deepest  sympathy  to  her 
beloved  family,  and  a  copy  of  tlie  same  be 
recorded  on  the  minutes  of  the  Alumnae  As- 
sociation and  the  same  be  printed  in  the 
Trained  Nurse. 

Mattie   F.    IIowARn,    Secy. 
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!Sllenburos  Foods. 


Provide  Dourithment  suittd  to  the  ne«di  and  digeitiv*  powsra  of  tk*  child  from  *iinh 
onward,  according  to  the  deTelopment  of  the  digestive  organs. 

THe  "AUenbtirys"  MilK  Food  "No.  1  *' 

Designed  for  use  from  birth  to  three  months  of  age,  it  identical  in  chemical  composition  with 
maternal  milk,  and  is  aa  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  af  upsetting  the  infant. 

THe  ••Allenburys"  MilK  Food  ''No.  2** 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  ••Allenburys"  Malted  Food   "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tTie  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre. 
quently  inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND   CLINICAL    REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    (SL    HANBURYS    CO..    Limited 

TORONTO.  CAN. LONDON.  ENC. NIAGARA  FALLS.  N.  Y. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  w^hich  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Proridence,  R.  I. 
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New 


and  AppUances 


Enough  Said. 
"The  Hoover  Breast  Pump'  is  all  O.  K." 
L.  B.  Y.,  M.D. 
See  advertisement  above  first  page  of  Want 
advertisements. 

+ 
Physicians'  Testimonials. 
Horsford's  Acid  Phosphate  allayed  nervous 
irritation,  producing  sleep. 

Dr.  a.  F.  Waters, 
Newton,  Mass. 


Calmative,   Tonic,   Tissue    Builder. 

In  chorea,  neurosis  and  the  various  dis- 
eases of  women  and  children,  a  calmative  is 
required  that  combines  the  properties  of  a 
tonic  and  tissue  builder.  Daniel's  Concen- 
trated Tincture  Passiflora  Incarnata  meets 
these  requirements  and  gives  results  that  are 
satisfying  to  both  physician  and  patient. 

For  sufferers  from  rheumatism  and  in- 
somnia, two  or  three  teaspoonfuls  control 
the  nerves  and  induce  jestf ul  sleep. 


From  Mme.  Tetrazzini. 
Dear   Sir — I   thank  you    for   the  boxes   of 
Evans'  Pastilles  sent  me,  which  I  find  excel- 
lent and  efficacious.  Luisa  Tetrazzini. 
+ 
Carbuncles. 
"I  am  much  pleased  to  report  good  results 
in    two    cases    of    carbuncles,    healing    them 
quickly    after    they    had    been    opened.    The 
soothing  effect  of  Unguentine  was  most  pleas- 
ing to  the  patient."        J.  N.  Story,  M.  D., 

Hill,   N.  H. 
+ 
Have  You  Tried  Chinosol? 
Chinosol    will    cleanse     and    disinfect    the 
nursing  bottle.  It  immediately  removes  smells 
from  the  refrigerator,  garbage  pail,  cuspidors, 
bed  pans,   in   fact,   all   odors   about   the  bed- 
room, toilet,  kitchen,  etc. 

Chinosol  instantly  destroys  the  odor  of 
perspiration. 

+ 

No  Necessity  of  Odor  from  Perspiration. 

We  all  realize  that  to  be  healthy  one  must 

perspire.     But  there  is  no  longer  any  trouble 

about   keeping   free   from   the   more   or   less 

offensive  odor  of  perspiration. 

Several  years  ago  a  preparation  called 
"Mum"  was  put  on  the  market,  which  does 
its  work  so  easily  and  effectively  that  there 
is  hardly  a  well-known  dealer  of  toilet  goods 
in  the  United  States  who  does  not  handle  it. 

It  is  a  simple  white  cream,  absolutely  harm- 
less and  odorless;  does  not  clog  the  pores, 
but  simply  neutralizes  the  odors. 


The  Ready  Reference  Register. 

Never  before  has  so  complete  and  practical 
a  book  of  memories  been  prepared  for  nurses. 

At  a  cost  of  but  one  cent  each,  all  cases  arc 
insured  against  the  danger  of  forget  fulness. 
They  are  all  preserved  for  future  reference 
and  pleasure,  and  preserved  in  a  form  that  is 
convenient  for  use  at  any  time  or  in  any  place. 

The    Register    is    advertised    on    the    cover 
of  this  issue.     Send  for  one — use  it — you  will 
soon  become  an  R.  R.  R.  enthusiast. 
+ 
Anemia  in  Tuberculosis. 

If  the  tuberculous  patient  has  been  neglected 
for  any  length  of  time  some  degree  of  anemia 
is  almost  always  present.  In  such  cases  an 
absolutely  bland,  non-irritant,  readily  "toler- 
able and  assimilable  form  of  iron,  such  as 
exists  in  Pepto-Mangan  (Gude),  cannot  but 
be  of  benefit,  by  stimulating  the  formation 
of  erythrocytes  and  hemoglobin,  and  thus  aug- 
menting the  oxygen-bearing  potency  of  the 
blood. 

+ 
Carbenzol. 

Carbenzol  is  a  bland,  thin  oil  containing 
sulphur  in  natural  combination.  It  may  be 
applied  full  strength  or  diluted  with  olive  oil, 
lanoline,  vaseline.  It  has  been  found  to  be 
the  local  remedy  par  excellence  for  eczema, 
crysipela.';,  pruritus,  impetigo,  scabies,  pedicu- 
losis (capitis  or  corporis),  tinea,  sycosis, 
seborrhea,  acne,  dermatitis  venenata,  boils, 
carbuncles,  psoriasis,  herpes,  lichen,  pityriasis, 
etc. 
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Awliv^eTmoAm 


NOW   SUPPLIED   IN   GLASS   JARS 

Retail  Prices 

5  oz.     Glass  Jars  -  $  .25   I    i^  lb.      Glass  Jars  -  $1.00 

n    "         "        "    -      .50  I   5     "  "       "    -    2.25 


'  A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 


INSTRUCTION   IN   MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY   LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Term:    3   Months Tuition  Fo©.  $75.00 

Course  in  Electro-Therapy 

Term:     2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    6  Weeks  ....        Tuition  Fee.  $30.00 

Summer  Classes  Open  July  7,  '09— Fall  Classes  Open  October  5,  '09 

OVER    9000   TREATMENTS   GIVEN   IN    1908 
Mo  Botter  Cllnleml  Exporleneo  Rosstblo 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.-  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Fall  Classes  Open  October  5.  '09.  Particulars  and  illastrated  booklet  on  Massage 
upon  request.    An  early  application  for  adaiissioa  is  advisable. 

INSTRUCTORS 


W'u.  EcBEKT  RoBEKTSON.  M.D.  (Associate  Professor 
of  Medicine,  Medico-Chirurgical  College). 

Waltxr  S.  Coknell.  M.D.  1  (Instructors  University 

HowAKD  A.  Sutton.  M.D.   j      of  Pennsylvania). 

T.  D.  Taggakt.  M.D.  (Jefferson  Med.  College). 

Francis  J.  Dever.  M.D.  (Instructor  MedicoChirur- 
gical  College). 

Wm.Ekwin.  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Fkanx  B.  Baird. M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Waltkk  (Univ.  of  Penna..  Royal  Univ.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Phila.  Hosp.  for 
Women,  Cooper  Hosp.,  etc.) 

HxLXNB  BoNSDoarr  (Gymnastic  Institute,  Stock- 
holm, Sweden). 

LiLLis  H.  Marshall  HPennsylvania  Orthopedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia. Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA,  PA. MAX  J.  WALTER.  Sapertotendeot 
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Carbenzol  Ointment,  made  by  the  Abbott 
Alkaloidal  Company,  Ravenswood,  Chicago, 
111.,  is  very  valuable  in  the  above-mentioned 
diseases,  as  well  as  in  gynecology.  Send  for 
free  pamphlet  on  Carbenzol.  Very  interesting 
and  useful  to  every  nurse. 


sunshine  and  air  in  abundance;  rent  very  rea- 
sonable. And  some  houses  for  sale  otf  easy 
payment  plan.  Come  to  the  office,  or  tele- 
phone, and  we  will  give  you  full  particulars. 
City  and  Suburban  Homes  Company.  For  ad- 
dress see  our  "ad"  in  this  number. 


To  Remove  Dandruff. 

First :  Shampoo  every  third  or  fourth  day 
with  Packer's  Tar  Soap,  using  care  to  thor- 
oughly soften  and  remove  all  scales,  and  to 
work  the  lather  well  into  the  scalp.  This 
exerts  not  only  a  pronounced  antiseptic  action, 
but  also  nourishes  and  stimulates  the  glands 
to  a  marked  degree.  Second:  Then  at  least 
once  a  day  a  dry  massage  should  be  given.  A 
little  oil  of  sweet  almonds  or  cocoanut  oil 
can  be  used  when  the  dryness  of  the  scalp  is 
excessive. 

+ 
Highest  Type  of  Efficiency. 

From  my  experience  with  Ergo-Apiol 
(Smith),  and  from  the  experience  of  a  num- 
ber of  other  observers,  whose  findings  are 
published  in  the  literature  of  the  past  few 
years,  this  remedy  represents  an  emmena- 
gog^e  of  the  highest  type  of  efficiency  com- 
bined with  the  inestimable  advantajges  of 
safety,  trustworthiness  and  absence  of  any 
unpleasant  after-effects.  It  is  probable  that 
Ergo-Apiol  owes  its  efficiency  to  the  partic- 
ular type  of  pure  Apiol  employed. 

George  S.  Walker,  M.  D,. 
Staun:on,  Va. 
+ 
Want   an   Apartment? 

How  many  nurses  who  live  in  furnished 
rooms  know  that  they  can  rent  a  two-room 
apartment,  with  every  modern  convenience, 
prettily  decorated,  for  less  than  they  are  now 
paying  for  a  cheerless  hall  room?  Think  of 
two  light  rooms  and  toilet,  with  gas  range, 
two  laundry  tubs,  sink,  sideboard,  closet,  steam 
heat,  first-class  janitor  service — all  for  $2.65 
a  week!  This  would  cost  two  girls  $1.37  each 
a  week  for  room  rent,  and  they  would  have  a 
real  home,  which  could  be  furnished  for  $20, 
if  one  wishes  to  do  so  economically.  We  have 
some  of  these  apartments  now,  furnished  and 
occupied  by  young  women,  who  are  willing  to 
have  you  see  their  rooms.  We  also  have  a 
beautifully  located  suburban  estate,  with  cozy 
six-room  houses,  every  modern  improvement, 


Nursing  Goods  a  Specialty. 

Local  druggists  seldom  carry  the  kind  and 
the  variety  of  goods  suited  to  the  nurses'  de- 
mands. It  is  only  the  very  largest  druggists, 
who  make  a  special  feature  of  supplying 
nurses'  needs,  that  are  in  a  position  to  cater 
to  this  trade. 

Hegeman  &  Co.,  the  great  New  York  retail 
druggists,  at  125th  Street  and  Seventh  avenue, 
make  a  point  of  having  whatever  the  nurse 
demands,  and  selling  at  much  lower  prices 
than  others  charge.  Write  for  quotations  and 
you  will  be  more  than  satisfied  by  shopping 
by  mail  with  this  reliable  old  house. 
+ 
Letter  from    Her   Mother. 

"Gratia  is  a  Rcsinol  Soap  baby,  as  it  was 
recommended  to  me  when  she  was  quite 
young,  and  I  am  now  also  using  it  on  her 
little  baby  brother,  and  can  certainly  speak 
very  highly  of  it  in  every  way,  and  especially 
as  regards  its  lasting  qualities  and  beneficial 
results.  Gratia's  complexion  is  perfect,  and 
skin  very  smooth.  Her  dark  brown  hair  and 
sparkling  eyes,  and  her  red  lips  and  cheeks, 
aglow  with  the  flush  of  health,  make  her  in- 
deed a  very  pretty  child,  and  from  an  artistic 
standpoint  she  is  perfect  from  head  to  foot." 
Mrs.   W.   V.   Pennington. 

+ 

Mennen's   Borated   Talcum   Powder. 

Mennen's  Borated  Talcum  Powder  lays 
claim  to  being  the  most  perfect  powder  on  the 
market  both  in  materials  and  method  of 
manufacture.  It  is  the  oldest  of  Talcum 
Powders  put  up  for  general  use,  and  has 
established  itself  on  its  merits  in  every  quar- 
ter of  the  civilized  world. 

The  woman  wlio  buys  Mennen's  may  rest 
assured  that  she  is  getting  the  purest  and 
most  perfect  powder  that  chemical  knowledge 
can  originate  or  skill  manufacture. 

There  is  a  difference  in  Mennen's,  and  those 
who  have  once  used  it  are  quick  to  appreciate 
that  this  difference  is  a  difference  of  superior- 
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Osborne's  Meat  Juice  Press 

Meat  Juice  is 

the  Ideal 
Nourishment 

for 

Infants  with 
Summer  Complaints, 

Typhoid  and 
Pneumonia  Patients 

and 

Consumptives 

C.S.OSBORNE  COMPANY,  Newark,  N.J 

Senti  for  Illustrated  Circular 


ESDEN'S 

Green  Oil  Soap 

Absolutely— "Pure— Absolutely 

Indispensable  in  surgical  cases — Extremely  desirable 

for  bathing  patients — Perfectly  antiseptic 

— Soothing  to  the  skin 

Manufactured  under  the  best  conditions  from  superior  materials 

Formula: — Calcutta  Linseed  Oil,  English  Electrolytic 
Potash,  Hamamelis,  Rosemary. 

Sold  in  bulk — barrels,  half-barrels  and  kegs 
Samples  and  prices  on  request.    Orders  filled  through  the  trade 

ESDEN— Manufacturing  Chemists 

113  North  Sangamon  Street        ::        ::        CHICAGO,    ILL. 
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ity  which   is  easily   perceived   in  comparison 
with  any  other  powder. 

Some  people  may  say :  The  same  ingredients 
are  open  to  everybody,  why  can't  others  get 
the  same  results  and  produce  a  perfect  pow- 
der? 

Ask  the  woman  who  is  famous  for  her  cake- 
why  Mrs.  Brown,  working  from  the  same 
recipe,  can't  produce  the  same  article.  She 
has  the  same  ingredients,  the  same  directions 
for  making  and  yet  she  can't  make  good  cake. 
It  is  this  knack,  this  touch  of  skill  and  genius 
which  makes  the  difference  getween  all  orig- 
inal productions  and  imitations.  It  is  this 
same  genius  which  makes  Mennen's  original 
Talcum  Powder  superior  to  every  other. 
+ 
A  Generally  Useful  Antiseptic. 

Tyree's  Antiseptic  Powder  is  one  of  the 
most  generally  useful  antiseptic  powders  for 
hospital  practise  or  in  the  office  for  the  local 
treatment  of  leucorrhoea  arising  from  various 
causes,  as  uterine  and  vaginal  catarrhs,  that 
has  ever  been  introduced.  It  is  valuable  as 
well  in  gonorrhoea,  gleet,  and  such  diseases 
of  the  mucous  passages.  It  is  serviceable 
also  in  dysentery,  in  catarrhal  inflammations 
of  the  nose,  throat,  mouth,  gums,  etc. 

A    trial    package    will    be   mailed    free    of 
charge.     Send    name    and    address    to    J.    S. 
Tyrec,  Chemist,  Washington,  D.  C. 
+ 
A  Welcome  Relief. 

The  use  of  a  light,  nourishing,  easily  as- 
similated food  like  Horlick's  Malted  Milk  in 
the  dietetic  treatment  of  pneumonia  is  fre- 
quently helpful  in  bringing  about  the  desired 
results.  There  is  sufficient  pure  milk  incor- 
porated with  the  soluble  extracts  of  malted 
cereals  in  its  manufacture  that  it  satisfies  in 
itself  every  nutritive  need  of  the  system.  It 
is  a  welcome  relief  from  raw  milk,  and  as  it 
can  be  served  hot  or  cold,  plain  or  flavored, 
with  an  egg,  as  an  ice-cream,  as  a  milk  punch, 
or  in  the  form  of  other  delicious  food-drinks, 
it  is  easily  adapted  to  the  particular  needs  of 
any  case. 

+ 
Our  Dangerous  Alimentary  Tracts. 

The  alimentary  tract  may  be  regarded  as 
one  great  laboratory  for  the  manufacture  of 
dangerous  substances. 

In  order  to  carry  out  the  important  com- 
mand, "Keep  the  Bowels  Open,"  we  arc  of- 


fered laxative  antikamnia  and  quinine  tablets, 
the  laxative  dose  of  which  is  one  or  two 
tablets  every  two  or  three  hours,  as  indicated. 
When  a  cathartic  is  desired,  administer  tlie 
tablets  as  directed  and  follow  with  a  saline 
draught  the  next  morning,  before  breakfast. 
This  will  hasten  peristaltic  action  and  assist 
in  removing,  at  once,  the  accumulated  fecal 
matter. 

+ 
Endorsed   by   Cooking    Experts. 

About  1890  Chr.  Hansen's  Laboratory 
brought  Junket  Tablets  on  the  market,  in 
which  the  rennet  ferment  was  offered  abso- 
lutely pure,  in  a  definite  quantity  of  known 
strength.  The  foundation  for  Junket  as  a 
general  food  was  thereby  laid  and  a  few  years 
later  the  literature  of  domestic  economy  was 
enriched  by  a  number  of  new  recipes  for 
Junket,  carefully  formulated  and  tested  by 
such  well  known  authorities  as  Sarah  Tyson 
Rorer,  Janet  McKenzie  Hill,  Mary  J.  Lincoln 
and  Cornelia  C.  Bedford,  while  thirty  or  more 
recipes,  collected,  prepared  and  tested  by  Miss 
Emma  H.  Crane  for  the  laboratory,  arc  still 
in  general  use. 

+ 
The  Maltzyme  Products. 

They  are  not  like  unto  thick  honey,  but  are 
monuments  of  perfection  along  the  road  of 
progress,  for  in  them  can  be  found  the  his- 
tory of  germination  and  side  by  side  with 
them  is  growing  an  application  of  diastasic 
action  that  will  play  a  prominent  part  in  the 
future's  dietetics. 

All  your  patients  cat  bread  or  breakfast 
food.  What  has  that  to  do  with  Maltzyme 
or  Malt  Extract  or  Diastase?  We  would  like 
to  tell  you,  but  would  rather  have  you  ask 
us  to,  so  we  would  know  you  were  inter- 
ested. It's  a  long  story.  Write  for  samples 
of  Maltzyme,  and  look  them  over  carefully. 
Malt-Diastase  Co.,  Malt  Specialists, 
491  Bushwick  ave.,  Brooklyn,  N.  Y. 

+ 
Gastric  Insufficiency. 
Weakness  of  the  gastric  muscles  is  respon- 
sible for  a  considerable  proportion  of  all 
cases  of  indigestion.  Immotility  of  the  mus- 
cular coat  necessarily  means  diminished  se- 
cretion, .and  this,  added  to  mechanical  in- 
sufficiency, inevitably  invites  fcrnicntafion 
and  putrefaction. 


ADVERTISEMENTS 

Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanised  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it. 

One  Junket  tablet  to  a  quart  of  milk. 

10  Jnaket  Tmbleta,  In  •  paeluiffe l*e 

100  Junket  Tablets.  In   »  package 7I« 

Wriu   M   for   a   eopr  ol  the  paMpblel    i«tltM 
"Junket    In    Dietetics."      We   mmi   it   trie  ta 

UDj    aone. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       LitUe  Falli,  N.  Y. 

The  Nauheirn 

OaLIlS     means  of  the 

TRITON 

BPFBRVBSCBNT 

Bath  Salts 

The  preparation   of  an  artificial  Nau- 
heirn Bath  surcharginf^  tha  water  with 
carbon  dioxide  by  adding  to  a  tub  of 
water   a   package   of  Triton    Salts  is 
simple  to  the  last  dei^ree.   We  eball  be 
glad  to  send  literature  and  manual  of 
the   Nauheirn   Treatment  on  request. 

THE  TRITON  COMPANY 

Schieffelin  &  Co. 

NBW     YORK 
Bete  Liceneeee  and  Sole  Ac«n*s 

JO^cBorax  lodine&Bran^Al> 
ACT5  LIKE  MAGIC 

40  Years  the  Standard  of  Efficiency* 

Instantly  Stops  that  everlasting  Smarting,  Aching  and  Foot 
Weariness.  Dissolves  Corns  and  Callouses.  Soothes  and  re- 
moves Bunions  and  all  Inflammations.  Relieves  and  Prevents 
Excessive  Perspiration.  A  triumph  of  medical  skill.  Worked 
out  by  William  Johnson,  graduate  of  the  London  Chemical 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 
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Money   Back  if   Not   Satisfied. 
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It  is  then  only  a  step  to  graver  catarrhal 
disease.  Gray's  Glycerine  Tonic  Comp.,  how- 
ever, possesses  extraordinary  stimulating  in- 
fluence on  the  involuntary  muscles  of  the 
body.  As  the  muscle  tissue  of  the  whole 
alimentary  canal  approaches  a  condition  of 
normal  tonicity,  glandular  secretions  are  in- 
creased and  gradually  but  surely  fermentation 
and  its  train  of  toxic  tendencies  are  controlled 
and  overcome. 


Some  New  Things. 

A  new  heat  ray  electric  light  lamp  has  re- 
cently been  placed  on  the  market  by  the  well 
known  firm  of  The  Max  Wocher  &  Son  Com- 
pany, of  Cincinnati,  Ohio.  This  lamp  has  a 
hood  which  answers  as  a  concentrator  in 
applying  the  light  heat  ray  to  a  small  sur- 
face, and  has  been  especially  desirable  for 
applying  the  heat  to  the  ear,  or  for  toothache, 
finger  or  toe  joints,  or  any  small  area. 

Where  electric  light  current  is  at  hand, 
these  electric  heat  appliances  are  in  many 
cases  taking  the  place  of  hot  water  bottles 
for  the  abdomen,  feet,  etc.  They  can  be 
instantly  turned  on  and  a  higher  temperature 
can  be  used,  and  they  do  not  cool,  and  from 
the  thousands  that  are  now  being  sold  there 
certainly  must  be  great  value  in  the  same. 


Fresh  Meat  Juice  Best. 

The  market  is  abundantly  supplied  with 
meat  preparations,  sold  largely  as  concen- 
trated foods  and  recommended  for  invalids. 
As  a  rule  they  arc  not  foods  at  all;  at  best 
they  are  only  agreeable  stimulants  and  have 
no  nutritive  value. 

Pure,  fresh  meat  juice,  properly  expressed, 
is  highly  nutritious,  as  you  learned  in  your 
training  school.  Why  not  use  it?  It  is  true 
that  a  severe  pressure  is  required  to  crush  the 
meat  and  properly  break  up  the  cells.  But  an 
Osborne  Meat  Juice  Press  costs  from  80  cents 
to  $3,  according  to  size,  and  is  sold  by  all 
dealers  in  house  furnishing  goods,  or  by  C. 
S.  Osborne  &  Co.,  Newark,  N.  J.  Better  send 
for  their  circular  on  meat  juice.  It's  worth 
reading. 

Among  all  the  proprietary  preparations  on 
the  market,  it  has  not  been  claimed  that  any 
of  them  possess  a  higher  excellence  than  pure, 
sweet,  fresh  meat  juice. 


Post-Graduate  Courses  in  {Passage,  Electro- 
and   Hydro-Therapy. 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mcchano-Therapy  (Inc.),  171 1 
Green  street,  Philadelphia,  calls  the  attention 
of  nurses  to  its  summer  courses  in  the 
Swedish  system  of  massage,  medical  and  orth- 
opaedic gymnastics,  electricity  and  hydro-ther- 
apy. This  is  the  only  school  in  Philadelphia 
where  the  three  combined  courses  can  be 
taken  in  three  months.  The  summer  term 
opens  July  7,  1909.  An  early  application  for 
admission  is  advisable  to  have  a  vacancy  re- 
served. A  complete  Medico-Mechanical  Zan- 
der Gymnastic  Department,  the  only  one  in 
Philadelphia,  for  the  treatment  of  patients 
and  instruction  of  students,  is  a  feature  not 
found  in  any  other  course.  Nine  thousand 
one  hundred  and  nine  mechanical  treatments 
for  nervous,  rheumatic,  paralytic  and  mental 
diseases,  spinal  curvatures  and  other  deform- 
ities, ankylosis,  dislocations,  fractures,  loco- 
motor ataxia,  chorea,  circulatory  disturbances, 
etc.,  have  been  given  in  1908  at  this  institution 
alone,  and  several  thousand  treatments  at  the 
various  nervous  and  orthopaedic  dispensaries 
of  city  hospitals,  where  our  students  are  sent 
for  additional  practical  experience.  Practical 
instruction  is  given  by  competent  teachers, 
trained  here  and  in  Sweden.  The  theoretical 
instruction  is  in  the  hands  of  Dr.  W.  Egbert 
Robertson  (Associate  Professor  of  Medicine, 
Medico-Chirurgical  College),  Drs.  H.  A.  Sut- 
ton, W.  S.  Cornell  (Instructors  at  University 
of  Pennsylvania),  Dr.  William  Erwin  (Hahne- 
mann and  Rush  Medical  Colleges),  Max  J. 
Walter  (University  of  Pennsylvania,  Royal 
University,  Breslau,  Germany),  Dr.  F.  J. 
Dever  (Medico-Chirurgical  College),  Dr.  F. 
B.  Baird  (University  of  Pennsylvania),  and 
others  by  invitation.  Thorough  courses  in 
anatomy,  physiology  and  pathology,  with  lan- 
tern slide  lectures.  Fall  classes  open  October 
5,  1909. 

Over  500  trained  nurses  and  hospital  super- 
intendents have  received  diplomas  in  the  last 
eleven  years  from  the  above  institution,  and 
over  300  of  our  graduates  were  placed  in  the 
last  four  years  into  hospital  and  sanatorium 
positions,  either  to  take  charge  of  the  mechan- 
ical departments  or  as  instructors  to  the 
nurses  in  training. 

Application  blanks  and  illustrated  booklet 
on  massage  upon  request  by  addressing  Max 
J.   Walter,  Superintendent. 
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Clje  ¥^ocational  CDucation  of  a  jBturse 


L.  L.  HUDSON. 


IT  is  obvious  that  any  scheme  for  the 
vocational  education  of  a  nurse 
must  give  due  consideration  to  the 
quality  of  the  timber  available,  to  the 
requisite  instruction,  and  to  the  means 
of  paying  for  the  same. 

Taking  up  the  first,  the  passing  of  the 
Cambridge  School  of  Nursing,  and  pre- 
viously of  a  similar  school  connected 
with  Colorado  College,  demonstrates 
that  women  of  collegiate  education,  be- 
longing to  the  leisure  class  because  of 
private  means,  are  not  attracted  to  this 
profession  in  sufficient  numbers  to  war- 
rant the  maintenance  of  separate  schools 
for  them. 

.  It  is  also  clear  that  student  nurses,  the 
available  timber  referred  to,  will  mainly 
come  from  two  classes — those,  say,  of 
about  eighteen  years  of  age,  who,  owing 
to  the  circumstances  of  their  parents, 
have  known  from  childhood  that  they 
would,  early  in  life,  have  to  make  their 
own  way  in  the  world ;  and  those,  older 
in  years,  who,  having  partially  or 
wholly  lost  their  means,  are  constrained 
to  earn  their  livelihood. 

Schools  of  nursing  cannot  ignore 
either  class ;  they  must  provide  for  both. 

Again,  the  instruction  for  the  nurse 
in  training  will  have  to  be  in  keeping 


with  the  abilities  of  the  majority,  and 
with  direct  reference  to  the  after  use  to 
which  it  is  to  be  put,  both  imi)ortant 
points  in  systematizing  and  standardiz- 
ing nursing  education. 

A  recent  writer  says :  '"The  world's 
work  will  always  be  done  largely,  not 
by  geniuses,  but  by  men  and  women  of 
varying  degrees  of  capacity,  from  medi- 
ocrity to  excellence ;  whose  serious  pur- 
poses are  illuminated  and  rendered  ef- 
fective in  practice  by  good  preparation 
for  the  work  they  have  to  do;"  and  "it 
must  be  evident  that  no  calling  in  life 
will  ever  be  carried  on  exclusively,  or 
even  largely,  by  those  of  remarkable 
natural  gifts." 

Nevertheless,  while  we  cannot  count 
on  many  star  performers,  the  strong 
maternal  instinct  and  spirit  of  self- 
sacrifice  inherent  in  most  good  women, 
justifies  the  assumption  that  this  pro- 
fession ought  to  meet  with  less  diffi- 
culty in  securing  satisfactory  material 
with  which  to  recruit  its  ranks,  than  is 
the  case  in  the  other  vocations. 

Before  taking  up  the  matter  of  edu- 
cating a  nurse,  it  will  be  as  well  to  first 
consider  how  this  education  is  to  be 
paid  for. 

What  h?is  been  aptly  termed  "the  ap- 
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prenticeship  system"  some  years  ago 
received  the  following  adverse  criticism 
from  a  physician  identified  with  a  train- 
ing school:  '"Training  schools,  instead 
of  demanding  proper  tuition  fees  from 
student  nurses,  persist  in  partially  cloth- 
ing them  or  paying  them  small  'servant 
allowances.'  Even  the  theological 
schools  have  had  to  give  up  this  kind 
of  bribery,  which,  of  course,  operates  to 
attract  the  poorer  and  repel  the  better 
and  more  self-respecting  students." 

Later  on,  in  the  same  article,  he  be- 
trayed his  want  of  logic  by  speaking  of 
pupil  nurses  "whose  backs  are  breaking 
and  whose  heads  are  aching  from  twelve 
hours'  work!" 

The  nurses  of  the  past  did  twt  receive 
"something  for  nothing."  The  hospitals 
of  that  day  were  aware  that  they  could 
not  furnish  pupils  in  training  sufficient 
instruction  to  balance  the  amount  of 
work  they  did,  and  they  evened  up  mat- 
ters by  paying  to  them  a  sum  equiva- 
lent to  the  difference  between  the  two — 
a  method  which  enabled  women,  worthy 
women,  to  pay  their  way  as  they  went 
along. 

Such  a  stigma  was  most  undeserved, 
for,  of  course,  it  is  as  honorable  and 
praiseworthy  for  women  to  work  their 
way  in  obtaining  a  nursing  education,  as 
it  is  for  men  and  boys  to  work  their 
way  through  college. 

Though  this  apprentice  system  of 
combining  work  and  learning  turned 
out  hundreds  of  capable  nurses,  it  has 
been  condemned,  for  under  the  old 
regime  the  work  was  excessive,  and  un- 
der the  present  the  hospitals  bid  fair  to 
be  swamped  by  the  collegiate  feature  of 
the  training  schools. 

Hence,  the  whole  question  of  nursing 
education  must  be  readjusted,  and  about 
the  first  point  to  be  settled  is  this  of 
§ecuringr  the  necessary  finances. 


So  distinctly  is  it  to  the  State's  ad- 
vantage not  only  to  eliminate  ignorance, 
but  also  to  put  people  in  the  way  of  be- 
coming self-supporting,  that  institutions 
which  provide  vocational  training  along 
a  few  lines  have  been  maintained  at  pub- 
lic expense  for  some  time. 

And  now  the  recognition  is  so  wide- 
spread of  the  individual's  right,  when 
the  need  presents  itelf,  of  being  able  to 
make  up  whatever  deficiencies  handicap 
him  as  a  worker,  that  one  can  hardly 
take  up  a  paper  or  magazine  without 
reading  of  some  effort  or  scheme  for 
advancing  his  interests,  either  by  estab- 
lishing supplemental  schools  or  by  in- 
creasing the  departments  in  the  various 
State  educational  institutions. 

Therefore,  the  time  seems  ripe  for  en- 
listing the  interest  of  legislators  and  of 
the  public  generally  in  our  special  prob- 
lems, by  presenting  to  them  the  benefit 
which  is  bound  to  accrue  to  the  State 
from  providing  at  public  expense  pre- 
paratory training  schools  for  women, 
wherein  they  may  learn  everything  per- 
taining to  the  care  of  the  sick,  and  inci- 
dentally preserving  the  health  of  the 
well,  which  can  be  successfully  taught 
outside  of  a  hospital.  The  courses 
could  be  so  planned  as  to  meet  the 
needs  of  the  two  classes  of  applicants 
previously  mentioned. 

If  some  who  complete  this  part  of  the 
course  drop  out,  the  State  will  not  be 
a  loser,  for  the  knowledge  gained  by 
these  women  will  not  unfit  them  for 
other  walks  in  life,  and  may  go  a  long 
way  toward  solving  another  problem  by 
providing  in  their  own  families  intelli- 
gent care  of  the  sick  of  moderate  means, 
who  are  not  ill  enougli  to  require  the 
services  of  an  expert. 

Older  women  very  likely  could  cover 
the  ground  in  a  shorter  time  than  would 
be  possible  for  those  who  might  wish  to 
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combine  this  vocational  training  with 
some  part  of  the  regular  high  school 
course. 

For  the  benefit  of  those  who  believe  a, 
complete  high  school  course  must  pre- 
cede the  vocational  training,  I  g^ve  the 
following  extract  from  an  address  by 
President  Luther,  of  Trinity  College, 
Hartford,  Conn. :  "Of  course  when  a 
boy  spends  two  or  three  years  in  a  trade 
school,  he  must  lose  those  years  from 
academic  work.  That  is  inevitable.  But 
is  it  not  true  that  a  young  man  with  a 
good  trade,  in  which  he  is  expert,  is 
more  likely  to  make  good  his  academic 
deficiencies,  than  is  a  high  school  grad- 
uate, who  can  do  nothing  to  become  a 
useful  citizen?"  A  view  which  called  to 
•  mind  that  one  advanced  by  a  Maryland 
superintendent,  who  was  quoted  at  the 
Richmond  meeting  as  holding  "that  if 
the  applicant  had  the  education  that 
made  it  possible  for  her  to  do  the  hos- 
pital class  work  intelligently,  she  felt 
that  at  the  end  of  three  years'  training 
there  was  no  question  but  the  nurse  had 
had  the  equivalent  of  a  high  school 
course." 

At  the  hospital,  housework  should  no 
more  be  the  concern  of  the  nurse  than 
is  running  the  powerhouse  that  of  the 
interne,  and  with  the  foundation  already 
obtained  in  the  preparatory  school,  her 
term  of  hospital  service  ought  not  to 
be  much  over  a  year  and  a  half.  Allow- 
ance must  be  made  in  the  pupil's  own 
interest  for  the  time  it  generally  takes 
to  become  accustomed  to  the  distressing 
features  of  sickness,  which  at  first  have 
a  benumbing  effect,  making  it  impos- 
sible to  fully  profit  from  the  experience. 
Her  care  of  the  sick  ought  to  be  suffi- 
cient to  pay  for  her  board,  laundry  and 
room  while  at  the  hospital. 

She  goes  there  for  three  distinct  pur- 


poses— to  gain  manual  dexterity  in  the 
care  of  patients,  to  observe  symptoms, 
and  to  learn  how  "to  be  all  things  to 
all"  sick  people.  Under  the  first  head 
she  learns  how  to  make  her  patient 
comfortable  in  body ;  the  second  fits  her 
to  act  intelligently  as  the  physician's 
complement,  and  the  third  teaches  her 
to  successfully  adjust  her  own  individ- 
uality to  that  of  others  through  a  quick 
and  loving  recognition  of  their  peculiar 
requirements. 

Again,  the  first  results  from  the  drud- 
gery of  repeatedly  doing  the  same  work, 
but  the  reward  comes  later,  when  a 
grateful  patient  exclaims,  "How  easily 
you  do  things!"  While,  of  course,  there 
is  the  economic  value  of  being  able 
eventually  to  do  work  mechanically 
without  the  expenditure  of  nerve  force. 

The  second  calls  for  more  than  a  fair 
knowledge  of  general  and  special  path- 
ology, and  should  include  thorough  in- 
struction in  connection  with  the  drugs 
given  and  treatment  ordered ;  while  the 
third  will  do  much  to  secure  relief  and 
rest  for  the  mental  disquietude  of  the 
patient  in  its  various  forms  and  degrees. 
Drummond  declared,  "I  owe  much  to 
Ruskin  for  teaching  me  to  see,"  and  an- 
other writer  gives  it  as  his  opinion  that 
"by  study  alone  we  learn  how  to  see," 
and  there  is  Jean  Paul's  famous  saying, 
"I  have  made  of  myself  all  that  could 
be  made  of  the  stuflF.''  All  of  which  ap- 
plied to  the  nurse  in  training  calls  for 
competent  instructors,  who,  like  Ruskin, 
can  teach  her  how  to  see,  for  a  strong 
determination  on  her  part  to  profit  by 
their  help  in  widening  her  vision;  and, 
lastly,  to  extract  from  her  hospital  pa- 
tients all  that  is  possible  for  increasing 
her  own  efficiency  as  a  caretaker  of  the 
sick. 
Those  persons  who  successfully  pass 
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through  the  hospital  training,  in  addition 
to  the  preparatory  course,  are  the  only 
,ones  who  should  be  licensed  by  the  State 
to  nurse  for  hire. 

In  closing,  I  wish  to  express  my  be- 
lief that  a  text-book  is  needed  in  the 
hospital  course  to  take  the  place  of  the 
one  medical  students  have  on  medical 
jurisprudence,  and  might  well  include  a 
general  idea  of  the  State  laws  aflfecting 
nurses,  and  an  account  of  the  various 
forms  of  nursing  organizations  and  how 


they    should   be   conducted   to   be    free 
from  corrupt  political  methods. 

It  is  also  suggested  that  in  order  to 
secure  to  the  hospital  pupils  the  ad- 
vantage of  experience  in  private  nurs- 
ing, and  to  prevent  their  being  utilized 
by  these  institutions  as  a  source  of  rev- 
enue, that  the  pupil  alone  receives  the 
money  due  for  her  services,  while  she, 
in  turn,  pays  her  hospital  a  fee  for  this 
part  of  her  training,  the  sum  to  be  regu- 
lated by  State  law. 


(£j:amination  (Questions  aisfert  h^  tf)t  Jlurses* 

€)camtnins  Boarti  of  ti)e  ©istrict  of 

Columbia,  JHap  4>  1909 


(Continued  from  June.) 


OBSTETRICS   AND   GYNECOLOGY. 

T. — When  in  charge  of  an  obstetrical 
patient,  at  what  stage  do  you  con- 
sider it  necessary  to  practise  strict 
asepsis  and  antisepsis? 

2. — Mention  some  of  the  symptoms  of 
the  approach  of  labor. 

3. — Give  the  nursing  care  of  mother 
for  a  few  hours  after  termination 
of  third  stage  of  labor. 

4. — What  organ  is  generally  conceded 
to  be  the  weak  spot  and  requires 
particular  watching  during  preg- 
nancy ? 

5. — How  would  you  care  for  the  um- 
bilicus from  delivery  of  child  till 
falling  oflf  of  cord? 

6. —  (a)    During    the    first    week    how 


long  would  you  allow  an  infant  to 
remain  at  the  breast  for  each 
feeding? 

(b)  What  interval  would  you  al- 
low between  each  feeding? 

7. — How  would  you  care  for  an  in- 
fant's breasts  that  had  become  en- 
larged ? 

8  — How  would  you  give  a  bladder  irri- 
gation ? 

9. — What  are  the  symptoms    of    puer- 
peral septicemia? 
10. —  (a)   What  temperature  would  you 
give  a   vaginal   douche    to   control 
hemorrhage  ? 

(b)  Mention  three  other  methods 
you  could  employ  to  control  uterine 
hemorrhage  while  awaiting  the  ar- 
rival of  physician. 


3fuoculation  aigainst  Cppf)oili  jFe\)er 


DITA  H.  KINNEY, 
Superintendent  Army  Nurse  Corps. 


NO  field  of  scientific  investigation 
offers  more  attractive  opportuni- 
ties for  research,  or  results  of  more 
value  and  interest,  than  that  of  preven- 
tive medicine.  There  were  many  years 
when  it  seemed  as  if  the  purely  medical 
treatment  of  disease  had  reached  its 
limits.  Less  and  less  dependence  was 
placed  upon  drugs,  and  more  and  more 
upon  sanitation  and  hygienic  conditions. 
In  the  mean  time  surgery  had  been  ad- 
vancing by  leaps  and  bounds,  until  it 
had  practically  become  almost  an  exact 
science.  Now  all  is  changed,  and  pro- 
phylaxis is  evening  things  up.  Preven- 
tive medicine  is  pressing  close  upon  her 
sister  science,  surgery,  in  the  race  for 
first  place  in  point  of  service  to  man- 
kind. 

Ever  since  Jenner's  discovery  and  tri- 
umph over  smallpox  scientists  have  been 
seeking  by  methods  similar  to  his  to  se- 
cure immunity  from  other  diseases  which 
threaten  the  life  and  health  of  the  com- 
munity. First  came  the  famous  Koch 
lymph,  now  known  as  tuberculin.  Fol- 
lowing close  upon  this  the  diphtheritic 
anti-toxin,  Pasteur's  anti-rabitic  serum, 
and  the  various  materials  for  inocula- 
tion against  plague,  tetanus,  epidemic 
meningitis  and  cholera.  Besides  all 
these  there  are  the  magnificent  triumphs 
of  Major  Walter  Reid  and  Colonel  Gor- 
gas  (both  of  the  United  States  Army) 
in  the  practical  extinction  of  yellow 
fever  and  malaria ;  and  last,  the  most  im- 
portant discoveries  of  vaccine  and  serum 


to  immunize  the  world  against  the  devas- 
tations of  typhoid  fever. 

For  the  valuable  work  done  along  this 
line  in  the  English  Army  the  world  is  in- 
debted largely  to  Sir  E.  A.  Wright,  for- 
mer Professor  of  Pathology  in  the  Royal 
Army  Medical  School  at  Netley,  Eng- 
land. In  September,  1896,  Dr.  Wright 
published  the  details  of  two  cases  of 
anti-typhoid  inoculation,  and  in  the  fol- 
lowing January  a  report  of  eighteen 
cases  more.  Extensive  experiments  have 
since  been  carried  on  in  both  the  English 
and  German  armies,  and  at  the  same  time 
Major  F.  F.  Russell,  U.  S.  A.,  has  been 
carrying  on  similar  work  in  the  labora- 
tories of  the  United  States  Army  Medical 
School  in  Washington,  D.  C.  Last  sum- 
mer Major  Russell  spent  several  months 
in  observing  methods  and  results  abroad, 
and  since  his  return  two  additional  lab- 
oratories have  been  established  in  this 
country,  one  at  Fort  Leavenworth,  Kan., 
and  the  other  at  San  Francisco,  Cal. 

In  all  services — English,  German  and 
the  United  States — the  soldiers  have  been 
encouraged  to  take  the  treatment,  after 
its  benefits  have  been  fully  explained  to 
them,  but  in  no  instance  has  this  been 
made  compulsory.  The  latest  reports 
from  the  United  States  Army  General 
Hospital  (Walter  Reed  Memorial), 
Washington,  D.  C,  state  that  99  per  cent 
of  the  Hospital  Corps  on  duty  there  have 
volunteered  for  vaccination  against  ty- 
phoid, and  many  of  the  commissioned 
officers  have  also  taken  the  treatment. 


•The  data  and  facts  In  this  article  were  cuUed  from  various  reports  found  In  several  num- 
bers of  "The  Journal  of  the  Royal  Army  Medical  Corps,"  and  from  a  report  of  Major  P.  F. 
Russell    in    "The    Military    Surgeon." 
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The  objects  which  scientists  hope  to 
attain  were  graphically  set  forth  to  the 
writer  in  a  conversation  on  the  subject 
with  one  of  the  medical  officers  on  duty 

in  the  S.  G.  O..    Major  I said :  "The 

introduction  of  these  substances  into  the 
body  is  for  the  body-cells  exactly  what 
drill  is  for  the  Army,  i.  e.,  to  teach,  by 
the  actual  doing,  what  is  to  be  done  in 
the  presence  of  the  enemy — disease;  in 
other  words  to  increase  both  the  number 
and  the  activity  of  the  fighting  cells 
which  are  concerned  in  increasing  the  re- 
sisting power  of  the  body.  This  is  tech- 
nically known  as  phagocytosis.  The  re- 
sults observed  are  due  to  a  process  of 
opsonization  and  have  been  carefully  ob- 
served and  demonstrated  by  experiments 
on  animals  and  microscopic  observation." 

The  investigations  concerned  with  the 
treatment  of  cholera  by  inoculation  were 
begun  in  the  Pasteur  laboratories  in 
Paris,  France,  and  were  later  taken  up 
and  their  value  put  to  practical  test  in 
India  in  1893.  Between  April  of  that 
year  and  July,  1895,  42,197  people  re- 
ceived 70,000  inoculations,  and  by  1896, 
30,000  more  on  the  Indian  plains  and  in 
the  Himalayas  had  had  the  treatment. 

Professor  Haffkine  (for  whom  the 
cholera  vaccine  is  named)  thus  describes 
the  material  used  and  its  method  of 
preparation.  "The  vaccine  is  a  strain  of 
cholera  germs  formed  into  a  virus  of  ex- 
alted fixed  potency,  by  cultivating  it  in 
accordance  with  fixed  rules  in  the  peri- 
toneal cavity  of  a  guinea  pig." 

The  successful  results  of  the  fight  thus 
made  against  cholera  suggested  to  Prof. 
Haffkine  that  similar  measures  might  be 
taken  against  typhoid,  with  equally  grati- 
fying results.  And  surely  here  was  a  foe 
worthy  the  distinguished  scientist's  steel. 
Enteric  fever  stands  third  in  the  list  of 
diseases  which  are  more  fatal  than  any 


bullets.  Tuberculosis  comes  first,  pneu- 
monia second. 

Two  kinds  ;of  immunizing  material 
have  been  used  in  the  anti-typhoid  cam- 
paign, one  a  serum  and  the  other  a  vac- 
cine. Though  the  methods  of  prepara- 
tion of  these  are  totally  different,  both 
use  the  toxins  elaborated  by  the  typhoid 
bacilli. 

Prof.  Chantemesse,  of  Paris,  after 
elaborate  experiments  in  the  treatment 
of  enteric  fever  by  inoculation,  made  a 
report  of  his  observations  to  the  Inter- 
national Congress  of  Hygiene  and 
Demography  in  Berlin  in  1897.  He  pre- 
pared the  material  used  by  injecting  into 
horses,  over  a  period  of  years,  the  toxins 
obtained  from  the  growth  of  virulent 
typhoid  bacilli  on  a  special  medium.  As 
early  as  possible  in  the  course  of  an  at- 
tack he  injected  a  few  drops  of  the  serum 
thus  obtained  under  the  skin  of  the  pa- 
tient, and  found  that  it  was  rarely  neces- 
sary to  repeat  the  dose.  When  he  did 
do  so  he  used  only  one-half  the  quantity 
of  the  first  dose.  Aside  from  this  pro- 
cedure his  patients  were  otherwise  treat- 
ed by  the  usual  methods,  excepting  that 
he  did  not  use  the  Brand  cold  baths. 

In  the  six  years  between  1901  and 
1907  1,000  cases  were  treated  with  only 
4.3  per  cent  of  death.  During  the  same 
time  among  the  cases  treated  by  injec- 
tion of  the  serum  within  the  first  seven 
days  of  the  disease  there  was  no  case  of 
perforation,  and  no  death.  Similar  re- 
sults are  reported  by  three  other  phy- 
sicians using  the  Chantemesse  serum. 

Statistics  show  that  the  mortality  from 
typhoid  under  ordinary  methods  of  treat- 
ment ranges  from  12  to  20  per  cent. 
Brand  cold  baths  have  reduced  this  to  7 
per  cent.  The  comparative  mortality 
prior  to  the  use  of  the  serum  and  during 
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its  use  is  given  by  Chantemesse  as  fol- 
lows: 

Prior  to  use  of  serum.      While  using  the  serum. 
1 — 10      to  12  per  cent.. 8     percent  (100  oases). 
2 — 10      to  12  per  cent.. 4     per  cent  (200  cases), 
3 — 10.«  to  12  per  cent.. 6.5  per  cent  (  90  cases). 

Experiments  with  Haffkine's  anti- 
typhoid vaccine  are  not  less  encouraging, 
and  this  material  seems  to  have  quite 
superseded  Chantemesse's  serum. 

The  anti-typhoid  vaccine  is  prepared 
by  subjecting  a  culture  of  the  typhoid 
bacilli  on  some  medium  like  bouillon,  to 
a  degree  of  heat  sufficient  to  kill  the 
organisms,  but  not  to  affect  the  toxins 
produced  by  them.  This  is  then  injected 
into  the  body.  A  subsequent  microscopic 
examination  of  the  blood  shows  not  only 
the  number  but  the  activity  of  the 
phagocytes  to  be  greatly  increased.  In- 
deed, these  cells  may  be  seen  "fairly  de- 
vouring the  germs."  In  addition  to  this 
other  and  equally  important  changes  in 
the  blood  of  the  subject  can  be  observed. 

An  ordinary  hypodermic  syringe  is 
used  (preferably  one  with  a  graduated 
glass  barrel),  and  the  usual  aseptic  pre- 
cautions are  taken.  The  places  generally 
chosen  for  the  injection  are  along  the 
deltoid — the  extensor  surface  of  the  fore- 
arm or  the  pectoral  muscle.  The  local 
effects  are  similar  to  other  prophylactic 
injections,  but  rather  slighter,  and  seem 
to  trouble  the  patient  but  little.  The 
usual  method  is  to  give  a  certain  dose,  at 
the  end  of  ten  days  to  double  it,  and  ten 
days  later  to  treble  it.  It  is  thought  that 
if  this  procedure  could  be  continued  fGr 
a  sufficient  length  of  time,  such  a  con- 
dition of  resistance  could  be  developed 
that  it  would  be  impossible  to  infect 
with  typhoid  the  patient  so  immunized. 
It  has  been  found  that  about  two-thirds 
of  those  inoculated  become  immune,  and 
more  than  two-thirds  of  those  attacked 
after  inoculation  recover. 


Col.  W.  B.  Leishman,  R.  A.  Medical 
Corps,  says:    "Patients  (after  injection) 
have  an  unexpectedly  good  appearance, 
the  typical  typhoid  faeces  is  conspicuous 
by  its  absence,  and  it  is  no  uncommon 
thing  to  go  into  a  full  ward  and  find 
every   patient   quietly    and   comfortably 
sleeping.     It  has  been  further  noted  that 
on  the  day  after  the  injection  the  amount 
of  urine  is  frequently  doubled,  a  condi- 
tion apparently  comparable  to  that  which 
usually   occurs  in  early  convalescence." 
Col.  L.  goes  on  to  state  that  "there  has 
been  an  unusual  absence  of  prolonged 
cases — of  complications,  of  sequelae  and 
of  relapses.     It  seems  now  a  well-estab- 
lished fact  that  should  an  inoculated  man 
become   infected   the   attack   is   a   light 
one.   No  bad  results  from  the  use  of  the 
vaccine  have  been  reported,  and  one  pa- 
tient who  was  inoculated  on  the  eighth 
day  of  the  disease  made  the  interesting 
statement  that  five  or  six  hours  after  the 
first  injection,  although  he  felt  cold  and 
shivery,  he  also  felt  a  marked  change 
for  the   better.     Such   statements   have 
been  made  by  other  patients.     Another 
R.  A.  medical  officer  reports  that  in  the 
year  1906,  128  deaths  from  enteric  fever 
are    recorded    among   the    uninoculated, 
and  only  a  single  one  among  the  inoculat- 
ed, and  this  occurred  seven  years  after 
inoculation.     The    record    of    this    case 
shows  a  fever  period  of  only  twelve  days 
preceding  death,  which  must  be  taken  as 
incontrovertible  evidence  that  the  infec- 
tion was  very  acute  and  malignant.'' 

There  seem  to  be  many  reasons  why 
complete  reliance  cannot  be  placed  on 
the  numerical  data  furnished  by  the  ex- 
periments in  the  English  and  German 
armies,  "but  the  figures  of  the  inoculated 
compare  so  favorably  with  those  of  the 
uninoculated  that  it  is  difficult  to  con- 
ceive that  the  margin  of  error  can  be  so 
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large  as  to  disprove  the  protective  value 
of  the  treatment." 

But  we  do  not  need  to  go  so  far  afield 
for  corroborative  evidence.  In  one  of 
the  large  hospitals  of  this  city  (Washing- 
ton, D.  C.)  not  long  since  there  was  a 
patient  who  had  been  having  a  long  run 
of  enteric  and  whose  vitality  had  been  so 
lowered  thereby  that  it  seemed  impossible 
for  his  temperature  to  return  to  normal. 
Major  Russell  got  permission  to  inocu- 
late him  and  in  twenty  hours  the  tem- 
perature came  down  and  did  not  rise 
again,  and  in  three  weeks  the  man  was 
discharged  well.  (The  history  of  this 
case  has  just  been  given  over  the  tele- 
phone by  Major  Russell  himself.) 

The  efforts  of  investigators  seem  now 
to  be  mainly  directed  toward  the  per- 
fecting of  the  vaccine  itself,  rather  than 
to  further  demonstration  of  the  value  of 
the  treatment.  Indeed  this  seems  to  be 
generally  accepted  as  proven. 

The  main  difficulty  appears  to  be  to 
find  the  right  strain  (or,  in  other  words, 
the  degree  of  virulence)  of  the  germ.  A 
perfect  product  of  this  kind  is  defined  as 
one  which  produces  all  the  desired  effects 
upon  the  blood  and  upon  the  body  cells, 
but  which  at  the  same  time  does  not  make 
the  subject  ill.  One  of  the  officers  in 
the  S.  G.  O.  who  has  had  three  inocula- 
tions says  that  he  felt  somewhat  chilly 
and  indisposed  after  the  treatment,  but 
the  most  noticeable  effect  was  a  drowsi- 
ness so  overpowering  that  he  "hardly 
knew  how  he  got  home." 

Reports  of  the  injection  of  the  vaccine 
on  the  men  of  the  German  army  show 
the  reactionary  effects  to  have  been  so 
unpleasant  that  great  difficulty  was  ex- 
perienced in  finding  men  who  would  sub- 
mit to  the  treatment,  and  those  having 
had  one  inoculation  refused  to  permit  a 
second.    Those  treated  suffered  from  se- 


vere headache,  fever,  vomiting  and  a 
form  of  herpes.  Lessening  the  dose  ob- 
viated somewhat  the  distressing  symp- 
toms, and  the  effect  was  further  de- 
creased or  made  less  noticeable  by  giv- 
ing the  inoculation  about  four  in  the 
afternoon,  so  that  the  full  effect  of  the 
dose  was  not  due  until  after  the  men 
were  in  bed,  and  would  have  passed  off 
before  time  to  get  up  next  morning.  Pa- 
tients undergoing  the  treatment  were 
specially  warned  against  using  alcohol  in 
any  form,  as  this  appears  to  prolong  and 
intensify  the  effects  of  the  vaccine. 

The  question  of  dosage  is  still  unset- 
tled, though  several  authorities  agree  that 
from  300  to  350  millions  of  the  dead 
germs  seems  to  be  a  safe  and  useful  dose ; 
one  that  will,  or  may,  produce  a  reac- 
tionary temperature  of  about  105  degrees 
F.  Nor  is  it  positively  known  how  long 
the  vaccine  will  keep.  The  English  will 
neither  issue  nor  use  any  that  is  over 
three  months  old.  Major  Russell  recom- 
mends that  while  some  should  always  be 
kept  on  hand  for  emergency  use,  the 
greater  part  should  be  freshly  prepared 
when  called  for.  The  laboratory  equip- 
ment for  this  work  does  not  seem  to  need 
to  be  very  elaborate.  Indeed,  Professor 
Haffkine  reports  that  he  has  prepared 
the  vaccine  while  traveling  on  a  train  in 
South  Africa,  and  has  continued  his  work 
in  a  native  hut  after  reaching,  his  desti- 
nation. 

An  attempt  has  been  made  to  intro- 
duce the  dead  germs  into  the  system  by 
swallowing  sterilized  emulsions  of  agar 
cultures  in  capsule,  but  the  results  have 
been  too  irregular  and  too  little  under 
control  to  afford  a  satisfactory  basis  for 
scientific  observations.  "It  is  possible, 
however,"  says  an  authority,  "that  what 
has  been  already  done  toward  immuniza- 
tion by  way  of  the  digestive  tract  may 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


yet   lead   to  more  reliable  results  than 
have  yet  seemed  possible." 

It  is  well  known  that  both  the  cholera 
and  typhoid  bacilli  can  and  do  live  in 
water,  milk  and  soil  mixed  with  excre- 
mentitious  material,  but  it  has  lately  been 
shown  that  the  term  of  the  germ's  life  in 
such  environments  is  limited.  The  only 
place  where  the  vibrios  of  cholera  and 
the  typhoid  bacillus  can  exist  indefinitely 
is  in  the  human  body.  Improved  sani- 
tary and  hygienic  measures  have  reduced 
the  mortality  from  typhoid  to  one-fourth 
of  what  it  was  in  1880.  But  along  with 
these  encouraging  discoveries  comes  the 
knowledge  that  a  person  who  has  recov- 
ered from  this  fever,  or  "even  one  who 
has  never  clinically  manifested  the  dis- 
ease, may  carry  in  his  body  for  months 
or  even  years  virulent  typhoid  germs  and 
constantly  continue  to  infect  the  commu- 
nity in  which  he  happens  to  live.  The 
gall-bladder,  the  intestinal  tract,  and  the 
urinary  bladder  have  all  been  found  to 
harbor  the  bacilli  in  great  numbers." 
(Connell,  in  American  Journal  of  Med- 
ical Sciences,  May,  1909.)  Major  Rus- 
sell says  that  "up  to  the  present  time  no 
treatment  has  been  entirely  successful  in 
curing  a  chronic  bacillus  carrier  (as  such 
unfortunates  are  called).  Even  extirpa- 
tion of  the  gall-bladder  has  not  been 
uniformly  successful."     Thus  while  we 


have  eliminated  the  danger  from  water, 
soil,  etc.,  we  have  replaced  this  monster 
with  one  which  is  apparently  a  thousand 
times  more  to  be  feared  and  dreaded. 

One  scientist  named  Kayser  collected 
loi  cured  ( ?)  cases  of  enteric  fever 
which  had  been  declared  typhoid  free, 
and  found  three  of  these,  two  years  after 
convalescence,  who  were  still  harboring 
and  excreting  the  typhoid  germs.  It  is 
also  known  that  such  carriers  excrete 
germs  intermittently,  and  the  greatest 
uncertainty  exists  as  to  how  long  this 
may  continue. 

In  view  of  these  facts  it  would  seem 
that  the  anti-typhoid  vaccine  oflFered  the 
solution  of  this  problem  and  that  for  the 
sake  of  the  community  each  one  of  such 
carriers  should  be  required  to  take  a 
course  of  inoculation  of  the  vaccine,  so 
that  the  infection  may  be  cleared  out  of 
the  entire  system. 

But  even  this  may  not  entirely  stamp 
out  enteric  fever,  but  it  will  surely  re- 
duce greatly  the  number  of  cases.  Nor 
even  with  all  these  marvelous  aids  can  we 
look  for  complete  immunit}'  from  the 
disease.  We  shall  always  have  to  use 
with  the  greatest  intelligence  the  knowl- 
edge which  scientific  investigation  may 
provide,  remembering  at  all  times  and  in 
all  circumstances  that  "eternal  vigilance 
is  the  price  of  safety." 


Personal. 

Miss  Ada  Luenza  Welch,  a  graduate  of  the 
South  Side  Hospital,  of  Pittsburg,  has  been 
placed  in  charge  of  the  mechanical  depart- 
ment of  the  same  hospital,  after  taking  a 
course  in  the  Swedish  system  of  massage, 
medical  and  orthopaedic  gymnastics,  electro 
and  hydro  therapy  at  the  Pennsylvania  Or- 
thopaedic Institute  and  School  of  Mechano- 
Therapy,  Philadelphia. 


Married. 

Mr.  John  A.  Watson  and  Miss  Ada  Grace 
Adams,  of  Marshalltown,  Iowa,  were  mar- 
ried in  Des  Moines,  May  12,  by  the  Rev.  J. 
W.  Day,  pastor  of  the  United  Presbyterian 
Church.  Mrs.  Watson  is  a  trained  nurse — a 
graduate  of  the  St.  Thomas  Hospital,  Mar- 
shalltown. Mr.  Watson  is  a  city  salesman 
for  the  Sinclair  Tea  and  Coffee  Co.,  of  the 
same  city,  where   they  will   make  their  home. 
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MINNIE   GENEVIEVE   MORSE. 


THERE  is  no  subject  more  generally 
discussed  in  this  country  to-day 
than  psychotherapy ;  one  hears  of  it  from 
the  pulpit,  in  the  newspapers  and  at  so- 
cial gatherings ;  magazine  articles  regard- 
ing it  are  legion,  and  it  has  added  a  new 
department  to  the  catalogues  of  publish- 
ers and  booksellers.  The  topic  is  of  vital 
interest  to  every  nurse  who  desires  to 
keep  abreast  of  the  times,  not  only  be- 
cause she  is  certain  to  hear  it  discussed 
from  many  points  of  view  and  wishes  to 
appear  intelligently  informed,  but  be- 
cause psychotherapy,  in  the  wider  and 
less  technical  sense,  is  as  truly  in  the 
province  of  the  nurse  as  of  the  physi- 
cian. 

Psychotherapy  is  an  unwieldy  word 
and  one  rather  alarming  to  the  uniniti- 
ated, and  it  is  unfortunate  that  there  is 
no  simpler  term  which  will  exactly  fill 
its  place.  The  meaning,  however,  is 
simple  enough,  being  merely  the  treat- 
ment of  disease  through  action  on  the 
mind  of  the  patient.  Although  to  the 
average  person  the  idea  may  be  a  new 
one  and  scientific  methods  along  such 
lines  have  only  been  brought  to  a  fine 
point  within  a  comparatively  short 
time,  psychotherapy  itself  is  as  old  as 
humanity.  The  pagan  worshipper, 
cured  of  sickness  at  the  shrine  of  Apollo ; 
the  ancient  Hebrew  who  sought  heal- 
ing at  the  hands  of  Jehovah's  prophet, 
and  the  North  American  Indian  whose 
disease  was  driven  away  by  the  horrible 
incantations  of  the  medicine  man,  found 
their  cure  through  precisely  the  same 
means  as  does  the  patient  who  is  treated 
by  the  scientific  suggestionist  of  to-day. 
The  same  is  true  of  those  cures  which 


are  genuine  among  the  modern  miracles 
wrought  at  Lourdes  -and  at  the  shrine  of 
the  Good  Saint  Anne;  and,  in  spite  of 
their  unconsciousness  of  the  fact,  the 
"healers"  who  preach  Mrs.  Eddy's  most 
unchristian  and  unscientific  doctrines,  or 
the  more  orthodox  but  almost  equally 
misleading  doctrine  of  "divine  healing," 
effect  their  cures  through  the  same 
means.  Each  of  these  methods  of  cur- 
ing disease  accomplishes  some  wonder- 
ful results,  and  therefore  each  proclaims 
itself  to  be  the  true  way.  Each  appeals 
to  a  certain  class  of  mind,  and  does  a 
certain  amount  of  good;  but  the  ele- 
ment of  danger  in  the  case  lies  in  the 
fact  that  such  healers  have  no  real  knowl- 
edge of  psychology  or  pathology,  and 
hold  that  their  treatment  is  the  proper 
one  for  all  human  ills  alike.  This  leads 
to  criminal  loss  of  life,  since  the  power 
of  the  mind  can  neither  set  broken  bones, 
remove  a  diseased  appendix,  nor  restore 
sound  tissue  to  lungs  destroyed  by  tuber- 
culosis. 

The  sudden  and  immense  popular  in- 
crease of  interest  in  psychotherapy  has 
been  largely  brought  about  by  what  is 
known  as  the  Emmanuel  Movement.  In 
November,  1906,  two  Boston  clergymen. 
Rev.  Elwood  Worcester,  D.  D,,  and  Rev. 
Samuel  McComb,  D.D.,  associate  rectors 
of  Emmanuel  Protestant  Episcopal 
Church,  having  carefully  prepared  them- 
selves for  such  work,  began  to  hold  a 
clinic  and  classes  for  the  nervously  and 
morally  disordered,  receiving  only  such 
patients  as  were  sent  to  them  by  physi- 
cians as  appropriate  stibjccts,  treating 
tliem  by  approved  methods  of  suggestion 
and  re-education,  and  teaching  them  how 
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to  help  themselves.  Their  work  (has 
grown  to  enormous  proportions,  has  been 
taken  up  by  other  clergymen  in  different 
parts  of  the  country,  and  has  unques- 
tionably done  a  vast  amount  of  good. 
Nevertheless,  the  movement  has  its  dan- 
gers, and  it  is  by  no  means  desirable  that 
the  average  clergyman  should  turn  psy- 
chotherapeutist,  giving  his  time  to  the 
work  which  is  the  true  province  of  the 
physician,  to  the  inevitable  loss  of  that 
for  which  he  is  especially  prepared.  It 
is  probable,  however,  that  one  favorable 
result  will  be  the  awakening  of  the  clergy 
to  the  fact  that  the  members  of  their 
congregations  have  bodies  as  well  as 
souls;  that  spiritual  conditions  are  often 
the  result  of  bodily  states,  and  that  their 
ministrations,  public  and  private,  should 
not  only  show  the  way  to  heaven,  but 
point  out  the  proper  route  through  this 
present  world,  along  such  paths  as  self- 
knowledge,  self-control,  and  the  right 
use  of  every  God-given  function. 

While  it  is  true  that  in  one  sense 
every  physician  practises  psychotherapy 
who  aids  his  patients  toward  recovery  by 
means  of  cheer  and  encouragment  as 
well  as  by  drugs,  psychotherapy  in 
the  strict  scientific  meaning  of  the  word, 
as  a  definite  and  legitimate  method  of 
treatment  in  the  hands  of  reputable  phy- 
sicians, is  a  comparatively  new  thing, 
though  it  has  been  used  longer  and  more 
extensively  in  Europe  than  in  America. 
It  is  the  result  of  the  immense  advance 
made  in  the  last  half-century  in  knowl- 
edge of  the  human  mind,  and  especially 
of  that  part  of  it  most  commonly  re- 
ferred to  as  the  subconscious  mind, 
which,  while  lying  below  the  level  of 
consciousness,  controls  those  functions 
of  the  body  which  are  not  carried  on  by 
exercise  of  the  will. 

Some  of  the  discussions  of  the  day 


might  almost  lead  the  uninitiated  to  be- 
lieve the  teaching  of  modern  psychology 
to  be  that  man  has  been  created  with  two 
separate  minds,  of  which  one  is  endowed 
with  consciousness  and  the  other  is  with- 
out it.  But  such  is  very  far  from  being 
the  case ;  although  it  is  the  most  marvel- 
ous and  complicated  machine  upon  this 
earth,  man's  mind  is  one.  It  has  been 
cleverly  compared  to  an  iceberg,  of 
which  a  part  is  above  the  surface  of  the 
sea,  in  the  full  light  of  day,  and  another 
can  be  dimly  seen  below  the  water,  while 
another  portion  still,  of  unknown  extent, 
is  lost  in  the  black  depths.  Somewhat 
similarly,  some  of  man's  vital  processes 
are  carried  on  by  his  will,  in  the  full  light 
of  his  consciousness;  some  are  partially 
under  his  control,  and  others,  like  the 
functions  of  the  liver  and  kidneys,  are 
entirely  below  the  level  of  his  conscious- 
ness. Furthermore,  only  a  small  part  of 
those  processes  which  we  think  of  as  dis- 
tinctively mental  is  before  his  con- 
sciousness at  any  one  time;  deep  in  his 
unseen  storehouse  is  sunk  the  great  mass 
of  what  he  knows,  thinks,  feels  and  be- 
lieves— not  lost,  but  latent,  ready  to  re- 
appear at  any  time  in  his  conscious  mind, 
either  normally,  in  the  ordinary  processes 
of  thought,  or  abnormally,  in  dreams,  de- 
lirium, or  the  hypnotic  state,  and  all  hav- 
ing their  part  in  the  building  up  of  that 
structure  we  call  personality. 

That  action  of  the  conscious  mind  can 
influence  the  processes  which  are  carried 
on  below  the  level  of  consciousness 
every  one  knows  by  his  own  experience. 
Emotion  can  drive  the  blood  from  the 
face  or  bring  it  there  in  a  flood ;  fear  or 
sorrow  can  temporarily  inhibit  the  heart's 
action;  dread  of  a  sleepless  night  can 
cause  intractable  insomnia;  anxiety  with 
regard  to  any  part  of  the  body  can  pro- 
duce discomfort  there.     The  most  ex- 
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treine  illustration  of  this  fact  is  shown 
in  the  phenomenon  of  neuromimesis,  or 
nervous  mimicry  of  disease,  in  hysterical 
illness;  here  an  impression  of  disease  is 
it;  some  way  made  upon  the  patient 
whose  subconscious  mind  proceeds  to 
produce  an  exact  representation  of  that 
disease  without  his  will  or  knowledge 
and  without  any  actual  lesion  of  the  part 
of  the  body  aflfected. 

Fortunately  for  mankind  the  same  ma" 
chinery  that  can  operate  to  such  disas- 
trous purpose  has  also  an  equal  power  to 
work  toward  health;  an  even  greater 
power,  since  the  body's  natural  tendency 
is  toward  health,  and  when  properly 
nourished  will  make  a  good  fight  even 
against  organic  disease.  Proper  stimula- 
tion of  the  hidden  mental  forces  which, 
under  bad  influences,  have  set  the  phys- 
ical functions  to  running  awry,  can  make 
them  undo  their  evil  work,  restore  health- 
ful conditions,  and  maintain  them.  To 
do  this,  to  rouse  into  action  the  "vis 
medicatrix  naturae,"  or  natural  power  of 
the  body  to  heal  its  own  disorders,  is 
the  aim  of  scientific  psychotherapy.  As 
it  works  through  the  brain  and  nervous 
system  it,  of  course,  finds  its  principal 
field  in  the  treatment  of  functional  nerv- 
ous diseases  in  which  no  tissue  change 
has  taken  place  and  in  the  correction  of 
unhealthy  mental  states  not  resulting 
from  organic  brain  disease.  But  it  is 
also  true  that  mental  treatment  can  some- 
times lessen  the  sufifering  in  even  hope- 
less organic  disease,  and  there  is  no  form 
of  illness  in  which  the  patient  is  not  the 
better  for  being  influenced  toward  seren- 
ity, courage  and  trust  in  God.  Further- 
more, the  desire  for  alcohol  and  other 
drugs  has  been  more  eflfectively  treated 
by  psychotherapeutic  methods  than  in 
any  other  way.  The  skilled  psychothera- 
peutist  attempts  none  of  those  impossi- 


bilities which  have  discredited  popular 
but  unscientific  healing  cults;  he  uses 
mental  methods  not  instead  of,  but 
alongside  of  physical  and  chemical 
methods  of  treatment. 

Suggestion  and  re-education  are  the 
two  great  means  by  which  the  psycho- 
therapeutist  accomplishes  his  results. 
These  terms,  however,  cover  various 
methods  of  procedure.  Suggestion,  in 
the  form  of  persuasion,  which  is  the  at- 
tempt to  influence  the  reasoning  mind 
toward  hope  and  health  by  means  of  as- 
sertion and  argument,  and  in  the  form  of 
indirect  suggestion,  by  means  of  favor- 
able surroundings,  a  confident  manner  on 
the  part  of  the  practitioner,  knowledge 
of  other  cures  wrought  by  the  same 
methods,  etc.,  has  been  used  by  the  suc- 
cessful followers  of  every  school  of  med- 
icine since  the  world  began,  and  these 
procedures  have  no  less  power  to-day. 
They  are  of  inestimable  use  in  bringing 
about  that  attitude  of  confidence  which 
means  so  much  in  all  treatment  of  dis- 
ease, for  it  is  quite  as  true  in  the  twen- 
tieth century  as  in  the  days  of  the  Great 
Physician  that  a  man's  faith  through 
the  beneficial  effect  on  the  body  of  a 
favorable  state  of  mind  does  much  to 
make  him  whole. 

Suggestion,  in  the  technical  sense, 
however,  means  the  forcing  of  a  healthful 
idea  into  the  subconscious  mind;  hold- 
ing it  there  by  patient  reiteration  until  it 
gradually  displaces  the  unwholesome  idea 
it  is  designed  to  counteract.  This  is 
done  with  the  patient  either  in  a  state 
of  profound  hypnosis  or  artificially  in- 
duced sleep,  in  which,  though  the  con- 
scious mind  has  sunk  into  slumber,  the 
subconscious  is  wide  awake  and  can  be 
made  to  accept  whatever  ideas  are 
forced  upon  it  in  a  partially  hypnotic  or 
hypnoidal  state,  or  merely  in  a  condition 
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of  rest  and  relaxation.  Just  before  sink- 
ing into  natural  sleep,  or  when  awaking 
from  it,  the  mind  is  particularly  open  to 
suggestion,  and  suggestions  given  to  chil- 
dren in  their  first  sleep  of  the  night  are, 
without  arousing  them,  received  and 
obeyed.  In  most  cases  in  which  sugges- 
tive treatment  is  used,  the  patient  is 
placed  in  a  restful  position  and  shown 
how  to  relax;  sometimes  a  monotonous 
sound  like  the  clicking  of  a  metronome, 
is  employed  to  induce  a  state  of  mental 
abstraction.  Quieting  suggestions  are 
given  him,  and,  when  these  have  taken 
effect,  curative  suggestions,  to  the  effect 
that  in  place  of  the  insomnia  which  has 
tormented  him  he  will  enjoy  a  good 
night's  sleep,  or  that  the  pain  from  which 
he  has  suffered  is  diminishing,  or  that 
the  morbid  terror  which  has  made  life 
a  burden  to  him  is  disappearing  from  his 
mind.  The  operator  is  careful  to  pre- 
sent his  suggestions  in  a  positive  rather 
than  a  negative  form;  in  treating  insom- 
nia, for  example,  he  does  not  say,  "You 
will  not  lie  awake  to-night,"  a  form  of 
words  which  would  bring  before  the 
mind  the  condition  against  which  he  is 
working,  instead  of  that  toward  which 
he  is  aiming;  he  says,  "You  mill  sleep." 

A  patient  may  also  be  taught  to  help 
himself  by  means  of  auto-suggestion,  in 
which  he  deliberately  goes  to  work  to 
saturate  his  mind  with  the  healthful  idea, 
holding  it  steadily  and  persistently  in  the 
focus  of  consciousness  by  thinking  it, 
speaking  it  aloud  with  all  the  enthusiasm' 
and  conviction  he  can  muster,  writing  it 
down  and  reading  it,  etc.  These  proced- 
ures he  must  repeat  many  times  during 
the  day,  but  especially  when  about  to  fall 
asleep  and  immediately  upon  waking, 
when  he  is  most  suggestible. 

Closely  related  to  auto-suggestion  is 
the  process  called  psychic  re-education 


which  is  a  most  effective  method  of  treat- 
ment in  conditions  where  a  patient  has 
formed  faulty  habits  of  thinking,  or  is 
lacking  in  emotional  control.  Rev.  Sam- 
uel McComb,  D.  D.,  of  the  Emmanuel 
Clinic,  says  in  an  article  on  this  sub- 
ject: "Just  as  an  athlete  can  train  par- 
ticular groups  of  muscles  to  do  his  bid- 
ding, so  we  can  train  particular  groups 
of  thoughts  until  they  dominate  the 
mind,  and  this  training  leads  of  necessity 
to  the  elimination  of  other  groups  of 
thoughts  which  we  regard  as  undesir- 
able. .  .  .  Success  will  depend  upon  the 
earnestness  and  perseverance  with  which 
the  patient  applies  the  method."  The 
difficulty  is  to  rouse  the  patient  to  make 
the  effort  required  in  a  successful  en- 
deavor to  allow  himself  only  such 
thoughts  and  emotions  as  make  for  phys- 
ical, mental  and  moral  health  and  for  a 
normal,  useful  and  happy  life. 

Few  nurses  except  those  especially 
trained  by  nursing  under  a  psychothera- 
peutist  and  depended  upon  by  him  for 
reinforcing  his  work  with  his  patients, 
will  have  much  occasion  to  make  per- 
sonal use  of  psychotherapy  in  the  strict 
technical  sense.  But  the  mental  factor 
in  illness  is  such  a  large  one,  especially 
in  the  functional  neuroses  and  the  nurse's 
opportunity  to  influence  her  patient's 
state  of  mind  is  so  great,  in  her  constant 
association  with  him,  that  it  is  daily  and 
hourly  in  her  power  to  practise  that 
larger  psychotherapy  that  consists  in  the 
steady  effort  to  banish  from  her  patient's 
mind  all  that  tends  toward  anxiety,  de- 
spondency and  gloom,  and  to  plant  there 
the  seeds  of  hope,  courage,  trust  and 
new  resolve.  Psychotherapy  means  to 
her  the  power  of  ideas  to  create,  intensi- 
fy or  alter  not  only  states  of  mind,  but, 
through  them,  conditions  of  body,  and, 
remembering  this,  her  every  word  and 
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act  may  have  its  influence  toward  the 
re-creation  of  a  sound  mind  in  a  sound 
body.  As  a  rule,  if  she  is  the  right  sort 
of  woman,  the  nurse  is  taken  largely  into 
the  confidence  of  the  patient,  learning  far 
more  than  does  the  physician  of  '  e 
causes  that  led  to  the  illness,  the  dilii- 
culties  of  environment  that  complicate  it, 
and  the  fears,  anxieties  and  morbid  ideas 
that  in  many  cases  cause  so  large  a  part 
of  its  suffering.  Her  interest  and  sym- 
pathy should  not  be  of  a  sort  to  en- 
courage introspection  and  self-commis- 
eration, but  such  as  will  tend  to  make 
him  take  the  most  hopeful  view  of  his 
case  and  rouse  him  to  make  all  possible 
effort  toward  recovery.  She  should 
avoid  an  unreasoning  or  artificial  sort 
of  cheerfulness  which  antagonizes  instead 
of  convinces  a  patient,  and  meet  hours 
of  suffering  and  moods  of  melancholy 
with  a  deeper  and  better  founded  op- 
timism which,  instead  of  ignoring  them, 
can  look  past  them  with  a  firm  trust  in 
better  things  to  be.  Moods  are  as  con- 
tagious as  diseases,  and  the  effect  upon 
a  patient  of  a  nurse's  unwavering  hope- 
fulness and  perseverance  in  the  face  of 
heavy  odds  cannot  be  overestimated. 

Relaxation,  upon  which  such  stress  is 
laid  in  psychotherapy  and  without 
which  no  definite  suggestive  procedure  is 
attempted,  is  so  powerful  an  aid  in  the 
restoration  of  healthful  conditions  that 
every  nurse  should  be  able  to  teach  her 
patients  to  relax.  Nervous  patients,  es- 
pecially, are  apt  to  hold  themselves  in  a 
high  state  of  tension  both  physically  and 
mentally,  thereby  expending  unnecessar- 
ily a  large  amount  of  vital  energy.  In 
order  to  become  properly  relaxed  a  pa- 
tient must  be  either  in  a  recumbent  po- 
sition or  partially  reclining  in  an  easy 
chair  which  supports  the  head  comfort- 
ably.    He  is  directed  to  make  a  definite 


effort  of  the  will  to  render  one  .1  of 
the  body  after  another  limp,  inci  I'.'.vy, 
so  that  if  lifted  by  another  pei  jn  .t 
would  fall  back  by  its  own  weight.  It  ts 
well  to  mention  different  groups  of  nlu  - 
cles  separately ;  the  muscles  of  arms,  k-^--/ 
eyes,  neck,  etc.,  in  aiding  a  person  to  re- 
lax, as  this  will  make  it  easier  for  him  to 
focus  his  attention  upon  the  different 
parts  of  tiie  body  in  turn,  and  the  use  of 
such  Je^'.Tiptive  words  as  "limp"  and 
"heavy,"  which  give  h.m  a  definite  con- 
ception of  a  condition,  also  assists  in  pro- 
ducing the  desired  result.  Bodily  re- 
laxation aids  in  bringing  about  relaxa- 
tion of  mind,  a  condition  toward  which  a 
patient  can  be  further  assisted  by  direc- 
tions to  empty  his  mind  as  far  as  pos- 
sible of  definite  thoughts,  and  to  let  such 
ideas  as  drowsiness,  restfulness  and 
peace  fulness  hover  in  the  margin  of  his 
consciousness.  A  condition  of  relaxation 
is  often  sufficient  in  itself  to  put  an  end 
to  insomnia  and  other  nervous  states  of 
purely  functional  nature. 

In  so  far  as  suggestion  may  be  said 
to  be,  in  its  wider  sense,  the  endeavor  to 
implant  in  a  patient  hope  for  and  resolu- 
tion toward  recovery,  it  is  certainly  in  the 
nurse's  province.  She  may  strive  to  in- 
crease the  patient's  faith  in  his  physician 
and  the  various  means  which  are  being 
used  for  his  relief.  She  may  reiterate  a 
reassuring  statement,  phrased  in  a  posi- 
tive rather  than  negative  form  of  words, 
such  as  "You  will  feel  stronger  to-mor- 
row," or,  "You  are  certainly  going  to 
sleep  better  to-night" — always  supposing 
she  is  perfectly  certain  that  the  physical 
conditions  are  such  that  there  is  no  rea- 
son why  her  prophecy  should  not  be  ful- 
filled— until  her  "creative  assertion,"  as 
Dr.  Cabot,  of  Boston,  terms  it,  helps  to 
fulfill  itself.  She  may  as  her  patient 
prepares   for  sleep  drop  into  his  mind 
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hopeful  and  healthful  thoughts  to  germi- 
nate during  the  hours  of  rest  and  bear 
good  fruit  in  future.  She  may  teach  him 
that  by  saying  hopeful  words  to  himself 
over  and  over  he  can  not  only  raise  his 
spirits,  but  influence  his  bodily  functions 
for  good.  She  may  be  of  especially  great 
service  to  those  victims  of  functional 
nervous  diseases  who  have  cultivated  un- 
wholesome states  of  mind  or  become  pos- 
sessed by  morbid  fears  and  ideas  by 
teaching  them  to  choose  their  thoughts, 
their  emotions,  their  moods;  to  look 
past  what  they  are,  at  what  they  desire 
to  become;  to  force  their  lips  into  a 
smile,  their  step  into  elasticity,  their 
voices  into  cheerfulness,  knowing  the 
power  of  external  movements  and  atti- 
tudes to  influence  the  mental  state  and 
through  it  the  bodily  functions.  She 
may,  both  by  her  own  attitude  of  serene 
trust  and  by  carefully  and  tactfully  fan- 
ning whatever  weak  flame  of  faith  in  the 


Unseen  may  exist  in  her  patient's  mind, 
help  build  up  that  structure  of  reliance 
upon  and  devotion  to  a  Heavenly  Power 
which  is  the  firmest  foundation  not  only 
for  physical  and  mental  health,  but  also 
for  a  happy  and  useful  life.  And  even 
when  she  knows  that  death  is  at  hand  it 
is  in  her  power  to  help  the  departing 
spirit  to  enter  the  dark  valley  without 
fear  and  with  a  good  courage. 

The  crowded  curriculum  of  a  hospital 
training  school  could  ill  afford  the  ad- 
mission of  the  hours  of  hard  work  neces- 
sary to  satisfactorily  instruct  nurses  in 
so  severe  a  study  as  psychology.  But  hu- 
man nature  can  be  studied  every- 
where, and  the  nurse  who  under  all 
circumstances  uses  her  influence  toward 
courage,  cheer,  sane  thinking  and  ra- 
tional living,  faith  in  God  and  in  human- 
ity is  the  one  whose  power  is  greatest 
and  most  beneficent  over  the  sick  bodies 
and  minds  to  which  she  ministers. 
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%U  ittafeing  of  a  ^tll 


CHARLOTTE   A.    AIKENS, 


IT  was  the  writer's  privilege  recently  to 
visit  one  of  the  great  Detroit  labor- 
atories in  which  drugs  are  gathered  to- 
gether from  the  uttermost  parts  of  the 
earth,  tested  and  manufactured  into  pills, 
powders,  capsules,  emulsions,  elixirs, 
ointments,  fluid  extracts,  tinctures,  etc., 
and  sent  out  to  the  uttermost  parts  of 
the  earth  to  be  used  for  the^  relief  of 
human  ills.  This  privilege  is  one  which 
every  nurse  who  lives  in  or  who  visits 
Detroit  may  have.  A  guide,  who  is  a 
graduate  in  pharmacy  and  who  knows  the 
interesting  places  of  the  plant  well,  was 
put  at  my  disposal,  and  I  kept  eyes  and 
ears  open  to  learn  as  much  as  possible 
of  the  history  of  the  drugs  I  had  been 
dispensing  for  years. 

In  the  Parke-Davis  laboratories  almost 
a  thousand  different  kinds  of  pills  are 
made.  I  followed  the  making  of  a  pill 
from  the  storeroom,  in  which  the  crude 
herbs  are  stored,  clear  through  till  it 
was  counted,  bottled,  labeled  and  ready 
to  be  carried  to  the  bedside,  and  a  very 
interesting  process  it  was. 

The  making  of  a  pill,  indeed,  of  all 
other  medicines,  has  its  beginning  in  the 
formula  department.  When  it  becomes 
necessary  to  replenish  the  supply  of  a 
standard  preparation,  a  request  is  sent 
to  the  formula  department  to  issue  a 
formula  card  for  some  definite  quantity, 
for  example,  one  million  pills.  The  form- 
ula card  is  carefully  filled  out  by  a 
trusted  employe,  who  copies  the  for- 
mula word  for  word  from  the  stan- 
dard formtila  card  and  signs  ^^hc  card  in 
a  blank  space  provided  for  that  purpose. 
The  accuracy  of  this  work  is  certified  to 


by  the  signature  of  a  second  clerk.  A 
process  number  is  given  to  the  card  and 
the  same  number  appears  subsequently 
upon  all  labels,  trays,  cans,  boxes  or 
other  containers  used  in  the  manufacture 
of  this  particular  lot  of  pills.  By  this 
number  it  is  possible,  at  any  time,  to 
trace  the  complete  history  of  each  man- 
ufacturing operation,  including  the  names 
of  the  individuals  who  may  have  had  any 
part  in  the  process.  In  every  case  a 
record  is  made  on  the  formula  card  of 
the  time  when  it  arrives  and  leaves  each 
department.  Mistakes  are  absolutely  pre- 
vented by  the  use  of  this  formula  card 
and  the  automatic  operation  of  the  sys- 
tem of  cross-checking  to  which  it  is  sub- 
jected. 

The  formula  card  for  1,000,000  Com- 
pound Cathartic  Pills,  U.  S.  P.,  having 
been  duly  prepared,  is  now  ready  to  start 
upon  its  journey  through  the  laboratories. 
Its  first  destination  is  the  drug  and  chem- 
ical department,  where  are  kept  on  hand 
large  quantities  of  all  materials  used  in 
the  manufacture  of  pharmaceutical  prep- 
arations. Here  the  various  ingredients 
called  for  upon  the  card  are  weighed 
out  and  assembled  by  registered  pharma- 
cists, exclusively,  and  here  also  the  cross- 
checking system  begins  to  operate.  Each 
individual  having  a  part  to  perform  in 
the  collection  of  materials  aflPixes  his  sig- 
nature to  the  formula  card,  and  the  ac- 
curacy of  his  work  is  vouched  for  by  the 
signature  of  a  second  individual,  whose 
duty  it  is  to  carefully  go  over  every  step 
in  the  operation  before  him. 

When  these  ingredients,  with  the  for- 
mula card,  are  sent  to  the  mass-room  of 
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SUGAR    COATING    PANS. 
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the  pill  department,  the  mixture  is 
treated  with  the  prescribed  excipient  into 
a  homogeneous  mass  by  powerful  ma- 
chines, some  of  which  will  handle  several 
hundred  pounds  of  mass.  When  the 
mass  is  thoroughly  blended  and  of  the 
proper  consistency,  it  is  removed  from 
the  rollers  and  sent  to  the  cutting  room. 
It  is  then  fed  into  the  hopper  of  a  unique 
machine,  from  which  it  comes  out  in  the 
shape  of  balls,  about  an  inch  in  diameter. 
These  are  carried  upward  on  an  elevator 
and  rolled  into  cylinders  about  ten  inches 
long.  As  these  cylinders  emerge  they 
fall  on  corrugated  rollers,  and,  in  the 
twinkling  of  an  eye,  are  cut  and  molded 
into  pills  in  one  operation.  The  pills 
fall  into  trays  of  white  flour,  which  are 
transferred  to  the  drying  room.  After 
a  period  of  seasoning  and  drying  they 
are  put  through  a  giant  sifting  machine, 
which  removes  dust  and  flour  from 
their  surfaces.  They  are  then  ready  for 
coating  with  gelatin  or  sugar. 

One  machine  will  coat  one  hundred 
and  thirty  thousand  pills  a  day.  A  long 
hollow,  metal  bar,  from  which  the  air 
is  continually  being  exhausted,  holds  the 
pills  upon  its  perforated  surface  by  suc- 
tion. It  is  first  inverted  over  the  gelatin 
bath  and  carefully  lowered  until  a  little 
more  than  half  of  the  surface  of  each 
pill  has  been  immersed;  then  it  is  sent 
on  a  circuitous  route  through  a  current 
of  air  which  dries  the  investment.  On 
the  return  trip  the  unfinished  halves  of 
the  pills  are  coated.  The  result  is  a  uni- 
form, thin  coating,  free  from  perforations 
or  other  blemishes. 

The  sugar-coating  of  pills  is  quite  a 
different  process.  The  pills  are  placed 
in  the  pans,  which  are  rotated  by  electric 
power.  Warm  syrup  is  poured  over 
them,  and,  as  the  pills  roll  over  each 
other  and  down  the  ascending  side  of 


the  pan,  they  become  coated  with  the 
syrup,  which  dries,  forming  a  hard, 
sugary  film. 

Directly  over  each  pan  is  the  outlet  of 
a  supply  of  dry  air,  which  is  allowed  to 
play  upon  the  pills  as  required.  The  aim 
in  coating  with  sugar  is  to  protect  the 
pill  mass  from  deterioration,  to  mask  the 
taste  of  disagreeable  drugs  and  to  pre- 
vent discoloration  and  chipping  of  the 
coating  during  handling.  The  require- 
ments are  that  the  coating  must  be  as 
thin  as  possible,  so  as  not  to  unduly  in- 
crease the  size  of  the  finished  pill ;  it 
must  be  soluble  in  the  digestive  fluids 
and  its  surface  must  be  smooth.  After 
this,  the  pills  which  are  irregular  in  shape 
or  have  some  slight  blemish  are  separated 
from  the  perfect  ones.  They  are  then 
ready  to  be  counted.  In  this  process  a 
tray  having  i,ooo  shallow  depressions 
is  used.  A  quantity  of  pills  is  placed  in 
the  tray,  shaken  about  till  each  depres- 
sion holds  a  pill,  when  the  surplus  is 
poured  off.  These  i,ooo  pills  are  weighed 
on  fine  metric  scales,  and  their  weight 
in  grammes  is  noted  and  this  weight  is 
used  to  determine  the  number  in  the 
mass.  The  scales  are  so  finely  adjusted 
that  it  is  said  that  such  a  process  will 
evenly  divide  a  million  pills  within 
perhaps  three  or  four  in  actual  count.  It 
is  much  more  accurate  than  any  human 
counting  process  could  be. 

Before  bottling,  these  are  carefully  in- 
spected and  a  sample  sent  to  the  control 
department.  The  formula  card  must 
now  present  the  vouchers  of  all  con- 
cerned to  the  eflfect  that  every  step  in 
the  process  has  been  carried  out  to  the 
letter. 

Every  drug  used  in  the  manufacture 
of  the  pills  has  been  tested.  Those  for 
which  chemical  tests  are  not  available 
are  tested  upon  animals.  On  the  label  of 
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each  package  there  is  placed,  in  re  J  ink, 
a  finishing  number,  which  serves  to  iden- 
tify each  lot  or  any  bottle  from  a  lot  at 
any  future  time. 

HYPODERMATIC  TABLETS. 

These  go  through  a  quite  different 
process  in  the  making.  After  the  formula 
card  is  made  out  and  the  ingredients  are 
weighed  and  checked  as  described,  these 
are  placed  under  lock  and  key  till  the 


ventilating  flue  with  suction,  to  carry  off 
any  possible  dust.  Aseptic  precautions  are 
required  throughout  each  step,  so  far  as 
it  is  possible.  The  hands  never  actually 
touch  the  product.  The  ingredients  are 
first  pulverized  and  thoroughly  rubbed 
together.  This  is  moistened  into  a  paste 
and  rubbed  with  a  spatula  into  depres- 
sions in  small  metal  molds.  After  emerg- 
ing from  the  molds,  the  tablets  are  put 
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molding  process  is  about  to  begin,  when 
they  are  again  weighed  and  checked. 
This  treble  precaution  is  used  in  this  proc- 
ess because  tablets  for  hypodermatic  us.e 
are  intended  mainly  for  emergencies,  and 
usually  contain  very  powerful  drugs. 
Every  worker  is  trained  for  this  special 
task,  and  the  department  is  in  charge  of 
an  expert  pharmacist  who  has  special- 
ized in  this  branch.  The  tables  used  for 
mixing  are  of  glass  and  iron.  These  are 
protected  on  three  sides  by  glass  and 
over  each  glass  is  a  hood,  in  which  is  a 


A    PILL    MACHINE. 

into  a  tablet  filling  machine  which  fills  the 
tubes  or  vials  automatically  with  twenty- 
five  tablets  each.  These  tablets  are  firm 
enough  to  withstand  ordinary  jarring,  but 
are  said  to  dissolve  in  five  seconds  by 
the  watch.  The  same  process  of  re- 
checking,  labeling  and  numbering  is 
carried  out  as  previously  described,  when 
the  tablet  is  ready  for  the  nurse  to  ad- 
minister. Let  us  hope  she  is  as  careful 
and  systematic  in  her  methods  of  admin- 
istration as  the  laboratory  employes  are 
required  to  be. 


jBtumng;  in  ^ottl^ 


ION  A  GRATIA    W  ILK  INS. 


WHILE  the  care  of  patients  who  are 
living  in  hotels  has  a  few  objec- 
tionable points,  it  also  has  many  advant- 
ages. If  the  patient  is  alone,  it  is  hard 
to  get  relief  for  the  hours  off  duty;  on 
the  other  hand,  there  is  great  refresh- 
ment in  being  free  from  interfeience  of 
well-meaning  but  sometimes  troublesome 
relatives.  There  is  the  convenience  of 
dining-room  and  kitchen  service,  the  tel- 
ephone, satisfactory  heat  and  hot  water 
supply;  ice  will  be  brought  to  the  room 
already  cracked ;  there  is  a  houseman 
to  move  furniture  and  a  chambermaid 
for  the  roomwork.  Some  private  houses 
may  possess  equally  good  service,  but 
they  are  few. 

If  the  case  is  one  which  will  last  more 
than  two  or  three  days,  the  first  thing  to 
do  is  to  interview  the  housekeeper  and 
make  arrangements  for  the  supply  of 
extra  pillows,  blankets,  bed-linen,  pitch- 
ers, bowls,  etc.,  which  you  may  need.  If 
your  patient  is  using  the  hotel  linen,  half 
a  dozen  extra  pieces  a  week  will  usually 
be  furnished  and  laundered  by  the  hotel 
gratis.  If  you  require  more  than  that 
number,  a  charge  for  laundry  service 
will  be  made.  If  patients  have  their  own 
linen,  and  the  supply  is  not  sufficient, 
the  required  amount  will  be  loaned  from 
the  linen  room  without  extra  charge,  pro- 
vided it  is  returned  clean  and  in  good 
condition.  A  written  list  of  borrowed 
articles,  whether  from  storeroom  or  linen 
closet,  should  be  kept,  with  the  date  of 
each  loan.  When  the  things  arc  returned, 
the  housekeeper  should  check  over  and 
sign  this  slip,  which  is  then  to  be  given 
to  the  patient.  Arrangements  should  also 
be    made    with     the    housekeeper     for 


chambermaid  service,  so  that,  if  desired, 
the  room  may  be  cleaned  before  the 
doctor's  visit. 

These  things  will  be  found  almost  in- 
dispensable— a  chafing  dish,  two  tin  or 
agate  basins  the  size  of  the  hot  water 
pan,  a  small  "Nonpareil"  refrigerator 
and  a  galvanized  iron  pail  with  close- 
fitting  cover. 

The  chafing  dish  will  be  needed  for 
heating  milk,  broth  and  so  on,  while  one 
basin  is  to  be  used  as  a  sterilizer  for  in- 
struments and  catheters,  and  the  other 
will  be  found  handy  for  making  poultices, 
heating  compresses  and  stupes  and  so 
forth. 

The  refrigerator  is  a  most  convenient 
and  economical  cold  storage  plant  for 
milk,  eggs,  jellies,  etc.  It  needs  but  little 
ice,  is  easily  emptied  by  a  faucet,  and,  as 
it  is  all  metal,  is  easily  kept  sweet  and 
clean. 

The  tin  pail  is  for  fruit  skins  and 
other  refuse  of  the  sort.  Damp  cotton 
bandages  and  the  like  should  be  put  in 
paper  bags  and  given  to  the  maid  to  be 
burnt.  Never  use  a  wastebasket  for 
either  class  of  refuse,  and  never  mix  the 
two,  as  the  D.  S.  C.  will  not  take  it  until 
it  has  been  sorted,  and  it  is  not  fair  to 
the  hotel  servants  to  compel  them  to 
handle  such  stufT. 

A  small  electric  stove  can  sometimes 
be  used  more  conveniently  than  the 
chafer,  but  fuses  occasionally  "blow 
out,"  or  the  current  may  be  turned  off 
during  the  day.  If  you  wish  to  keep  a 
light  all  night,  the  hotel  will  supply  you 
with  a  bulb  that  runs  from  eight  to  six- 
teen c.  p.  Keep  it  at  the  low  point  and 
turn  it  u|p  to  sixteen  as  needed.    This  is 
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a  convenience  for  the  nurse  and  an 
economy  for  the  hotel. 

While  the  telephone  in  the  room  is 
often  handy,  when  the  case  is  serious 
or  when  lost  sleep  must  be  made  up  in 
the  daytime,  it  is  wise  to  notify  the  of- 
fice that  the  telephone  is  not  to  be  rung 
until  further  orders.  Necessary  mes- 
sages may  be  given  to  the  operator  and 
delivered  by  a  bell  boy.  Or  a  list  com- 
prising the  doctor,  druggist  and  others 
from  whom  important  messages  may 
come  may  be  made  up,  and  the  operator 
told  to  make  the  necessary  connection 
only  when  one  of  these  names  is  given. 
A  written  statement  of  the  patient's  con- 
dition may  be  furnished  each  day,  so  that 
inquiries  may  be  satisfied  and  no  one's 
feelings  injured. 

If  you  wish  to  use  the  telephone  for 
a  personal  message,  go  to  one  outside 
of  the  patient's  room,  and  have  your  ac- 
count kept  separate.  It  is  best  to  pay  it 
weekly. 

Now,  in  regard  to  your  meals.  There 
has  been  a  good  deal  said,  pro  and  con, 
about  a  nurse's  appearing  in  the  dining- 
room  in  uniform.  It  is  a  fact,  however, 
that  in  the  best  hotels  it  is  not  permit- 
ted. Not  that  the  uniform  is  anything  to 
be  ashamed  of,  but  it  is  conspicuous,  and 
often  carries  to  the  other  diners  unpleas- 
ant suggestions  of  disease.  The  sensible 
uniform  for  hotel  work  is  the  white  shirt 
waist  suit.  When  you  are  going  to  the 
dining-room  lay  aside  your  cap,  and,  if 
you  wear  a  "clerical"  collar,  substitute  a 
shirt  waist  collar  and  tie,  and  no  one  can 
possibly  object  to  your  presence. 

Upon  your  arrival,  and  according  to 
your  patient's  wishes,  arrange  with  the 
management  to  pay  for  your  own  board 
weekly,  or  to  have  it  charged  to  the  pa- 
tient's account.  And  remember,  in  the 
latter  case,  that  there  is  neither  sense  nor 


breeding  shown  in  ordering  a  lot  of  ex- 
pensive dishes.  Order  the  sort  of  meal 
you  would  get  in  the  average  house,  and 
avoid  gastronomic  gallery  plays.  It  is  well 
to  see  the  head  waiter  at  the  first,  and 
have  him  put  you  always  in  the  same 
place,  so  that  you  will  not  have  to  sit 
with  varjing  guests,  and,  perhaps,  be 
bothered  with  questions  about  your 
patient. 

If  you  can  get  no  one  to  relieve  you 
for  meals,  then  they  must  be  sent  to  the 
room.  This  arrangement  is  more  ex- 
pensive, as  there  is  an  extra  charge  for 
each  article  served,  and  right  here  is  the 
chance  to  practise  a  little  economy  for 
the  benefit  of  your  patient.  If  you  order 
soup,  get  a  kind  that  the  patient  can  have, 
and  put  half  on  the  ice  for  the  next 
nourishment.  With  coffee,  cocoa  and 
other  liquids  the  same  may  be  done.  One 
portion  is  nearly  always  enough  for  two 
people — so  if  the  patient  is  not  in  con- 
dition to  share  with  you,  order  half 
portions  where  you  can,  and  you  will  not 
starve.  If  anything  be  left  over  in  the 
way  of  fruit,  custard,  salad  or  green  veg- 
etables, put  it  in  the  ice  box  and  eat  it 
with  your  next  meal,  thus  cutting  down 
the  cost  of  the  next  order. 

If  there  is  no  relative  or  friend  of  the 
patient  who  will  come  in  to  stay  while 
you  have  your  hours  oflF,  you  may  be  able 
to  get  a  chambermaid  (they  usually  go 
off  duty  at  3  or  4  p.  m.)  to  take  your 
place,  for  which  service,  of  course,  she 
gets  an  extra  tip.  In  this  case  you  can 
generally  count  on  only  about  one  hour 
to  yourself. 

Treat  all  the  hotel  servants  with 
courtesy.  They  are  men  and  women, 
who,  like  yourself,  are  working  hard  for 
their  living,  and  appreciate  kindness  the 
more  because  they  do  not  always  meet 
it.    If  you  don't  feel  that  this  rule  is  one 
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of  principle,  make  it  one  of  policy — fol- 
low it,  from  whatever  motive. 

If  your  patient  is  a  man  and  y<^u  are 
on  twenty-four-hour  duty,  a  bedroom  for 
yourself  is  imperative.  Many  of  the 
hotels  now  require  the  sanction  of  the 
hotel  physician  before  a  woman  nurse 
can  be  admitted  to  a  man's  apartment, 
and   she   is   asked   to   leave    her   name, 


residence  number  and  telephone  number 
at  the  desk.  This  astonished  me  at  first, 
but  a  few  words  of  explanation  from  a 
hotel  manager  about  women  who  had 
posed  as  "nurses"  for  men  guests  who 
were  "ill'  soon  made  me  see  that  this 
was  a  wise  step  for  the  protection  of  the 
good  name  of  nurses  as  well  as  for  the 
reputation  of  the  hotel. 


Cije  ^loto  iHetljolJ   of  (gi\)ing  g^alt  Solution 


CHRISTINA    GRACE   RANKIN, 


'^r^  HE  slow  method  of  giving  salt  solu- 
■^  tion  by  rectum  is  now  much  used 
in  many  cases  in  which  it  was  formerly 
given  by  subcutaneous  injection.  It  is 
often  spoken  of  as  the  Murphy  method, 
because,  I  suppose,  it  was  first  used  by 
Dr.  Murphy.  Its  chief  field  of  useful- 
ness thus  far  is  in  major  operative  cases 
for  the  relief  of  thirst  after  operation, 
after  hemorrhages  and  in  cases  in  which 
toxi-substances  in  the  blood  form  a 
source  of  danger  to  the  patient.  The 
theory  is  that  if  a  large  quantity  of  the 
saline  fluid  can  be  gotten  into  the  circu- 
lation, there  is  less  danger  of  peritonitis ; 
and  as  the  vessels  take  up  the  saline  so- 
lution the  toxines  will  be  diluted.  The 
method  requires  much  care,  but  its  re- 
sults are  uniformly  satisfactory  The 
rate  of  flow  is  managed  so  as  to  give 
about  a  quart  in  from  two  to  four  hours. 
It  is  almost  a  drop-by-drop  method.  In 
some  cases  a  small,  straight  vaginal  noz- 
zle is  used,  the  advantage  over  the  rectal 
point  being  that  the  openings  being  so 
small  the  flow  is  slower.  Other  surgeons 
prefer   using   a    small    rubber    catheter, 


which  is  introduced  from  three  to  six 
inches  into  the  bowel.  .  The  vessel  con- 
taining the  solution  is  hung  only  a  few 
inches  above  the  level  of  the  mattress — 
no  higher  than  the  patient's  head.  As 
the  solution  to  be  retained  is  required  to 
be  only  about  body  heat,  it  quickly  be- 
comes cold  unless  care  is  taken  to  pre- 
vent it.  The  can  needs  to  be  wrapped 
with  a  cotton  batting  and  flannelette  cov- 
ering or  with  two  or  three  thicknesses  of 
flannel.  By  keeping  a  bottle  of  hot  water 
in  the  can  and  covering  it  carefully  it 
can  be  kept  at  about  the  right  tempera- 
ture. The  care  of  the  rectum  to  prevent 
irritation  is  important.  If  properly  given, 
the  patient  should  be  able  to  retain  two 
quarts.  Lowering  the  can  below  the  level 
of  the  mattress  and  then  very  gradually 
replacing  it  slightly  lower  than  at  first 
will  often  relieve  temporary  discomfort 
from  pressure  which  causes  a  desire  to 
expel  the  fluid.  Sometimes  an  irritability 
of  the  rectum  develops  that  makes  it 
necessary  to  stop  the  treatment  till  the 
difficulty  is  checked. 
The  length  of  time  for  continuing  this 
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method  varies,  of  course,  with  the 
gravity  of  the  condition  of  the  patient. 
From  two  to  six  days  is  the  general 
rule.    In  gallstone  cases,  where  the  ducts 


to  give  as  much  as  five  or  six  quarts  of 
fluid  in  the  first  twenty-four  hours.  Of 
course,  where  it  is  given  for  stimulation 
or  to   relieve   thirst,   it   is   discontinued 


have  been  obstructed,  it  is  not  uncommon      when  the  need  is  passed. 


iSleport  of  Case 


IDA   FARRAR. 


IT  was  10:30  o'clock  Christmas  night 
when  I  was  summoned  to  the  tele- 
phone. The  doctor,  an  obstetrician,  had 
a  patient  threatened  with  a  premature 
labor.  I  was  very  tired  and  asked  the 
doctor  for  a  night's  rest.  He  said  yes,  if 
I  would  be  on  hand  early  in  the  morning. 

I  arrived  early  in  the  morning  and 
found  the  patient  had  had  regular  pains 
every  ten  minutes  all  night.  The  substi- 
tute nurse  had  gotten  everything  in 
readiness  during  the  night,  so  I  had  only 
to  get  acquainted  with  the  patient  and 
wait. 

The  doctor  examined  the  patient  at  10 
A.  M.,  and  found  the  os  was  dilated 
about  one  finger.  The  pains  kept  up  all 
day,  varying  in  length  and  severity,  until 
about  5  P.  M.,  when  the  pains  became 
regular  every  three  minutes.  At  7  P.  M. 
the  doctor  applied  low  forceps  and  de- 
livered a  baby  girl  in  a  cyanotic  condi- 
tion. After  using  a  hot  bath,  artificial 
respiration  and  other  such  devices,  we 
were  rewarded  by  a  weak  cry. 

I  dressed  the  cord  and  wrapped  the 
baby  in  warm  flannels  and  f-ut  her  in 
a  bassinette,  with  plenty  of  artificial 
heat,  and  gave  her  two  drops  of  brandy 
in  a  teaspoon ful  of  water  every  two 
hours.      Ere    morning    her    color    was 


somewhat  improved,  but  the  hands  and 
feet  were  still  blue  and  the  respirations 
very  weak.  Her  weight  was  4  pounds 
6  ounces  and  she  was  about  five  weeks 
premature.  I  tried  her  at  the  breast, 
but  found  she  was  not  able  to  nurse,  so 
I  gave  her  water  and  as  much  colos- 
trum as  I  could  massage  from  the 
breasts,  with  a  medicine  dropper. 

The  mother  had  an  excessive  nervous 
temperament,  and  it  was  no  easy  matter 
to  make  her  think  that  both  she  and  her 
babe  were  to  live  through  the  next  few 
days. 

Her  breasts  were  fairly  engorged  at 
the  end  of  forty-eight  hours,  though  not 
nearly  so  large  as  they  should  have 
been,  considering  the  amount  of  extra 
fluids  she  had  taken.  With  much  mas- 
sage and  manipulation  of  the  nipples  I 
was  able  to  get  an  ounce  of  milk  every 
three  hours.  The  baby  in  the  mean- 
time had  become  very  restless,  crying 
almost  incessantly.  The  stools  were 
green  and  frothy  and  very  frequent,  the 
temperature  102  degrees  and  her  weight 
three  and  one-half  pounds. 

The  mother  was  making  an  ideal  con- 
valescence, but  her  milk  supply  was  not 
increasing,  and  apparently  was  not  nour- 
ishing the  babe.     On  the  seventh  day 
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the  doctor  ordered  me  to  stop  the 
mother's  milk  and  give  the  baby  whey 
and  barley  water.  I  did  so,  and  in  three 
days  the  baby's  stools  were  yellow  and 
her  temperatnre  98  degrees,  and  she  had 
gained  one  ounce.  The  mother  then  in- 
sisted on  nursing  her  babe,  so  she  was 
put  back  on  breast  milk.  I  had  in  the 
meantime  pumped  the  mother's  breasts 
every  two  hours  and  kept  up  the  addi- 
tional fluids  and  foods  for  her  milk 
supply. 

The  baby  was  able  to  suckle  for  her- 
self now.  On  the  eleventh  day  the 
baby's  temperature  was  104  degrees,  the 
stools  green  and  frequent,  the  anus  pro- 
truded and  the  umbilicus  showed  a 
rupture. 

The  doctor  then  called  in  a  specialist 
and  they  two  decided  the  baby  must 
have  another  mother's  milk  or  be  put 
on  a  cow's  milk  formula.  A  wet  nurse 
was  not  to  be  had  just  then,  so  the  for- 
mula was  used.  The  following  formula 
was  used  for  thity-six  -  hours,  feeding 
§i  every  hour.  After  each  feeding  she 
had  liquid  pepsin  m.  iii  and  brandy  m.  iv 
every  four  hours.  One  saline  enema 
every  morning : 

Barley  water   3i 

Whey   3vi 

Milk  sugar  3ss 

I.ime  water  3ss 

Then  for  the  next  forty-eight  hours 
we  gave  her: 

Fat- free  milk  3i 

Barley  water   3i 

Whey   3v 

Ivime  water   3ss 

Milk  sugar  3ss 

,^i  every  hour. 

The  brandy  and  pepsin  as  before. 

The  mother  was  able  to  be  up  by 
this  time,  so  I  was  able  to  give  all  my 
time  to  the  baby.     So  far  the  case  had 


been  hard  and  I  was  beginning  to  feel 
the  need  of  a  rest.  It  was  impossible 
to  think  of  having  two  nurses,  for  finan- 
cial reasons,  and  I  didn't  want  to  give 
up  the  case  until  I  could  see  what  head- 
way the  baby  was  going  to  make. 

I  now  had  her  oiled  and  wrapped  in 
cotton  batting.  I  didn't  attempt  dress- 
ing her.  The  temperature  of  the  room 
was  kept  at  80  degrees  night  and  day. 
She  was  never  taken  out  of  the  bassi- 
nette except  twice  a  week,  when  the 
doctor  weighed  her. 

When  she  was  five  weeks  old  she  had 
her  first  bath — a  bran  bath.  Her  skin 
was  apparently  covered  with  eczema;  it 
disappeared  quickly,  though,  after  she 
started  to  gain  in  weight  and  had  her 
daily  bath.  She  was  now  getting  for- 
mula 3  at  one  feeding,  and  that  every 
two  hours.  The  brandy  was  discon- 
tinued, but  the  pepsin  was  kept  on  until 
the  seventh  week. 

Formula  3. 

Cream   3i^ 

Fat-free  milk 3^ 

Whey    38 

Barley  water 3i 

Lime  water 3i 

Milk  sugar  3i 

At  the  end  of  the  fifth  week  she 
weighed  six  pounds  and  was  having  two 
yellow  and  well-digested  stools  every 
day. 

At  seven  weeks  she  weighed  eight 
pounds  and  was  getting  the  following 
formula  every  two  and  one-half  or  three 
hours : 

Cream    ^7 

Fat- free  milk  55^ 

Whey    348 

Barley  water  36 

Lime  water 36 

Milk  sugar  3i^ 
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I  left  the  case  then  in  care  of  the 
mother  and  a  practical  nurse.  My  seven 
weeks  had  been  hard,  but  when  the 
dimples  took  the  place  of  the  wrinkles 


and  her  crying  was  replaced  by  smiles 
I  had  that  feeling  of  joy  which  comes 
only  to  those  who  have  striven  against 
great  obstacles  and  have  won. 


Personal 


Mrs.  Arthur  Bennett  (nee  Miss  Margaret 
Williams)  and  Mrs.  Frank  Donahue  (nee 
Miss  Hartz),  formerly  two  of  Des  Moines's 
prominent  graduate  nurses,  are  spending  sev- 
eral months  visiting  their  old  home  State, 
Pennsylvania,  at  Philadelphia  and  other 
points,  with  relatives  and  old  schoolmates. 


Miss  Lillian  Hanford,  of  Newburg,  N.  Y., 
has  been  appointed  superintendent  of  the 
North  Adams   (Mass.)   Hospital. 


Miss  Harriet  Creples,  superintendent  of  St. 
Peter's  Hospital,  Helena,  Mont.,  is  taking  a 
much  needed  rest  at  her  former  home  in 
Missouri. 


Miss  Effie  .'\.  Hutchison,  of  the  nursing 
staff  of  St.  Peter's  Hospital,  Helena,  Mont., 
has  returned  from  her  vacation,  spent  in 
Idaho   Falls. 


Miss  Winifred  Stevens,  of  the  Dickinson 
Hospital,  Northampton,  Mass,  has  been  elect- 
ed superintendent  of  the  Clinton  (Mass.) 
Hospital.  Dr.  Morse,  the  present  superin- 
tendent, expects  to  begin  the  practice  of 
medicine. 


Messrs.  E.  F.  Hoyer,  R.  P.  Kinsman,  T.  L. 
Shea  and  A.  Secor,  graduates  of  the  McLean 
Hospital,  Waverly,  Mass.,  have  an  appoint- 
ment with  the  Bellevue  Hospital,  New  York, 
for  a  post  graduate  course  in  surgery,  for 
June  I,  1909. 


John  G.  Bourke,  State  Hospital,  Kings  Park, 
New    York,    and    post    graduate    of    Bellevue 


Hospital,  successfully  passed  the  Regents'  ex- 
amination  for  registered  nurses. 


Miss  Eva  McMahon,  Miss  Louise  H.  Sover- 
hill  and  Miss  Rosetta  P.  Forman  have  re- 
moved from  137  West  Twenty-first  street, 
where  they  have  lived  for  years,  and  have 
taken  an  apartment  at  160  West  One  Hun- 
dred and  Sixth  street;  telephone,  8909  River. 
They  will  be  delighted  to  see  their  friends 
at  any  time. 


Miss  Alma  C.  Carlstrom,  graduate  of  the 
Washington  Park  Hospital,  Chicago,  111.,  and 
Miss  Ada  I.  Lindstedt,  of  the  same  hospital, 
have  accepted  positions  at  the  North  Shore 
Health  Resort,  Winnetka,  111. 


Miss  Florence  Attwooll,  graduate  of  the 
Michael  Reese  Hospital,  Chicago,  111.,  sails 
July  3  for  a  three  months'  tour  of  Europe. 


Miss  Emily  Ada  Payne,  superintendent  of 
nurses  of  the  Pennsylvania  Hospital,  Phila- 
delphia Pa.,  has  resigned  her  position  on  ac- 
count of  her  approaching  marriage  with  Mr. 
John  Coats  Browne,  a  prominent  citizen  of 
Philadelphia. 


Miss  Agnes  E.  Aikman,  graduate  of  the 
Massachusetts  General  Hospital  and  for  eight 
years  superintendent  of  nurses  at  the  Boston 
Lying-in  Hospital,  has  resigned.  Miss  Aik- 
man will  go  to  her  home,  in  Canada,  until 
the  fall  for  a  much  needed  rest.  The  ap- 
pointment of  her  successor  has  not  yet  been 
made. 


3n  tl)e  Craming 


CONDUCTED  BY  CHARLOTTE  A,  AIKENS. 


A  Hospital  Problem — The  Indispensable  Probationer 

4 

ARTICLE  III. 


THE  individual  referred  to  in  the  title 
i§  attracting  to  herself  at  the  present 
time  a  great  deal  more  attention  than  she 
dreams  of,  and  quite  enough  to  turn  the 
head  of  the  young  lady  if  she  should 
suddenly  awake  to  a  sense  of  her  own 
importance.  Like  many  other  blessings, 
the  full  value  of  the  probationer  was  not 
realized  till  the  lack  of  sufficient  candi- 
dates to  fill  vacancies  in  the  hospital 
corps  began  to  be  felt.  Then  the  hospital 
world  waked  up  to  the  fact  that  this 
awkward,  timid,  rather  green,  easily  em- 
barrassed girl,  whose  faults  we  discuss 
and  deplore,  was  one  of  the  hospital's 
most  valuable  assets.  Money  could  do  a 
good  deal.  Machines  of  every  conceiv- 
able kind  could  be  bought,  but  no  ma- 
chine, no  instrument,  however  costly, 
could  take  the  place  of  this  typical,  awk- 
ward, shrinking  individual  whom  we 
have  rather  slightingly  termed  a  "probe.'' 
Just  why  the  supply  of  "probes"  failed 
to  meet  the  demand  is  a  matter  on  which 
opinions  may  differ,  and  do  differ  widely, 
but  the  fact  remains  that  the  meagreness 
of  the  supply  of  this  indispensable  article 
has  caused  no  small  measure  of  worry, 
aroused  animated  discussions,  in  which 
all  sorts  of  people  have  expressed  all 
sorts  of  opinions,  and  no  small  degree  of 
"heat"  has  been  engendered. 

It    is    entirely    unlikely    that    all    this 
furore    over    the    probationer    question 


would  ever  have  arisen  had  it  not  been 
for  sundry  legal  enactments  in  various 
States  which  required  this  indispensable 
individual  to  have  a  certain  fixed  degree 
of  education.  Previous  to  that  time 
every  hospital  and  training  school  super- 
intendent had  religiously  endeavored  to 
secure  the  very  best  educated  candidates 
they  could  possibly  find,  and  very  gladly 
gave  preference  to  those  having  had 
"superior  educational  advantages."  But 
the  law  says  in  effect  to  the  hospitals  in 
some  States :  "  You  must,  no  matter 
what  the  conditions,  whether  or  not  your 
sick  get  well  or  die  for  lack  of  care,  you 
must  secure  probationers  who  have  had 
a  high  school  education,  else  you  cannot 
be  recognized  as  a  training  school."  No 
small  amount  of  labor  has  been  ex- 
pended in  a  number  of  States  in  getting 
a  law  requiring  either  a  full  or  partial 
high  school  education  put  on  the  statute 
books,  only  to  find  that  it  was,  under 
present  conditions,  an  absolutely  impos- 
sible requirement.  Hospital  authorities 
have  usually  been  regarded  as  law-abid- 
ing citizens,  but  of  late  years  a  degree  of 
ingenuity  in  evading  such  laws  has  de- 
veloped that  furnishes  an  interesting 
chapter  in  training  school  methods. 

Believing  that  an  open  discussion  of 
this  particular  problem  would  be  pro- 
ductive of  good  to  hospitals  and  training 
schools  in  general.  The  Trained  Nurse, 
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within  the  last  few  months,  has  sent  out 
a  circular  letter,  asking  for  the  opinions 
of  superintendents  as  to  the  conditions 
in  a  number  of  States  and  the  advisabil- 
ity of  such  requirements  being  made  a 
part  of  the  registration  law.  The  re- 
sponse to  the  circular  letter  was  most 
cordial  and  general.  We  ask  for  the  let- 
ters which  follow  a  careful  perusal  on 
the  part  of  nurses  and  hospital  people  as 
well.  It  is  not  unlikely  that  the  Amer- 
ican Hospital  Association,  at  its  next 
meeting,  may  be  called  upon  for  some 
pronouncement  on  this  question,  and 
there  is  no  doubt  that  any  recommenda- 
tions that  association  may  make  relating 
to  this  matter  will  decidedly  affect  future 
legislation.  If  the  Hospital  Association 
recommends  a  high  school  education,  full 
or  partial,  as  a  requirement  for  proba- 
tioners, it  invites  by  such  recommenda- 
tion the  enactment  of  laws  to  that  effect. 
If  it  does  not  desire  that  a  full  or  partial 
high  school  education  be  made  a  legal 
requirement,  it  would  seem  to  be  the  part 
of  wisdom  to  make  no  pronouncement 
whatever  regarding  preliminary  educa- 
tion. 

Regarding  this  subject  a  Minnesota 
superintendent  writes: 

"We  always  have  desired  that  our  nurses 
should  have  a  high  school  education  before 
taking  up  the  nursing  work,  but  have  not  been 
able  to  find  such  as  applicants.  A  few  of  our 
present  corps  have  had  the  course  and  a  few 
have  had  one  and  two  years.  We  must  have 
the  nurses,  and  so  have  been  obliged  to  take 
those  who  have  simply  finished  the  eighth 
grade." 

A  representative  New  Jersey  hospital 
superintendent  says : 

"We  have  twenty-six  pupils  in  our  school, 
of  whom  six  have  had  at  least  one  year  in 
high  school  and  nine  have  completed  the 
course.  Would  regret  to  have  a  high  school 
education  a  legal  requirement,  since  I  have 
found  that  some  of  the  pupils  of  less  educa- 


tion have  not  only  been  most  successful  in 
practical  work,  but  have  not  been  the  poorest 
in  theoretical  work." 

The  superintendent  of  one  of  the 
largest  Michigan  hospitals  sends  the  let- 
ter which  comes  next: 

"Replying  to  your  circular  letter,  I  beg  to 
give  you  the  following  statistics:  Total 
number  pupils  in  school,  60;  college  graduates, 
2;  high  school  graduates  (about),  15;  one 
year  or  more  in  high  school  (including  above 
fifteen),  27;  public  school  and  business  col- 
lege, 2;  public  school  graduates  only,  29. 

"I  do  not  consider  that  it  is  possible  to  de- 
mand a  high  school  education  as  a  require- 
ment. It  is  not  even  possible  to  obtain  a  suf- 
ficient number  of  candidates  with  one  year  in 
high  school  as  a  requirement.  One  year  in 
high  school  or  a  satisfactory  equivalent  should 
be  the  requirement  until  we  can  demand  some- 
thing higher  with  some  prospect  of  getting  it. 
The  word  'equivalent'  should  be  broadly  de- 
fined to  include  other  educational  qualifica- 
tions outside  of  high  school,  such  as  a  busi- 
ness college  education,  special  courses,  etc. 
Exceptional  fitness  developed  through  business 
training,  as  in  position  of  stenographer,  etc., 
should  be  considered  equivalent." 

Another  Michigan  superintendent's  re- 
ply follows: 

"Yours  of  recent  date  making  inquiry  in 
regard  to  the  education  required  for  pupil 
nurses,  received.  Will  say  that  in  our  school 
the  minimum  educational  requirement  is  ninth 
grade,  or  one  year  of  high  school  work.  Of 
course,  the  more  the  better. 

"While  I  feel  that  there  is  no  education 
too  high  for  a  nurse,  at  the  same  time  I  do 
not  approve  of  making  full  High  School  edu- 
cation the  minimum  requirement,  as  my  ex- 
perience teaches  me  that  there  are  many 
women  of  mature  age  who  have  never  had 
the  opportunity  of  full  high  school  work,  but 
whose  practical  experience  is  of  far  more 
value  than  the  education  of  younger"  women 
who  have  never  had  the  experience.  I  think 
that  the  ninth  grade  requirement  is  very  rea- 
sonable and  just  to  all,  and  yet  does  not  cut 
out  the  otherwise  well  qualified  women  who 
have  not  had  the  more  complete  education." 

From   one   of   the   largest   and   best- 
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known  of   the   West   Virginia   hospitals 
we  have  the  following  letter : 

"I  do  not  believe  tliat  we  shall  ever  be 
able  to  secure  enough  young  women  with 
high  school  education  to  supply  the  needs  of 
our  training  schools.  I  have  not  one  pupil 
at  present  who  has  a  high  school  education, 
and  find  that  girls  from  country  homes  with 
good  common  school  educations  make  very 
good  nurses  and  are  not  afraid  of  work." 

A  Massachusetts  superintendent  sends 
the  following: 

"I  should  say  that  about  75  per  cent  of  my 
nurses  have  had  either  a  high  school  or  an 
academy  education.  A  few  of  these  have  had 
more,  but  all  are  selected  women  who  have 
had  good  homes,  done  more  or  less  good 
reading  and,  most  important  of  all,  they  are, 
every  one  of  them,  perfectly  sure  that  they 
want  to  do  nursing,  and  want  to  do  it  more 
than  they  want  to  do  anything  else  in  the 
world.  That  I  consider  of  more  importance 
than  a  college  education  if  I  could  not  have 
both. 

"We  do  not  require  a  high  school  education, 
and  I  would  consider  myself  badly  handi- 
capped if  there  were  any  legal  requirements 
compelling  it.  It  would  only  mean  that  every 
school  would  devise  ways  and  means  of  evad- 
ing such  a  law,  probably  by  interpreting  as 
they  saw  fit  the  'equivalent  of  a  high  school.' 
Of  course,  we  give  women  of  superior  educa- 
tion the  preference,  all  other  things  being 
equal,  and  we  tell  them  so  in  our  prospectus. 
We  rule  out  the  dissatisfied  servant  class  who 
are  looking  up  nursing  as  a  means  of  in- 
creasing their  wages  and  I  presume  every 
school  does  the  same. 

"Speaking  of  evading  the  law,  reminds  me  of 
an  incident  related  to  me  by  a  surgeon  whom 
I  know  who  went  to  a  small  hospital  in  a 
New  England  town  to  operate.  He  asked 
the  superintendent  if  they  took  obstetrical 
cases.  She  replied:  'Oh,  only  two  or  three — 
just  enough  to  cover  the  law.  You  know  we 
are  obliged  by  our  State  registration  law  to 
give  some  experience  in  obstetrics.*  One  does 
not  have  to  be  very  far-sighted  to  realize  how 
such  a  law  as  that  is  a  menace  rather  than  a 
safeguard  to  the  public.  The  nurse  would  be 
employed  because  of  her  R.  N.,  which  was 
supposed  to  be  a   guarantee   that   she  had  a 


knowledge  of  something  of  which  she  knew 
only  a  very  little,  and  that  little  knowledge  I 
should  consider  a  pretty  dangerous  thing." 

From  another  Massachusetts  superin- 
tendent we  have  the  following : 

"Yours  in  regard  to  candidates  with  high 
school  education  received.  Thirty  per  cent  of 
our  pupils  have  had  a  high  school  education 
and  75  per  cent  have  had  one  or  two  years 
in  a  high  school.  I  would  not  advise  making  a 
high  school  education  a  legal  requirement." 

Another  letter  from  Massachusetts 
states  that  in  the  hospital  referred  to 
there  are  thirty-three  nurses.  Of  these, 
twenty-two  are  high  school  graduates, 
one  has  had  three  years  in  high  school, 
one  two  years,  three  one  year,  and  six 
have  had  a  grammar  school  course  only. 
Tie  writer  says: 

"It  s^ems  to  me  that  we  should  aim  to  have 
only  high  school  graduates  in  our  training 
school.  At  the  same  time  to  make  it  a  legal 
requirement  would  seem  unwise  to  me,  as  it 
might  bar  out  many  girls  who  would  make 
excellent  nurses." 

A  fourth  letter  from  a  Massachusetts 
hospital  reads: 

"We  have  a  considerable  number  who  are 
high  school  graduates,  and  some  who  have 
had  two  years  in  high  school.  The  greatest 
trouble  which  I  have  in  placing  pupils  edu- 
cationally is  caused  by  the  Canadian  school 
system,  which  is  so  unlike  that  of  the  United 
States  that  I  never  know  what  an  applicant 
has  had  until  she  begins  work  here.  I  should 
scarcely  feel  it  wise  to  make  high  school  edu- 
cation compulsory,  but  every  superintendent 
will  surely  require  it  whenever  she  can.  I 
have  been  obliged  to  dismiss  one  probationer 
who  was  a  graduate  of  one  of  our  foremost 
high  schools  solely  on  the  grounds  of  illiteracy. 
She  could  not  turn  in  a  paper  which  could 
be  read  or  understood  by  anybody.  This,  of 
course,  was  an  exceptional  case.  I  would  al- 
ways insist  upon  thorough  training  just  so 
far  as  possible." 

Two  more  letters  from  Massachusetts 
folio  v>? : 

"In  reference  to  this  question  we  would  say 
that    during    the    present    school    term    about 
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one-third  of  our  pupils  have  the  full  high 
school  education.  Nearly  all  of  the  remain- 
ing two-thirds  have  had  the  grammar  course." 

"Your  letter  regarding  the  question  of 
nurse  candidates  being  required  to  have  high 
school  educations  has  been  received.  In  reply 
I  would  say  that  out  of  one  school  of  20 
nurses,  7  are  graduates  of  high  school,  7  had 
a  partial  course  and  6  are  graduates  of  gram- 
mar school.  I  do  not  think  it  is  wise  to 
make  a  high  school  education  a  legal  require- 
ment; first,  because  it  would  be  impossible  to 
obtain  a  sufficient  number  to  fill  the  vacancies, 
and  second  because  I  think  we  would  thus 
debar  many  young  women  from  taking  the 
training  who  would  make  most  excellent 
nurses.  While  I  think  a  high  school  educa- 
tion a  very  decided  advantage,  I  also  think 
there  are  many  nurses  doing  excellent  work 
who  did  not  have  a  high  school  education." 

A  New  Hampshire  superintendeiit 
writes : 

"Of  our  twenty-one  nurses  in  training,  four- 
teen are  graduates  of  high  schools  or  semi- 
naries and  all  except  two  have  had  more  than 
a  grammar  school  education.  I  think  at  least 
one  year  of  high  school  work  or  its  equiva- 
lent should  be  required,  but  hardly  think  a 
full  high  school  course  should  be  required." 

From  the  District  of  Columbia  wc 
have  the  following  reply : 

"In  response  to  your  inquiry  as  to  the  ed- 
ucational requirements  of  pupil  nurses  in  this 
school  let  me  say  that  50  per  cent  are  high 
school  graduates,  40  per  cent  have  been  from 
one  to  three  years  in  a  high  school.  I  firmly 
believe  in  making  at  least  a  high  school  edu- 
cation a  requirement,  and  I  note  it  is  becom- 
ing more  possible  each  year." 

From  a  Louisiana  hospital  the  follow- 
ing reply  has  been  sent: 

"Replying  to  your  circular  asking  for  in-" 
formation  regarding  the  possibility  of  ob- 
taining enough  candidates  with  a  high  school 
education,  I  beg  to  state  that  only  two  of 
our  55  nurses  have  received  a  high  school 
education,  and  I  think  it  would  be  very  dif- 
ficult to  obtain  many  in  the  South  with  such 
qualifications. 

"The  nurse  problem  is  a  very  serious  one  in 
our  State.  We  have  great  difficulty  in  ob- 
taining the  right  class  of  candidate,  and  are 


compelled  sometimes  to  accept  inferior  ma- 
terial. The  majority  of  our  nurses  come  from 
the  surrounding  country,  not  from  the  city, 
and  many  of  these  have  received  but  little 
education." 

Another  letter  from  the  South,  this 
one  from  a  Georgia  superintendent, 
states  conditions  as  follows: 

"Our  training  school  ranks  as  one  of  the 
highest  in  the  State  and  our  nurses  are  young 
ladies  from  highly  respectable  families  and  of 
good  education  as  far  as  education  goes  in 
this  State.  Since  there  is  no  standard,  each 
county  sets  its  own  standard  of  education.  I 
do  not  think  one  per  cent  of  our  pupils  have 
had  one  year  in  the  high  school  and  none 
have  had  a  full  high  school  course.  Apart 
from  all  that,  they  are  young  ladies  who  speak 
correctly,  are  bright,  intelligent,  and  sorrte  of 
them  accomplished  in  music  and  have  never 
made  a  mistake  in  administering  medicines 
from  lack  of  education. 

"If  a  high  school  education  is  made  a  legal 
requirement  it  will  interfere  very  materially 
with  small  hospitals  and  hospitals  in  small 
towns  obtaining  their  nurses.  Again,  while  I 
always  inquire  very  carefully  into  the  educa- 
tion of  a  candidate  and  prefer  one  who  has 
a  superior  education,  I  do  not  consider  a  high 
school  education  essential  in  the  making  of 
a  good  nurse.  I  have  in  mind  now  one  who 
I  doubt  could  do  simple  fractions,  yet  has 
never  made  a  mistake  on  dosage  and  has 
fineness  of  feeling,  common  sense  and  adapt- 
ability, who  is  a  success  and  always  in  de- 
mand." 

Another  Georgia  training  school  su- 
perintendent sends  the  reply  whicn  fol- 
lows: 

"Every  intelligent  nurse  recognizes  the  fact 
that  the  better  educational  advantages  the  ap- 
plicant has  received  the  better  fitted  she  is  to 
enter  the  field  of  professional  nursing. 

"It  is  one  of  the  most  important  ways  of 
raising  the  standard  that  is  known  to  rest  en- 
tirely with  the  training  school  superintendent. 

"Our  school  numbers  32  pupils  and  regret  to 
say  that  only  5  per  cent  have  received  a  full 
high  school  education.  Four  per  cent  have 
had  one  or  two  years  in  high  school.  Am 
very  highly  in  favor  of  making  this  branch  of 
education  a  legal  requirement." 
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A  superintendent  located  in  Maine 
sends  the  following  letter : 

"In  reply  to  your  question  concerning  high 
school  diploma  for  training  school  nurses  I 
will  say  that  about  half  of  our  nurses  have 
graduated  from  high  school.  Of  the  remain- 
ing half  some  have  had  a  partial  course  and 
others  have  had  no  opportunity  to  attend 
school  other  than  a  district  school.  It  does 
not  seem  to  me  it  would  be  best  to  make  a 
high  school  education  a  legal  requirement. 

"Personally  I  believe  in  the  higher  educa- 
tional standards,  but  as  far  as  this  section  of 
country  is  concerned,  I  know  it  would  be  im- 
possible for  us  to  demand  a  high  school  di- 
ploma. Many  of  our  nurses  come  from  the 
small  towns  of  Maine  and  New  Brunswick 
and  they  are  good  women  and  make  good 
nurses  and  give  very  satisfactory  service  to 
the  community.  It  seems  to  me  that  a  hos- 
pital exists  for  the  people  for  the  relief  of 
suffering,  and  the  work  of  a  hospital  must  be 
very  largely  performed  by  the  people  in  a 
community.  Needs  differ  and  therefore  the 
requirements  for  the  care  of  patients  vary  in 
different  sections." 

An  Illinois  superintendent  writes: 

"Replying  to  your  favor  of  recent  date  re- 
garding nurses  having  a  high  school  training 
will  say  that  25  per  cent  of  our  pupils  have 
had  two  years  high  school  education  and  48 
per  cent  have  had  a  full  high  school  course. 
While  I  think  it  would  be  desirable,  without 
doubt,  for  nurses  to  have  a  complete  high 
school  education,  I  do  not  think  it  would  be 
wise  to  make  the  legal  requirement  more  than 
one  year  of  such  training." 

Another  Illinois  superintendent  wr'tes : 
"Of  the  nurses  in  training  in  our  school 
now,  one-third  have  had  at  least  one  year  of 
high  school  work,  one-third  are  high  school 
graduates  or  university  graduates,  the  re- 
maining one-third  had  no  high  school  work. 
I  do  not  think  it  wise  to  make  a  high  school 
education  a  legal  requirement.  We  would 
not  be  able  to  secure  enough  applicants." 

One  letter  only  was  received  from 
Idaho.    It  reads  thus : 

"In  reply  to  your  request  in  regard  to 
nurses'  education  I  will  say  that  I  heartily 
indorse  a  high  school  education  or  its  equiv- 
alent.   We  do  not  take  pupils  who  have  had 


any  less  than  one  year  in  the  high  school,  but 
only  about  one-half  are  graduates  of  the  high 
school.  I  believe  limited  education  is  keeping 
down  the  standard  of  the  profession  more 
than  any  other  one  thing  that  we  have  to 
contend  with." 

From  Iowa  we  have  the  four  letters 
which  follow,  all  from  representative 
general  hospitals: 

"We  have  a  training  school  of  50  nurses. 
Fifty  per  cent  are  high  school  graduates,  25 
per  cent  have  had  one  year  of  high  school  or 
more  than  its  equivalent  in  academy  or  nor- 
mal school.  It  is  impossible  to  reach  the 
standard  that  has  been  set  up  in  Iowa  with- 
out requiring  high  school  graduates.  But  the 
supply  is  not  up  to  the  demand  by  far  in 
this  section.  Many  women  having  only  a  com- 
mon school  education  and  some  experience  in 
other  lines  of  work  do  excellently  with  the 
practical  work,  and  with  extra  work  on  the 
part  of  instructors  come  up  to  a  fair  aver- 
age in  theoretical  work.  For  the  present  we 
are  compelled  to  supply  the  deficiency  with 
these  and  still  need  more  than  are  available." 

The  second  Iowa  letter  relates  prac- 
tically the  same  experience  as  the  one 
just  quoted: 

"Only  25  per  cent  of  the  nurses  in  the 
training  school  have  had  a  complete  high 
school  education,"  says  the  writer;  "25  per 
cent  have  had  no  high  school  training,  and 
the  other  50  per  cent  have  had  two  or  more 
years  in  high  schools. 

"The  high  school  training  is  certainly  very 
desirable,  but  with  the  increasing  number  of 
training  schools  it  will  surely  be  a  problem  to 
secure  probationers  enough  to  carry  on  the 
work.  Moreover,  some  of  our  most  efficient 
women  would  be  debarred  from  taking  the 
training  were  a  complete  high  school  course 
made  one  of  the  requisites  for  admission  to 
our  training  schools.  The  theory  is  most 
excellent ;  practically  I  have  been  unable  to 
work  along  that  line." 

Another  Iowa  superintendent  says: 
"In  regard  to  the  information  you  are  seek- 
ing, our   hospital  training  school    receives  no 
applicants  who  have  not  received  at  least  one 
year's  high  school  training. 
"Seventy-five  per  cent  of  our  students  are 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


31 


graduates   of    high   schools   and   25   per   cent 
have  college  education. 

"In  my  experience  with  student  nurses  I 
have  become  convinced  that  young  ladies  un- 
der the  age  of  twenty-one  and  without  suf- 
ficient education  to  grasp,  often  make  the 
gravest  mistakes  and  are  the  cause  of  our  pro- 
fession so  often  being  considered  as  a  pro- 
fession of  menial  labor,  rather  than  one  of 
higher  things." 

The  fourth  Iowa  letter  reads: 

"In  reply  to  your  letter  of  inquiry  I  would 
state  that  one-fourth  of  my  pupil  nurses  are 
high  school  graduates,  one-fourth  attended 
high  school  for  two  years,  one-fourth  attended 
high  school  less  than  one  year,  one  attended 
for  almost  four  years,  one  attended  three 
years,  while  one  never  attended  high  school, 
but  spent  one  term  in  college.  The  one- 
fourth  who  attended  less  than  one  year  are 
most  excellent  nurses  and  worthy  of  all  con- 
fidence. 

"I  believe  in  education.  It  makes  us  more 
conpetent  to  fill  any  position  in  life  and  also 
makes  us  more  congenial  companions.  At  the 
same  time  I  do  not  think  the  lack  of  a  high 
school  education  should  prevent  a  bright 
young  woman  becoming  a  good  nurse. 

"The  effects  of  this  requirement  in  Iowa  is 
this :  we  are  trying  to  secure  six  pupil  nurses, 
and  so  far  have  not  received  a  single  applica- 
tion from  a  high  school  graduate.  In  dis- 
cussing this  subject  or  rather  this  trouble  with 
several  teachers  they  stated  this  as  their  opin- 
ion. The  pupils  graduate  at  the  age  of  six- 
teen or  eighteen  years.  The  training  schools 
do  not  admit  pupils  under  twenty  years.  Dur- 
ing the  two  or  three  years  of  waiting  they 
either  become  teachers  or  else  take  up  some 
other  occupation  and  become  well  established. 
They  then  dislike  to  begin  anew  and  spend 
three  years  to  fit  themselves  for  new  labors. 
I  trust  you  may  be  able  to  help  us." 
A  Nebraska  superintendent  wri^^es; 

"I  think  it  would  be  best  for  all  nurses  to 
have  a  high  school  education  and  further 
education  if  possible,  but  in  the  West  I  do 
not  think  it  possible  to  insist  upon  it.  The 
great  shortage  of  applicants  these  late  years, 
caused  by  good  times,  the  large  number  of 
hospitals  established  and  the  various  new 
fields  opened  to  young  women,  make  it  almost 
impossible   to   get   good   material    for   nurses. 


even  with   those  having  education  equivalent 
to  that  necessary  for  entrance  to  high  schools. 

"I  find  that  with  very  careful  training  some 
of  my  best  nurses  have  been  those  with  only 
country  school  education.  I  endeavor,  how- 
ever, to  keep  up  the  standard  of  education 
for  all  entering  for  training.  This  last  year 
we  have  not  had  such  trying  times  to  get 
good  applicants — perhaps  that  is  mostly  be- 
cause our  school  is  becoming  better  known. 
It  is  now  in  its  eighth  year. 

"The  new  bill  for  State  registration  for 
nurses  just  passed  in  Nebraska  calls  for  edu- 
cation equivalent  to  that  necessary  for  en- 
trance into  high  school. 

"Again,  I  say,  I  should  like  to  have  the  re- 
quirement— high  school  graduate — but  do  not 
believe  it  best  for  the  West,  at  least,  for  even 
now  most  institutions  are  greatly  in  need  of 
more  applicants  with  even  a  common  school 
education." 

The  letter  which  comes  next  is  fiom 
a  Missouri  superintendent: 

"This  is  a  small  hospital,  employing  twelve 
to  fourteen  nurses.  Of  these  five  are  high 
school  graduates,  while  four  have  had  part 
of  the  course.  Within  a  distance  of  forty  to 
one  hundred  miles  there  are  several  larger, 
and,  therefore,  better  known  institutions,  so 
it  is  not  always  easy  to  have  a  selective  power 
of  candidates.  For  this  reason,  and  since  these 
smaller  hospitals  are  doing  good  work,  and 
they  must  have  competent  service  (and  not  all 
educated  nurses,  by  the  way,  give  the  de- 
sired service,  as  do  some  of  those  not  so  fav- 
ored by  fortune  or  advantages,  but  who  are 
to  the  manner  born),  it  would  not  do  to  make 
a  hard  and  fast  rule  in  regard  to  admission 
for  all  schools  in  general.  I  understand  that 
in  some  of  the  States,  where  this  high  school 
standard  was  established,  it  was  almost  im- 
possible to  find  enough  candidates. 

"I,  too,  favor  a  very  high  professional 
standard,  but  would  not  make  learning  alone 
the  standard,  but  associated  equally  with  it, 
sensible  womanliness. 

"There  is  no  gainsaying  that  a  'born  nurse,' 
with  high  educational  qualifications,  will  have 
a  wonderful  influence,  but  we  have  not 
reached  that  era  in  our  professional  develop- 
ment when  we  can  choose  according  to  this 
standard.  First  have  your  'natural'  nurse  and 
the  educational  feature  will  work  out  the  so- 
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lution  of  many  problems,  especially  of  insti- 
tutional requirements;  but  for  private  prac- 
tice, for  which  most  nurses  train,  look  for  the 
sweet  sympathy,  ready  willingness  and  appre- 
ciation of  the  needs  of  the  times,  with  what 
theoretical  and  practical  training  she  will  get 
during  her  hospital  course,  and  you  have  a 
womanly  nurse  who  will  be  desired  by  doctors 
and  patients. 

"I  believe  that  the  nurse  who  is  interested 
in  delving  into  the  secrets  of  disease  ought 
to  be  allowed  full  sway,  but  not  in  the  same 
training,  nor  at  the  expense  of  a  perfect  un- 
derstanding of  the  simpler  truths  that  the 
average  nurse  learns." 

From  Kansas  we  have  the  following : 
"I  am  interested  in  the  questions  of  what  a 


young  woman's  education  should  be  before 
she  enters  a  hospital  for  training.  I  certainly 
consider  those  who  have  received  a  high 
school  diploma  as  preferable  candidates  for 
nurse  training.  But  I  do  not  think  it  advis- 
able to  make  it  a  legal  requirement.  From 
my  point  of  view  I  do  not  consider  it  prac- 
ticable. It  would  mean  the  uplifting  of  the 
standard  of  trained  nurses,  but,  on  the  other 
hand,  it  would  cause  such  a  large  decrease  in 
the  number  of  applicants  for  training  it  would 
be  fatal  to  many  hospitals. 

"Of  the  pupil  nurses  here  about  seventy-five 
per  cent  have  had  one  year  in  a  high  school, 
but  not  more  than  twenty-five  per  cent  have 
completed  a  high  school  course." 

Is  there  more  than  one  concluson? 


3n  tfje  JRursmg  WoxVb-con^^nued 


Changes  in  the  Nurse  Corps,  U.  S.  Navy. 

New  Appointments :  Leonard,  Grace  E., 
graduate  of  St.  Vincent's  Hospital,  New  York, 
U.  S.  Army  Nurse  Corps  for  three  years.  Davis, 
Anna  G.,  graduate  of  Medico-Chirurgical 
Hospital,  Philadelphia,  Pa.  Thorne,  Delyla 
G.,  graduate  of  Garfield  Memorial  Hospital, 
Postgraduate,  Boston  Floating  Hospital.  An- 
nette, Alice  M.,  graduate  of  Garfield  Memorial 
Hospital.  Reed,  Elizabeth,  graduate  of  Phila- 
delpftiia  City  Hospital,  late  superintendent  of 
Sunnyrest  Sanatorium,  White  Haven,  Pa. 

Promotion:  Naval  Nurse  Lenah  S.  Higbee 
to  the  position  of  Chief  Nurse,  April  14,  1909. 

Transfers :  Chief  Nurse  Lenah  S.  Higbee, 
Mary  C.  Nelson,  Ethel  R.  Swan,  from  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to  Naval  Hospital,  Norfolk,  Va.,  April  15, 
1909.  Betty  W.  Mayer,  Elizabeth  Leonhardt, 
Mary  H.  Humphrey,  Thomasina  B.  Small, 
from  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C,  to  Naval  Hospital,  Norfolk,  Va., 
on  or  about  June  10,  1909.  Elizabeth  J.  Wells, 
Grace  E.  Leonard,  from  Naval  Medical  School 
Hospital,  Washington,  D.  C,  to  Naval  Hos- 
pital, Brooklyn,  N.  Y.,  on  or  about  June  10, 
1909.  Esther  V.  Hasson, 

Superintendent  Nurse  Corps,  U.  S.  N. 


Personal. 

After  ten  years  of  eflficient  and  faithful  ser- 
vice, Mrs.  Dita  H.  Kinney  has  tendered  her 
resignation  as  superintendent  of  the  Army 
Nurse  Corps.  Mrs.  Kinney  will  take  a  much- 
needed  rest  for  several  months,  which  she  will 
probably  spend  in  California. 


Petersburg,   Va. 

The  eleventh  annual  commencement  of  the 
Training  School  for  Nurses  of  the  Petersburg 
Hospital  was  held  on  Tuesday  evening.  May 
18,  at  the  Duncan  Brown  Memorial  School.  The 
assembly  hall  was  beautifully  decorated  \yith 
palms  for  the  occasion.  The  exercises  were 
noticeably  sweet  and  impressive.  Dr.  J.  R. 
Beckwith  administered  the  oath  of  Hippocrates 
and  delivered  the  diplomas  with  a  short  and 
appropriate  address.  There  was  also  an  ad- 
dress to  the  class  by  Professor  A.  K.  Davis. 
The  graduates  were :  Miss  L.  B.  Page,  Miss 
A.  D.  Mallory,  Miss  Pattie  Feltz  and  Miss 
M.  F.  Gills.  Many  beautiful  flowers  and  tokens 
from  friends  and  old  patients  were  received  by 
the  class.  After  the  exercises  the  class  was 
given  a  reception  by  the  alumnae  in  the  ro- 
tunda of  the  Dunlop  Memorial,  at  the  hospital. 


Bepartntrut  of  ^nn^  ilur0ing: 


DITA  II.   KINNEY, 
Superintendent  of  Army  Nurse  Corps. 


THE  close  of  the  Governmental 
fiscal  year,  June  30,  finds  the 
outlook  for  the  Army  Nurse  Corps  most 
encouraging.  A  recent  General  Order 
has  increased  the  allowances  of  nurses 
travelling  under  orders  from  competent 
authority  from  $3  a  day  to  $4.50.  The 
order  authorizing  this  cliange  reads  as 
follows : 

1.  Cost  of  transportation  over  the  shortest 
usually  travelled  route,  when  it  was  impractic- 
able to  furnish  transportation  in  kind  on 
transportation  requests. 

2.  Cost  of  transfers  to  and  from  railroad 
stations,  not  to  exceed  50  cents  for  each  trans- 
fer. 

3.  Cost  of  one  dotible  berth  in  a  sleeping 
car,  seat  in  a  parlor  car,  or  customary  state- 
room accommodations  on  boats  and  steamers 
when  extra  charge  is  made  therefor. 

4.  Cost  of  meals,  including  tips,  not  to  ex- 
ceed $4.50  a  day  while  en  route  when  meals 
are  not  included  in  the  transportation  fare 
paid,  and  not  to  exceed  $4.50  a  day  for  meals, 
tips  and  lodgings  during  necessary  delay  en 
route,  and  when  meals  are  included  in  the 
transportation  fare  paid,  tips  for  meals  not  to 
exceed  15  cents  each. 

5.  Cost  of  meals  and  lodgjings  including 
baths,  tips  and  laundry  work,  not  to  exceed 
$4-50  a  day  while  on  duty  at  places  designated 
in  the  orders  for  the  performance  of  tem- 
porary duty. 

There  is  every  prospect  of  the  gain  of 
more  liberal  pay,  and  this,  with  further 
allowances,  will  be  taken  up  jointly  by 
the  medical  departments  of  both  the 
army  and  navy  during  the  next  session 
of  Congress.  The  recommendations 
made  by  the  Surgeon-General  in  his  last 
report  to  the  Secretary  of  War  will  be 


made  the  basis  of  what  is  asked  for  the 
Army  Nurse  Corps.  These  recommen- 
dations are  as  follows : 

1.  As  soon  as  suitable  provision  can  be 
made  for  their  accommodation  all  newly  ap- 
pointed nurses  be  ordered  to  duty  at  the  gen- 
eral hospital  in  this  city. 

2.  The  per  diem  allowance  of  30  cents  for 
the  subsistence  of  nurses  be  increased  to  50 
cents. 

3.  Recognition  of  long  and  faithful  service 
by  an  increase  in  the  pay  of  nurses  of  ten  per 
cent  for  every  five  years  of  service,  the  maxi- 
mum to  be  reached  in  fifteen  years — this  pro- 
vision to  be  retroactive. 

4.  Cumulative  leave  for  a  period  not  to  ex- 
ceed three  months  be  allowed. 

5.  Provision  be  made  for  nurses'  laundry 
work  either  in  the  hospitals  themselves  or  by 
contract  with  outside  parties. 

Of  course,  what  Congress  will  grant 
is  a  horse  of  an  entirely  different  color; 
but  an  effort  is  to  be  made  to  gain  at 
least  some  of  the  desired  points. 

The  commanding  officer  at  the  Divi- 
sion Hospital  has  asked  for  an  increase 
of  the  number  of  nurses  assigned  to  his 
hospital,  and  speaks  in  most  flattering 
terms  of  the  work  done  by  the  Army 
Nurse  Corps,  noting  the  absolute  re- 
liability of  the  nurses  and  their  faithful- 
ness in  all  directions.  Eight  nurses  are 
now  under  orders  for  the  August  trans- 
port to  meet  the  demand  of  the  com- 
manding officer  for  some  extra  help. 

The  discharges  since  our  last  notes 
have  been: 

Mrs.  Edith  J.  Hess,  at  her  own  re- 
quest, to  be  married.  Mrs.  Hess  was 
married  at  Fort  Bayard,  New  Mexico, 


34 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


to  Sergeant  (first  class)  Edgar  O. 
Greeno,  Hospital  Corps,  U.  S.  Army. 

Miss  Bertha  Purcell,  recently  on  duty 
at  Fort  Bayard,  also  discharged  at  her 
own  request.  Miss  Laura  L.  Lindley, 
recently  returned  to  the  United  States, 
requested  discharge  after  arriving  at 
San  Francisco.  Miss  Lindley  returned 
to  the  Philippines  on  the  transport  on 
June  5,  and  on  her  arrival  in  Manila 
expects  to  be  married  to  a  Government 
employe  by  the  name  of  Shuman.  We 
send  herewith  heartiest  congratulations 
and  good  wishes. 

The  appointments  have  been  as  fol- 
lows: 

Dollie  Ann  Bowzer,  graduate  of  the 
Minnequa  Hospital,  Pueblo,  Col.,  and 
Chicago  Lying-in  Hospital,  1905.  She 
was  also  head  nurse  at  Wentworth  Hos- 
pital, Sacramento,  Cal. 

Mrs.  Adjie  Hamblin  Chapman,  also  a 
graduate  of  Minnequa  Hospital,  Pueblo, 
and  Chicago  Lying-in,  1907. 

Orpha  Alice  Hopper,  Cincinnati  Hos- 
pital, 1906. 

Emmy  Carlotta  Hoffstrom,  the  Augus- 
tana  Training  School  of  Chicago,  1906, 
with  post-graduate  work  at  Massachu- 
setts Eye  and  Ear  Infirmary,  Bosto;i. 

Louise  H.  Gutberlet,  Springfield  Hos- 
pital, Springfield,  Mass.,  1896. 

Florence  W.  Thompson,  Providence 
Hospital,  Washington,  D.  C,  1909. 

Mary  R.  Forsythe,  Providence  Hos- 
pital, Washington,  D.  C,  1909. 

Jessy  Caroline  Palmer,  Roosevelt  Hos- 
pital, New  York  City,  1908. 

Anna  B.  Carlson,  Cambridge  Hospital, 
1907,  and  Woman's  Hospital,  New  York, 
1908. 

Sarah  T.  Little,  Cambridge  Hospital, 
1906. 

Nurses  Valeria  Rittenhouse  and  Mary 
Zimerle   sailed   for   the   Philippines   on 


May  5,  and  Evelyn  E.  Mericle  and  Min- 
nie E.  Schreiber  on  June  5.  Notwith- 
standing the  demand  for  nurses  for 
Philippine  duty  the  July  transport  was 
so  overcrowded  that  it  was  impossible 
for  the  Quartermaster's  Department  to 
furnish  transportation  at  that  time  for 
any  nurses.  The  following  nurses  are 
under  orders  for  the  boat  of  August  5. 
Rose  E.  Abel,  Mary  V.  Corbett,  Hen- 
rietta Davidson,  Lulu  H.  Detweiler, 
Rosanna  M.  King,  Marie  E.  Logan, 
Ethel  S.  Williamson  and  Katherine 
Dwyer.  The  last  named  has  been  on 
duty  at  Fort  Bayard,  but  is  under  orders 
to  report  to  the  commanding  officer, 
General  Hospital,  Presidio,  and  will  join 
the  Philippine  party. 

Nurse  Josephine  Anslyn,  transferred 
from  the  General  Hospital,  San  Fran- 
cisco, to  Fort  Bayard,  to  replace  Miss 
Dwyer.  Nurse  Sayres  L.  Milliken  has 
also  been  transferred  from  San  Fran- 
cisco to  Fort  Bayard  for  duty. 

After  long  service  as  chief  nurse  at 
Camp  Keithley,  Mindanao,  Chief  Nurse 
Samantha  C.  Plummer  has  come  to  the 
United  States  to  take  the  place  of  chief 
nurse  at  the  General  Hospital,  Fort 
Bayard. 

Clara  L.  Postlewait  has  been  trans- 
ferred from  the  Division  Hospital, 
Manila,  to  General  Hospital,  San  Fran- 
cisco. Nurses  Alma  C.  Hanson  and 
Hannah  A.  Kallem,  recently  arrived  in 
the  Philippines,  have  been  assigned  to 
duty  at  the  Division  Hospital.  Carrie 
Bechtle  and  Mary  C.  Jorgensen  have 
been  transferred  from  the  Division  Hos- 
pital, Manila,  to  Zamboanga,  and  Miss 
Bechtle  has  been  appointed  chief  nurse. 

Jane  C.  Molloy  has  been  transferred 
from  the  Division  Hospital  to  Fort 
William  McKinley. 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


35 


A  recent  letter  from  the  Philippines 
draws  some  interesting  pictures: 

"At  Honolulu  I  went  up  the  'Pali'  into 
'Punch  Bowl,'  out  to  'Diamond  Head,' 
that  forbidding  looking  old  volcano 
which  is  half  in  the  sea.  We  arrived  at 
Guam  at  6  P.  M.  and  left  the  next  day 
at  2  P,  M. — not  a  very  long  time  to  see 
the  sights,  but  we  managed  to  get  in  a 
good  deal  that  was  interesting  and  novel. 
We  went  ashore  early  in  the  morning, 
and  four  of  us  hired  a  bull  cart  and 
started  for  the  capital,  seven  miles  up 
the  coast.  By  the  time  we  got  there  the 
bull's  head  was  hanging  on  the  ground 
and  his  tongue  lolling  out  with  heat  and 
with  fatigue.  We  started  back  early,  so 
as  to  be  sure  to  catch  the  transport,  for 

Captain does  not  wait  for  anybody. 

Our  driver  got  a  fresh  new  goad  that 
would  reach  the  bull's  ears,  and  engaged 
another  lad  to  run  along  side  to  ply  an- 
other one.  So,  with  'sickie,'  'heike'  and 
'kaugh'  (a  kind  of  grunt  that  sounds 
as  if  the  man  making  it  had  taken  an 
emetic),  the  boys  managed  to  get  the 
bull  to  move  at  a  slow  walk,  but  he 
finally  lay  down.  They  had  to  abandon 
him  and  put  in  a  fresh  young  one.  Then 
there  was  fun,  to  be  sure!  He  jumped 
back  and  forth,  up  and  down,  until  he 
tired  himself  out,  and  when  he  finally 
made  up  his  mind  to  pull,  away  he  went, 
lickity  split,  in  the  road,  outside  of  the 
road,  and  eventually  ran  into  a  phaeton 
and  took  off  its  hind  wheel.  The  crea- 
ture finally  made  a  dash  oflf  the  road, 
going  right  over  a  young  tree  that  bent 
to  allow  the  cart  to  pass  over  it,  and 
straightened  up  as  we  went  on.  The 
Governor's  carriage  picked  us  up,   for- 


tunately, a  little  further  down  the  road, 
and  landed  us   in  time   for  the  launch 
which  was  to  take  us  out  to  the  trans- 
port.   We  landed  in  Manila  in  a  typhoon 
and  I  promptly  adopted  'dengue.'    Not- 
withstanding    this     I     enjoyed     Manila 
greatly,  for  I  had   friends  scattered  all 
over  the  place.     I  saw  while  there  the 
new     Navy    Hospital    at    Caracao,    in 
process   of   building.      It   is   beautifully 
located,  just  across  the  driveway   from 
the  commanding  officer's  residence,  in  a 
grove    of    wonderfully    beautiful    trees. 
Three   of   us   left   Manila   together   for 
Zamboanga  on  the  interisland  transport. 
Here    again    every     consideration     and 
courtesy  was  shown  us.     We  made  sev- 
eral  stops   during  the   trip,    landing   at 
Merivales,  Iloilo,  visiting  there  the  old 
fort,  the  ancient  Spanish  Cathedral,  and 
took  a  drive  around  the  beautiful  coral 
circle.     I  also  enjoyed  the  three  weeks 
at  Zamboanga  before  we  started  south. 
We  are  very  happy  at  this  pdst.  Through 
the  courtesy  of  the  Adjutant-General  we 
have  permission  to  use  the  quartermas- 
ter's   horses    for    riding.      This    is    the 
greatest  possible  pleasure,  and  affords  an 
opportunity    for  us  to  see  the  country 
and  get  our  exercise  in  the  most  delight- 
ful way.     Yesterday  some  of  the  corps 
men  brought  in  a  'rock-python,'  a  huge 
variety  of  snake,  seventeen  feet  long  and 
beautifully  colored.    They  had  shot  it  in 
the  head  with  a  shotgun,  but  did  not  kill 
it.    It  was  thought  it  might  live. 

"I  am  a  good  deal  in  doubt  as  to  how 
desirable  a  pet  such  a  creature  will  make, 
and  confess  to  admiring  him  more  dead 
than  alive.  He  would  make  beautiful 
belts  and  shopping  bags!" 


CDitoriallp  Speaking 


American  Nursing  Standards 

UNDiiR  the  caption  "State  Registration 
and  the  Education  of  Nurses  in  the 
United  States,"  Dr.  Henry  M.  Hurd,  of 
the  Johns  Hopkins  Plospital,  Baltimore, 
contributes  an  article  to  a  recent  number 
of  The  Hospital,  of  London.  While 
there  is  nothing  new  to  American  read- 
ers in  the  article,  as  Dr.  Hurd's  views 
are  well  known,  it  seems  unfortunate 
that  such  views  should  be  given  to  the 
English  hospital  and  nursing  world,  to 
be  construed  as  representing  the  trend 
of  sentiment  of  American  hospital  peo- 
ple regarding  the  important  subject  of 
which  he  writes.  The  feeling  of  many 
regarding  Dr.  Hurd's  theories  on  nurs- 
ing education  and  registration  was  prob- 
ably well  expressed  recently  by  a  prom- 
inent hospital  superintendent,  who  said: 
"When  Dr.  Hurd  talks  on  hospital  arch- 
itecture or  construction  or  medical  or- 
ganization, or  such  phases  of  hospital 
work,  we  always  know  there  will  be 
something  well  worth  hearing;  but  when 
he  gets  off  on  the  subject  of  nursing  edu- 
cation or  registration,  we  feel  that  he 
does  not  understand  the  conditions  in 
the  average  hospital,  and  his  theories  are 
often  unworkable." 

The  Johns  Hopkins  Hospital  is  an 
institution  of  which  Americans  are  justly 
proud,  but  it  is  not  a  representative  i..- 
stitution.  It  occupies  a  unique  posi- 
tion. It  is  in  a  class  by  itself.  Back  of 
it  is  the  prestige  and  influence  of  a  great 
university.  Amply  endowed,  it  is  in  a 
position  to  experiment  with  nursing  af- 
fairs in  a  way  which  few.  if  any,  other 


American  institutions  would  be  justified 
in  even  attempting.  Many  can  admire 
most  of  the  theories  the  Hopkins  school 
brings  forth,  but  there  the  matter  ends 
with  the  rank  and  file  of  nurses  and 
hospital  workers.  "Oh,  yes,  we  like  to 
read  about  what  they  are  doing  at  the 
Johns  Hopkins  Hospital,  and  we  like  to 
hear  them  talk,  but  we  could  not  pre- 
tend to  run  our  training  school  accord- 
ing to  Hopkins  plans,"  was  the  remark 
made  by  a  superintendent  of  a  training 
school  of  about  a  hundred  nurses. 

It  is  not  so  very  long  since  Dr.  Hurd 
is  reported  as  expressing  the  desire,  in 
a  public  meeting,  to  practically  do  away 
with  all  training  schools  in  hospitals  of 
twenty  to  thirty  beds.  The  proper  way, 
he  declared,  was  to  establish  a  central 
school  in  connection  with  some  large 
hospital,  where  laboratories,  etc.,  were 
available;  properly  train  the  nurses 
there  for  a  year  or  so,  and  then  let  them 
go  to  the  small  hospitals  for  experience. 
The  pupils  were  to  pay  for  this  tuition, 
and  then  go  hither  and  thither  where 
they  were  sent.  We  are  pleased  to  see 
that  in  the  article  referred  to  Dr.  Hurd 
has  modified  some  of  his  opinions.  He 
apparently  has  dropped  the  "central 
school"  out  of  his  theories  for  the  pres- 
ent. In  fact,  he  says:  "In  some  of 
these  smaller,  unendowed  hospitals,  to 
procure  graduate  nurses  for  its  service 
might  incur  an  outlay  which  would  im- 
peril the  very  existence  of  the  hospital." 
He  claims  that  the  shortage  in  nurse 
candidates  ought  not  to  be  ascribed  to 
any  other  cause  but  the  lamentably  low 
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standards  which  obtain  in  training 
schools — a  line  of  reasoning  which  is  so 
unusual  that  we  forbear  comment. 

Dr.  Kurd  is  credited  with  saying,  not 
long  ago,  that  the  young  woman  who 
had  not  put  forth  ambition  enough  to 
get  a  high  school  education  wasn't  worth 
trying  to  train  in  nursing.  .  A  similar, 
though  somewhat  milder,  sentiment  ap- 
pears in  the  article  which  is  before  us, 
in  which  he  says :  "A  deficient  early 
education  is  not  per  se  an  evidence  of 
superior  ability  in  the  line  of  nursing. 
.  .  .  The  young  woman  who  has  not 
had  sufficient  energy  or  capacity  to  se- 
cure a  moderate  education,  or  sufiicient 
ambition  to  desire  one  where  it  can  be 
had  with  so  little  effort,  is  not  a  priori 
to  be  considered  the  most  desirable  per- 
son out  of  whom  to  make  a  trained 
nurse."  These  arguments  are  equivalent 
to  setting  up  a  straw  man  for  the  pur- 
pose of  knocking  him  down.  Not  in  all 
the  twenty  years  in  which  we  have  been 
studying  hospital  and  nursing  conditions 
have  we  known  anybody  to  say  that  a 
deficient  early  education  was  a  sign  of 
superior  ability. 

Does  Dr.  Kurd  mean  to  infer  that 
lack  of  ambition  or  capacity  is  all  that 
deters  young  women  from  flocking  to 
high  schools?  Scores,  yes,  hundreds,  of 
examples  could  be  cited  to  refute  such  a 
.statement  if  it  were  necessary.  We  are 
reminded  of  the  years  of  struggle  that 
preceded  the  training  of  one  woman 
who  has  been  for  ten  years  the  efficient 
and  greatly  beloved  suf)erintendent  of  a 
hospital.  Instead  of  going  to  high 
school,  this  girl  worked  in  a  slwe  factory 
for  years,  supporting  an  aged  grand- 
mother till  death  lifted  the  burden  from 
her  shoulders  and  set  her  free  to  carry 
out  her   long-cherished   desire  to  be   a 


nurse.  Thousands  of  similar  examples 
could  be  cited.  Yet  these  young  women 
Dr.  Hurd  and  a  little  coterie  of  support- 
ers of  so-called  "higher  education"  laws 
and  theories  would  bar  out  of  hospital 
training  schools,  irrespective  of  the  fact 
that  there  is  not  the  slightest  possibility 
of  securing  enough  highly  educated 
nurses  to  meet  the  hospital  needs  at  the 
present  time.  If  the  advocates  of  these 
theories  would  only  present  a  feasible 
plan  for  keeping  the  ranks  in  the  nurs- 
ing corps  filled  with  the  kind  of  pupils 
they  think  are  worth  training,  we  have 
no  doubt  it  would  be  hailed  with  joy. 
This  they  have  not  done,  and  hence, 
while  such  articles  make  interesting 
reading,  they  do  not  materially  affect  the 
general  situation. 

It  is  to  be  hoped  our  English  friends 
will  not  take  Dr.  Kurd's  views  on  Amer- 
ican nursing  affairs  too  seriously.  The 
"standard"  which  Dr.  Kurd  desires,  and 
which  he  is  so  fearful  will  be  lowered, 
exists  on  paper  in  a  very  few  States.  It 
has  never  been  practically  reached  in"  any 
State.  We  are  doing  our  best,  and  prob- 
ably quite  as  well  as  any  country  in  the 
world,  in  the  education  of  nurses.  We 
shall  continue  to  advance,  not  because 
of  unjust,  impossible  standards  or  un- 
workable laws,  but  in  spite  of  them. 

+ 

Registration  Problem 

We  have  arranged  with  Miss  Aikens 
to  present  a  series  of  six  or  seven  papers 
dealing  with  registration  problems.  The 
series  will  begin  in  next  month's  issue. 
The  titles  of  the  articles,  we  expect,  will 
be:  "Preliminary'  Education  and  Its 
Relation  to  Hospital  Problems"  (two 
papers) ;  "Registration  Standards," 
"The  Board  of  Nurse  Examiners,"  "To 
What  Extent  Does  Registration  Regu- 
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late  the  Practice  of  Nursing?"  "The  Ad- 
vantages of  Registration  to  Nurses,  to 
Hospitals,  and  to  the  Public." 

Our  object  in  arranging  for  this  series 
is  simply  to  throw  more  light  on  the 
general  problem.  The  arguments  on 
one  side  of  the  question  are  quite  famil- 
iar to  our  readers.  Is  there  another 
side?  There  may  be  several  sides.  The 
general  interest  in  the  question  would 
seem  to  justify  a  discussion  of  some  of 
these  several  sides.  Miss  Aikens  has 
approached  the  question  rather  as  a 
student  of  conditions  than  as  a  propa- 
gandist or  an  antagonist  to  registration. 
Being  a  nurse,  she  is  keenly  interested 
in  anything  that  promises  betterment  of 
nursing  conditions.  Having  spent  years 
in  dealing  with  hospital  problems  from 
the  standpoint  of  a  superintendent,  she 
should  be  able  to  see  things  from  the 
hospital  point  of  view.  Her  sympathy 
with  the  general  efforts  which  relate  to 
the  care  of  the  sick  among  the  middle 
and  lower  class,  particularly  as  well  as 
to  f)revent  work,  is  well  known.  We 
know  of  no  one  better  fitted  to  deal  with 
the  question,  and  we  feel  that  the  articles 
will  be  read  with  interest. 

We  take  this  opportunity  to  extend 
our  thanks  to  all  who  so  kindly  replied 
to  the  inquiries,  which  replies  are  em- 
bodied in  the  symposium  in  this  issue. 

+ 
Jubilee    Congress   of  District  Nursing 

The  Jubilee  Congress  of  District 
Nursing,  mention  of  which  was  made  in 
a  recent  issue,  opened  on  May  12,  in 
Liverpool,  England,  the  city  in  which 
the  modern  system  of  district  nursing 
began.  District  nursing  workers  from 
America,    Australia,    Norway,    Sweden, 


France,  Holland  and  other  countries 
were  present,  besides  large  numbers 
from  England,  Ireland  and  Scotland. 
Miss  Hitchcock,  of  the  Nurses'  Settle- 
ment, New  York;  Miss  Stark,  of  the 
Boston  association,  and  Miss  Fulmer,  of 
Chicago,  were  among  the  American  rep- 
resentative^. 

The  Countess  of  Aberdeen,  the 
founder  of  the  Victorian  Order  of 
Nurses  in  Canada,  described  the  pioneer 
work  being  done  by  Canadian  nurses. 
Miss  Hitchcock  read  a  paper  written  by 
Miss  Wald,  describing  work  in  the 
United  States. 

The  striking  feature  of  the  congress 
that  has  reached  us  was  the  presence  of 
so  many  men  distinguished  in  medical 
and  charity  work.  Her  Royal  Highness, 
Princess  Louise,  Duchess  of  Argyle,  and 
His  Grace,  the  Duke  of  Argyle,  repre- 
sented the  royal  family  at  the  congress. 
Undoubtedly  a  great  impetus  was  given 
to  district  nursing  in  England,  and  we 
hope  the  wave  of  enthusiasm  may  spread 
till  it  reaches  all  parts  of  America. 

+ 
Convention  Reports 

We  are  delighted  to  be  able  to  present 
to  our  readers  in  this  issue  reports  of 
the  meetings  of  the  American  Federation 
of  Nurses,  held  on  June  9,  and  the 
Nurses'  Alumnae  Association  of  the 
United  States,  held  on  June  10  and  11. 

A  magazine  is  not  like  a  newspaper, 
and  we  are  just  a  little  proud  of  getting 
these  reports  in  our  July  number  such  a 
few  days  after  their  occurrence.. 

To  make  room,  it  was  necessary  to 
leave  out.  several  departments  and  many 
news  items.  But  a  report  is  only  inter- 
esting when  fresh. 


Clie  ^o^pital  B^etJieto 


Ontario  Hospital   Report. 

The  province  of  Oiitariq  in  general  philan- 
thropy occupies  a  prominent  position  among 
the  states  and  provinces  of  North  America.  In 
tuberculosis  work  it  is  in  the  front  ranks  and 
in  general  hospital  provision  its  position  is 
very  satisfactory.  The  report  of  Dr.  R. 
Bruce  Smith,  the  Inspector  of  Hospitals  and 
Charities,  for  1908  states  that  there  are  in 
Ontario  69  hospitals,  3  homes  for  incurables, 
2  convalescent  homes,  34  refuges,  30  orphan- 
ages, 28  houses  of  refuge  and  2  Magdalen 
asylums.  Expenditure  for  maintenance  and 
on  capital  account  is  larger  than  ever  before. 
The  dainly  cost  of  maintenance  has  been  higher 
than  in  any  preceding  year  and  the  total  num- 
ber treated  greater. 

The  average  daily  cost  per  patient  was  $1.21. 
The  government  gives  a  grant  of  20  cents  per 
day  for  all  patients  in  a  hospital  during  the 
first  ten  years  of  its  existence.  After  that 
period  the  grant  is  only  for  patients  who  pay 
less  than  $4.90.  The  grant  to  sanatoria  for 
consumptives  will,  for  the  coming  year,  be 
$3  per  week  for  all  patients  for  whose  main- 
tenance $4.90  or  less  weekly  is  contributed. 

Within  the  past  year  Dr.  Bruce  Smith  vis- 
ited a  number  of  European  hospitals.  Visits 
were  made  to  country  towns  in  Great  Britain, 
where  smaller  hospitals  and  sanatoria  on  mod- 
ern lines  have  been  erected.  He  states  that 
"the  hospitals  of  Great  Britain  and  Ireland 
are,  particularly  in  the  small  cities,  models 
unexcelled  in  the  whole  world."  His  opinion 
is  that  "in  hospital  ventilation  probably  more 
careful  work  has  been  done  by  English  archi- 
tects than  any  other.  Inspection  of  the  dif- 
ferent institutions  and  various  methods  of 
ventilation  gives  convincing  evidence  of  the 
fact  that  the  present  period  is  one  of  transi- 
tion," and  he  advises  all  who  are  contemplat- 
ing hospital  construction  to  study  carefully  the 
developing  progress  in  the  matter  of  ventila- 
tion. He  comments  especially  on  the  fact  that 
"all  the  modern  hospitals  are  now  being  built 
in  such  a  way  as  will  provide  abundant  space 
by   wide    verandas    for    open    air    treatment. 


which  is  now  regarded  as  an  essential  and  val- 
uable part  of  the  treatment  of  all  patients. 
Older  English  hospitals  are  erecting  balconies 
and  fitting  up  roof  gardens  and  solaria,  and 
it  is  hoped  that  Ontario  hospitals  will  advance 
on  similar  lines. 

"The  contrast,"  he  states,  "between  municipal 
hospitals  and  those  institutions  which  are  con- 
trolled by  local  boards  is  most  marked  in 
Ontario.  There  are  only  a  few  of  these  munic- 
ipal institutions  in  Ontario  and  there  is  no 
room  for  any  more.  The  ideal  plan  is  the  one 
which  so  largely  prevails  throughout  Ontario, 
of  local  management  under  the  directory  of 
those  who  are  actuated  by  a  spirit  of  philan- 
thropy with  civic  pride  and  are  willing  to  ad- 
minister the  important  trust  committed  to  their 
care.  Local  boards,  however,  should  receive 
municipal  support.  Dr.  Smith  thinks  an  amend- 
ment to  the  Charity  Aid  Act  giving  hospital 
boards  the  power  to  collect  from  a  municipality 
the  actual  cost  of  maintenance  of  a  patient  who 
is  unable  to  pay  for  what  the  hospital  has  af- 
forded him  during  his  illness  would  be  a  good 
thing. 

THE  CONSUMPTIVE  IN  GENERAL  HOSPITALS. 

Where  no  other  provision  is  made  in  the 
community  it  is  wrong.  Dr.  Smith  believes,  to 
refuse  to  admit  tubercular  cases  to  a  gen- 
eral hospital.  With  the  knowledge  that  we 
now  have  of  the  life  history  and  habits  of  the 
tubercle  bacillus  and  proper  precautions  re- 
garding the  care  of  the  sputum  and  excreta, 
the  consumptive  can  safely  be  taken  into  a  gen- 
eral hospital  without  fear  of  the  disease 
spreading.  It  is  absolutely  necessary  that  tu- 
bercular patients  shall  be  kept  in  a  separate 
ward,  that  the  food  left  over  after  meals 
shall  not  be  returned  to  the  diet  kitchen,  and 
that  the  laundry  of  such  patients  shall  be 
carefully  sterilized  before  being  sent  out  for 
washing.  With  the  now  well  understood  pre- 
cautions it  would  be  perfectly  proper  for  every 
hospital  to  set  aside  a  well-aired  ward  for  the 
reception  of  tubercular  cases.  Any  hospital 
that  turns  a  poor  consumptive  from  its  doors, 
if  there  is  no  other  place  provided  for  him  in 
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the  community,  should  forthwith  be  deprived  of 
a  share  in  the  government  grant.  The  chronic 
cases  should  and  must  be  cared  for.  The  only 
way  by  which  consumption  can  be  eradicated 
from  Ontario  is  by  local  effort,  and  in  such  a 
movement  the  local  hospital  should  be  the 
leader.  On  nearly  every  hospital  site  in  On- 
tario there  is  room  for  a  shack  with  a  wide 
veranda,  and  such  a  building  might  be  erected 
and  made  comfortable  for  the  chronic  cases 
now  so  often  sadly  neglected. 

During  the  past  year  871  patients  were  ad- 
mitted to  the  special  hospitals  or  sanatoria 
for  consumptives  in  Ontario.  It  has  been 
found  to  be  a  mistake  for  a  state  to  erect  and 
maintain  large  institutions  for  the  treatment 
of  consumption.  Smaller  local  institutions 
which  arc  more  easily  accessible  are  a  much 
better  plan.  The  Ontario  government  grants 
to  every  municipality  that  establishes  a  local 
sanatorium  for  consumptives  $4,000  for  con- 
struction and  afterward  it  makes  a  liberal  con- 
tribution toward  each  patient's  maintenance. 
+ 
Morton    Hospital. 

From  the  report  of  the  Morton  Hospital, 
Taunton,  Mass.,  we  learn  that  the  institution 
is  celebrating  its  twenty-first  birthday.  As 
it  is  now  "of  age."  it  will  be  interesting  to  re- 
view its  life  up  to  date: 

On  January  4,  t888,  dedication  day,  it  was  a 
tiny  plant,  a  main  building  with  two  wards  and 
one  private  room,  a  carriage  house,  a  stable 
and  surrounding  grounds.  To-day,  the  central 
building  has  five  private  rooms.  The  first 
year  there  were  20  patients;  last  year  there 
were  424.  It  began  with  superintendent,  ma- 
tron, two  nurses  and  a  laundress.  To-day 
there  are  superintendent  and  her  assistant,  ten 
nurses,  orderly,  cook,  two  laundresses,  second 
girl  and  helpers.  At  first  all  occupied  rooms 
in  the  main  building,  but  as  the  number  of 
patients  increased  the  latter  had  to  seek  shel- 
ter on  the  second  floor  of  a  neighbor's  house. 
The  one  room,  often  fireless,  soon  became  un- 
bearably crowded  and  uncomfortable.  To-day 
there  is  a  nurses'  dormitory,  properly  fur 
nished  with  bath,  gas  and  heat. 

The  first  operating  room  was  in  the  back 
parlor  of  the  old  mansion,  the  last  residence 
of  ex-Governor  Morton,  which  was  generously 
given  to  the  trustees  for  the  purpose  of  a  hos- 
pital for  the  sick  and  suffering  by  his  devoted 


daughter,  Mrs.  Susan  T.  Kimball,  of  Boston, 
the  only  limitation  of  the  gift  by  the  donor 
being  that  the  hospital  should  be  named — in 
honor  of  her  father — Morton  Hospital.  To- 
day there  is  a  surgical  annex,  one  of  the  best 
in  the  State,  and  as  thoroughly  equipped  for 
sterilization,  etherization,  surgical  and  patho- 
logical work.  On  the  second  floor  are  the 
nurses'  parlor  and  .lecture  room. 

The  debt  began  in  1891  with  the  erection  of 
the  nurses'  dormitory;  in  1892  was  increased 
by  building  the  home  for  the  help  with  the 
laundry,  and  in  1901  was  further  increased  by 
the  rearing  of  the  surgical  annex.  The  debt 
has  also  been  increased  by  receiving  ward  pa- 
tients through  all  the  twenty-one  years  at  from 
$5  to  $7  per  week  below  cost.  The  increase  in 
the  price  of  foods  and  the  rise  in  the  scale  of 
wages  have  also  increased  the  indebtedness. 
The  debt,  diminished  $2,000  from  the  receipts 
of  Tag  Day,  stands  at  $13,500. 

Perhaps  the  question  most  frequently  asked 
in  these  twenty-one  years  is  this :  What  do 
you  do  with  all  the  money  up  there?  Is  it 
extravagant  if  in  twenty-one  years  there  has 
been  expended  $223,000,  when  they  have  reared 
three  buildings,  furnished  four,  including  heat- 
ing apparatus,  kept  the  whole  in  good  repair 
through  all  these  twenty-one  years,  have  fed 
and  paid  nurses  and  help  for  the  same  length 
of  time,  and  have  fed,  nursed  and  taken  care 
of  4,89s  sick  people,  each  of  whom  has  re- 
mained in  the  hospital  on  an  average  of  17% 
days? 

+ 
City   Hospital,   Indianapolis. 

The  City  Hospital  of  Indianapolis  is  attract- 
ing considerable  attention  in  that  State  be- 
cause of  an  experiment  in  developing  a  tu- 
berculosis colony  which  is  being  carried  for- 
ward on  the  hospital  grounds.  The  colony  has 
adopted  the  plan  of  constructing  cheap  cot- 
tages which  are  being  donated  by  fraternal 
societies,  churches  and  private  individuals.  It 
is  said  that  a  one-room  cottage  can  be  built 
for  $62  and  a  two-room  one  for  $80.  It  is 
planned  to  have  a  colony  of  100  with  a  cottage 
for  each. 

A  plan  such  as  this  which  admits  of  indefi- 
nite expansion  as  soon  as  a  few  hundred 
dollars  have  been  procured  and  which  provides 
each  occupant  with  a  domicile  of  his  own 
would  seem  to  open  up  almost  endless  possibil- 
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ities  in  the  expansion  of  small  hospitals  in 
small  cities  and  counties.  A  hundred  thousand 
dollars  or  twice  that  sum  is  needed  for  the 
development  of  a  sanitarium  along  the  archi- 
tectural lines  we  have  been  accustomed  to 
think  necessary — a  sum  not  easily  wrung  from 
legislators  or  secured  by  popular  subscription. 
But  when  a  sanitarium  with  four  or  five  cot- 
tages can  be  started  for  $500,  almost  any  com- 
munity could  measure  up  to  that  amount.  If 
the  administration  can  be  placed  under  some 
existing  hospital  and  the  colony  operated  as 
a  branch  of  an  existing  hospital,  administra- 
tion expenses  are  reduced  to  the  minimum. 
+ 
An  Advance  in  Treatment  of  Insane. 

A  distinct  advance  step  has  been  made  in 
Buffalo  regarding  the  treatment  of  the  insane. 
Dr.  Hurd  and  Dr.  Frost,  of  the  State  Hospital, 
have  been  appointed  as  regular  medical  offi- 
cers of  the  police  department.  Any  person 
coming  into  the  hands  of  the  police  and  be- 
lieved to  be  insane,  instead  of  being  taken  to 
the  police  station  will  be  admitted  at  once  to 
an  observation  ward  of  the  hospital  for  ex- 
amination. Until  every  medium-sized  and  large 
city  has  its  own  psychopathic  hospital  this 
plan  seems  worthy  of  a  trial. 
+ 
American  l-lospital  Association. 

The  following  is  the  preliminary  programme 
of  the  Eleventh  Annual  Conference  of  the 
American  Hospital  Association,  to  be  held 
at  the  New  Willard  Hotel,  Washington,  D.  C, 
September  21,  22,  23  and  24,  1909: 

The  Association  will  be  called  to  order  by 
the  President  at  10  a.  m.,  Tuesday,  Septem- 
ber 21,  1909,  in  the  convention  hall  of  the 
New  Willard  Hotel. 

After  the  address  of  welcome  and  the 
President's  address,  the  following  papers  and 
reports  will  be  presented : 

1.  "Hospitals  from  the  Patient's  Point  of 
View" — Dr.  W.  Gilman  Thompson,  New 
York  City. 

2.  "The  General  Hospital  and  the  Orthopedic 
Patient"— Dr.  A.  R.  Shands,  Washington, 
D.  C. 

3.  "The  Hospital  and  the  Patient  of  Mode- 
rate Means'' — Dr.  Frederick  Brush,  Super- 
intendent N.  Y.  Post  Graduate  Medical 
School  and  Hospital,  New  York  City. 


4.  "The  Hospital  and  the  Public"— Mr.  Del. 
T.  Sutton,  Editor  International  Hospital 
Record,  Detroit,  Mich. 

5.  "Education  and  Law  for  Nurses" — Dr.  R. 
M.  Phelps,  Asst.  Supt.  Rochester  State 
Hospital,  Rochester,  Minn. 

6.  "A  Cost  System  for  Hospitals" — Dr.  Thos. 
Howell,  Supt.  New  York  Hospital,  New 
York  City. 

7.  "State  and  City  Appropriations  for  Vol- 
untary Hospitals" — Dr.  S.  S.  Goldwater, 
Supt.  Mt.  Sinai  Hospital,  New  York  City. 

8.  "Suggestions  in  Connection  with  Hospital 
Construction" — Dr.  R.  W.  Corwin,  Min- 
nequa  Hospital,  Pueblo,  Colo. 

9.  "Relations  between  the  Architect  and  the 
Doctor  in  Planning  a  Hospital" — Dr.  Chas. 
P.  Emerson,  Supt.  Clifton  Springs  Sana- 
torium, Clifton   Springs,   N.  Y. 

ID.  "Some  Mexican  Hospitals" — Bertrand  E. 
Taylor,  Esq.,  Boston,  Mass. 

11.  The  Report  of  the  Special  Committee  on 
the  Training  of  Nurses — Dr.  John  M. 
Peters  (chairman),  Dr.  Henry  M.  Hurd, 
Dr.  F.  A.  Washburn,  Dr.  J.  N.  E.  Brown, 
Miss  Charlotte  A.  Aikens,  Miss  Mary  L. 
Keith,  Miss  Mary  Riddle,  Dr.  W.  L. 
Babcock  (secretary). 

12.  Report  of  Committee  on  the  Development 
of  the  Association — Dr.  John  A.  Hornsby, 
Supt.  Michael  Reese  Hospital,  Chicago. 

13.  Report  of  Committee  on  Hospital  Effi- 
ciency, Hospital  Finance  and  Economics  of 
Administration  —  Dr.  R.  R.  Ross,  Supt. 
Buffalo  General  Hospital,  Buffalo,  N.  Y. 

14.  Report  of  Committee  on  Hospital  Con- 
struction— Dr.  H.  B.  Howard,  Supt.  Peter 
Brigham   Hospital,  Boston,  Mass. 

15.  Report  of  Committee  on  Medical  Organi- 
zation, Medical  Education  and  Hospital 
Progress — Dr.  Rupert  Norton,  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

16.  Report  of  Committee  on  Out  Patient 
Work — Miss  Maud  Banfield,  Supt.  Poly- 
clinic Hospital,  Philadelphia,  Pa. 

17.  Report  of  Committee  on  Uniform  Ac- 
counting— Rev.  Geo.  F.  Clover,  Supt.  St. 
Luke's  Hospital,  New  York  City. 

18.  Exhibition  of  Charts  and  Printed  Forms 
from  General  Hospitals  and  Other  Insti- 
tutions— Miss  Emma  A.  Anderson,  Supt. 
New   England  Baptist  Hospital,  Boston. 

Question  Box  Session. 


Kn  tlje  pursing  Watln 

ARTICLES    IN    THIS    DEPARTMENT.    WHETHER   BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO    NOT     NECESSARILY    REPRESENT    THE  IDEAS  OR  POLICY  OF  THIS  MAGAZINE, 


The  American   Federation  of  Nurses. 

The  American  Federation  of  Nurses,  con- 
sisting of  the  Associated  Alumnae  of  the 
United  States  and  the  Society  of  the  Superin- 
tendents of  Training  Schools,  held  its  meeting 
in  the  First  Baptist  Church,  Minneapolis, 
Minn.,  on  Wednesday,  June  9,  1909. 

Called  to  order  10:10  a.  m.,  M.  Adelaide 
Nutting,  R.  N.,  presiding. 

Prayer  by  the  Rev.  Andrew  Gillies.  Ad- 
dress of  welcome  by  Mrs.  A.  R.  Colvin,  St. 
Paul.  The  Hon.  J.  C.  Haynes,  who  was  to 
have  welcomed  the  Federation  on  behalf  of  the 
city,  as  did  Mrs.  Colvin  on  behalf  of  the  pro- 
fession,  was  unavoidably  detained. 

Address  of  the  president,  M.  Adelaide 
Nutting.  Miss  Nutting  outlined  the  advance- 
ment in  education  of  the  nurse  and  the  new 
fields  opening  to  the  profession  along  the 
lines  of  social  service  work.  Health  is  the 
profession's  object,  and  the  four  world  move- 
ments of  woman  suffrage,  prohibition,  pro- 
phylaxis and  peace,  the  first  one  of  which 
would  procure  the  others,  are  the  profession's 
immediate  interest  and  concern. 

Report  of  the  International  Council  of 
Nurses,  by  the  secretary,  L.  L.  Dock,  R.  N. 

Voted  to  make  Mrs.  Bedford  Fenwick  and 
Miss  Ina  Stewart,  of  England,  honorary  mem- 
bers of  the  International   Council  of  Nurses. 

Report  of  treasurer,  Anna  L.  Alline,  R.  N., 
read  and  accepted. 

Report  of  Committee  on  Red  Cross  Work 
postponed. 

It  was  announced  that  Mrs.  Robb,  Misses 
Delano,  Goodrich,  Cadmus,  Maxwell,  Dock, 
Nutting  and  Parsons  would  be  in  England 
for  the  International,  and  suggested  that  del- 
egates be  chosen  from  those  going,  for  eco- 
nomic reasons. 

Paper:  'The  University  Education  of  the 
Nurse" — Dr.  Richard  Oling  Beard,  of  the  Uni- 
versity of  Minnesota. 

Voted    that    the    Federation    indorse    most 


heartily  the  plans  set  forth  in  Dr.  Beard's 
paper,  and  a  committee,  consisting  of  Mrs. 
Robb,  Sister  Amy,  Miss  Dock,  Miss  Goodrich 
and  Miss  Maxwell,  was  appointed  to  prepare 
resolutions  in  accordance  with  the  vote. 

Voted  that  a  committee  be  appointed  to  ap- 
proach and  interest  schools  and  colleges  re- 
garding the  need  of  a  course  to  fit  women  for 
the  profession  of  nursing. 

Voted  that  the  Federation  request  the 
Teachers'  College  Record  to  print  Dr.  Beard's 
paper  in  one  of  its  issues. 

Paper:     "New   Outlooks   in    Work    for  the 
Insane" — Dr.  William  L.  Russell.    Dr.  Russell 
was  not  present,  and  his  paper,  in  abbreviated 
form,  was  read  by  Miss  L.  L.  Dock. 
Adjournment. 

Afternoon  session  opened  at  2:15. 
Discussion   on  Dr.   Russell's  paper  by  Miss 
Nutting,    Miss    Alline,    Miss    MacMillan    and 
others. 

Paper :  "Venereal  Disease  and  Moral  Pro- 
phylaxis"— Dr.  Caroline  Hedges.  General  dis- 
cussion. 

Paper:  "The  Visiting  Nurse's  Need  of  So- 
cial Training" — Miss  Abbie  J.  Peters.  Read 
by  Miss  Pace. 

Paper:  "Social  Service  Work" — ^Miss  Ida 
M.  Cannon. 

Letter  of  greeting  read  from  the  Teachers' 
Club  of  Minneapolis.  A  most  touching  letter 
of  greeting  and  farewell  from  the  surviving 
nurses  of  the  Civil  War  to  the  nurses  in  con- 
vention assembled  was  also  read. 

Symposium  of  papers  on  "Child-Saving 
Work."  (a)  "Children's  Bureau,"  by  Miss 
Lillian  D.  Wald ;  Miss  Wald  was  not  present 
and  the  paper  was  omitted,  (b)  "The  Babies' 
Dispensary  of  Cleveland,  Ohio,"  illustrated  by 
a  most  comprehensive  chart,  by  Miss  H.  L. 
Leet.  (c)  "Blindness,"  by  Miss  Elizabeth 
Crowell ;  Miss  Crowell  was  not  present ;  paper 
omitted,  (d)  "Summer  Work,"  by  Miss  M. 
S.  Gardner,     (e)  "Mothers'  Classes";  omitted. 
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Report  of  Committee  on  Red  Cross  Work, 
Mrs.  Hunter  Robb.  Owing  to  the  length  and 
involved  nature  of  the  report,  it  was  inter- 
rupted and  postponed  for  presentation  at  the 
session  of  the  Associated  Alumnae. 

Appointment  of  delegates  to  the  Interna- 
tional Council — Miss  Goodrich,  Miss  Cadmus, 
Miss  Delano  and  Mrs.  Robb.  Alternates — 
Miss  Maxwell,  Miss  Pindell  and  Miss  Garbi- 
son.  Delegates  instructed  to  vote  in  the  af- 
firmative on  the  amendments  to  the  constitu- 
tion to  be  voted  upon  at  the  Council.  Dele- 
gates instructed  to  vote  in  the  negative  on  the 
resolution  to  be  introducted  supporting  wom- 
an suffrage. 

Report  of  committee  on  resolutions  indors- 
ing Dr. .  Beard's  plan  for  education  of  the 
nurse  read  and  accepted.  The  names  of  Miss 
MacMillan,  Miss  Hay,  Miss  Gladwin,  Miss 
Sharp  and  Miss  Van  Kirk  were  announced  as 
the  committee  to  approach  schools  and  col- 
leges in  the  interest  of  the  education  of  the 
nurse.  This  committee  is  composed  of  college 
graduates. 

Resolutions  of  approval  and  indorsement 
for  Dr.  Hedge's  recommendations  to  the  nurs- 
ing profession  in  her  paper  on  "Moral  Pro- 
phylaxis" introduced  and  adopted. 

Voted  a  committee  on  Social  Hygiene  and 
Moral  Prophylaxsis  be  appointed  by  the  Fed- 
eration Council. 

Meeting  of  Federation  adjourned. 

+ 

Nurses'   Alumnae   Association   of   U.   S. 

The  twelfth  annual  convention  of  the 
Nurses'  Alumnae  Association  of  the  United 
States  was  held  at  Minneapolis,  Minn.,  June 
10  and  II,  in  the  audience  room  of  the  First 
Baptist  Church.  From  8:30  to  10  a.  m.  was 
occupied  by  presentation  of  credentials  and 
registration  of  delegates. 

Meeting  called  to  order  10  a.  m.,  Miss  Annie 
Damer,  president  of  the  organization,  in  the 
chair. 

Announcement:  The  secretary,  Miss  Sly, 
being  incapacitated  by  illness,  Miss  Agnes 
Deans  had  been  appointed  by  the  Executive 
Board  to  perform  her  duties. 

Voted  to  ratify  action  of  the  Executive 
Board,  and  to  make  Miss  Deans  secretary 
pro   tern,  for  the  sessions  of  the  convention. 

Roll  call  of  affiliated  associations  by  the 
secretary. 


Announced:  Eight  new  alumnae  associa- 
tions admitted  to  membership;  total,  136. 
Three  new  State  organizations  admitted;  total, 
28.  City  and  county  organizations  admitted 
under  amendment,  19.  Total  affiliated  organi- 
zations, 183. 

Report  of  the  Board  of  Directors  read  and 
accepted. 

Report  of  secretary.  Miss  Agnes  Deans,  read 
and  accepted. 

Report  of  treasurer.  Miss  Anna  S.  Davids, 
read  and  accepted. 

Commnnications  read  by  secretary:  Greet- 
ings and  good  wishes  from  Miss  Sarah  E. 
Sly.  Greetings  from  the  American  Journal 
of  Nursing.  Greetings  from  Theresa  Erick- 
son  in  behalf  of  the  Twin  Cities. 

Voted  to  send  telegram  of  greeting  and 
good  wishes  to  Miss  Sly. 

The  following  committee  reports  were  then 
heard:  Arrangements,  Miss  Edith  Rommel; 
Eligibility,  Mrs.  Frederic  Tice;  Program, 
Miss  Agnes  Deans;  Nominating,  Miss  Grace 
Holmes. 

The  nominating  committee  reported  itself 
unable  to  present  two  names  of  consenting 
candidates  for  the  office  of  president.  Nomi- 
nations from  the  floor  were  therefore  de- 
clared in  order.  Miss  Jane  A.  Delano  was 
n<fminated  by  Miss  Nutting  and  Miss  Sophia 
Palmer  by  Mrs.  Tice,  of  Chicago.  The  chair 
appointed  as  tellers  Miss  Henderson,  Miss 
Hickey,  Miss  Merrill,  Miss  Gelzer  and  Miss 
Alexander. 

Report  of  special  committees:  National 
Pension  Fund,  Miss  M.  E.  P.  Davis,  chairman. 
Miss  Davis  reported  as  having  understood  that 
no  formal  report  would  be  called  for,  as  there 
had  not  been  sufficient  opportunity  for  con- 
clusive investigation.  Committee  retained  to 
continue  its  work. 

Almshouse  Investigation,  Miss  L.  L.  Dock. 
Committee  never  convened;  other  members 
never  conferred  with;  chairman  planned  to 
have  a  permanent  standing  committee  in  each 
State  association;  reports  read  of  some  in- 
vestigations by  local  organizations.  Report 
accepted  and  committee  continued. 

Public  Health,  Mrs.  A.  R.  Colvin.  Replies 
to  letters  of  investigation  as  to  what  different 
societies  were  doing  in  this  respect  had  been 
of  very  little  account,  even  when  answered  at 
all;  very  little  accomplished.    Report  accepted. 
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Discussion  on  social  purity;  need  of 
teaching  it  to  nurses;  need  of  teaching  it  to 
children.  Committee  continued  and  instruct- 
ed to  work  along  the  lines  of  moral  pro- 
phylaxsis. 

Red  Cross  Committee  (continued  from  Fed- 
eration meeting),  Mrs.  Hunter  Robb.  Plan 
worked  out  and  presented  by  committee  de- 
clined by  Red  Cross  because  of  expense  in- 
volved. The  chairman  felt  that  due  considera- 
tion had  not  been  accorded  the  committee  by 
the  Red  Cross  officials,  and  did  not  recom- 
mend the  acceptance  of  a  substitute  plan 
offered  by  them.  Action  on  report  postponed. 
Announced  that  Miss  Mathilda  Kreuger  had 
not  been  able  to  prepare  the  paper  on  the  Hos- 
pital Economics  Course,  as  announced  on  the 
program. 

Address  of  president.  Miss  Annie  Damer. 
Miss  Damer  spoke  of  the  advisability  of  re- 
organization of  the  affiliated  societies;  the 
consequent  need  of  changes  in  the  bylaws; 
the  need  of  a  code  of  ethics  for  the  profes- 
sion, and  advised  a  committee  for  such  pur- 
pose in  each  State.  The  need  of  a  better 
working  plan  than  the  unsuccessful  one  of 
last  year  for  acquiring  the  stock  of  the  Ameri- 
can Journal  of  Nursing  Company;  and,  finally, 
the  extent  of  the  profession's  interest  in  wom- 
an suffrage  as  extending  only  as  far  as  ftie 
enfranchisement  of  the  pupil  nurse,  regulation 
of  her  hours  of  labor,  her  better  instruction 
and  her  right  to  self-government  in  training 
schools. 

Committee   on   resolutions   appointed.     Miss 
Lockwood,  chairman;  Miss  Burnett  and  Miss 
Dierson. 
Adjournment. 

Afternoon  session  called  to  order  at  1 135. 
Report  of  interstate  secretary,  Miss  Sarah 
E.  Sly,  read  by  Miss  Genevieve  E.  Cook.  Re- 
port accepted,  with  a  special  vote  of  thanks  to 
Miss  Sly  for  her  very  great  eflFort  in  com- 
piling so  valuable  a  report. 

Announced  that  Miss  Palmers  paper  had 
been  changed  to  the  section  of  the  program 
on  reorganization. 

Miss  Alline's  paper  called.  She  was  not 
present. 

Voted  that  the  report  of  the  committee  on 
Red  Cross  work  be  accepted  and  the  commit- 
tee receive  hearty  commendation  for  its  pains- 
taking and  considerable  efforts. 


Voted  that  the  Associated  Alumnae  affil- 
iate in  a  body  with  the  National  Red  Cross. 

Voted  to  accept  the  substitute  plan  offered 
by  the  National  Red  Cross. 

Committee  on  Red  Cross  Work  continued 
and  instructed  to  act  in  accordance  with  the 
vote  taken  by  the  association. 

Paper:  "What  State  Registration  Has  Done 
for  Training  Schools' — ^^Miss  Anna  Alline. 
Reports  from  State  Examining  Boards. 
Adjournment. 

Session  called  to  order  Friday,  9  a.   m. 
Discussion  on  hospital  economics  called;  no 
one  present  to  discuss. 
Miss  Henderson's  paper  called;  not  present. 
Miss  Palmer's  paper  called;  not  present. 
Paper:  "Aspects  of  the  Tuberculosis  Prob- 
lem"— Miss  E.  M.  Courrier. 
Discussion:  Miss  L.  Motte;  not  present. 
Paper:  "Postoperative  Care  Without  Drugs" 
— Miss  Charlotte  Dancy. 

Discussion:  Mrs.  Frederic  Tice. 
Paper:    "The    Limitations    of    the    Nursing 
Profession" — Mrs.  E.  Baldwin  Lockwood. 
Discussion :  General. 

Paper :   "The   Nurse   as   an  Anaesthetist" — 
Miss  Florence  F.  Henderson. 
Discussion :  Miss  Agatha  Hodgins. 
Discussion :     Hospital    economies    course — 
Miss  Kelley. 

Miss    Dock    gave    a    brief    history    of    the 
founding  of  the  course.    Tributes  of  apprecia- 
tion to  Mrs.  Robb,  who  instituted,  and  to  Miss 
Alline,  who  held  together,  the  course. 
"Outlook  of  the  Course" — Miss  Nutting. 
Adjournment. 

Afternoon  session,   I  :30  o'clock. 
Letter  of  greeting  read  from  Mrs.  Fourneir. 
Letter  of  greeting  and  appreciation  from  W. 
C.  T.  U. 

Paper :  "State  Society  and  County  Organiza- 
tions   in    Nursing    Education" — Miss    Sophia 
Palmer. 
Discussion  by  Miss  Cooke. 
Discussion  on  reorganization. 
Voted    that    the    subject    of    reorganization 
be  put  into  the  hands  of  a  committee;  com- 
mittee to  be  appointed  by  the  Council,  to  re- 
port at  the  next  annual  meeting. 

Voted,  on  recommendation  of  the  Board  of 
Directors,  to  pay  the  three  notes  issued  for 
♦Journal  stock. 

Voted    that    delegates    recommend    to    their 
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alumnae  associations  to  pay  50  cents  per  cap- 
ita for  purpose  of  acquiring  Journal  stock. 

Motion  that  each  delegate  present  contri- 
bute 50  cents  for  purchase  of  Journal  stock. 
Lost. 

Voted  to  express  consideration  and  appre- 
ciation of  those  who  have  carried  the  burden 
of  the  Journal's  existence  all  these  years. 

Pledges  by  affiliated  associations  and  indi- 
viduals to  approximate  amount  of  $3,500  for 
purpose  of  purchasing  Journal   stock. 

Paper:  "District  Nursing  and  How  to  Or- 
ganize"— M.  E.  Lent. 

Voted  that  three  committees — on  district 
nursing,  on  tubercular  work  and  on  work 
among  the  insane — be  appointed  by  the  Ex- 
ecutive Board,  to  report  at  next  annual  meet- 
ing. 

Voted  that  the  papers  on  "Skilled  Nursing 
^or  People  of  Moderate  Means,"  by  Miss 
Lena  Lightbourne,  and  on  "Central  Direc- 
tories," by  Miss  Linna  Richardson,  be  read  by 
title  only. 

Voted  to  publish  proceedings  of  this  conven- 
tion in  an  issue  of  The  American  Journal  of 
Nursing. 

Voted  to  authorize  Board  of  Directors  to 
arrange  with  Journal  Publishing  Company 
for  expense  involved  in  this. 

Voted  to  instruct  Committee  on  Reorgan- 
ization to  prepare  and  submit  for  incorpora- 
tion in  reorganization  plans  arrangement 
whereby  individual  subscription  to  the  Journal 
should  be  made  a  part  of  membership  dues  in 
affiliated  societies. 

Nominating  Committee  for  1910:  Miss 
Eldridge,  Miss  Golding;  appointed  by  the 
iChair.  Miss  Rindolph,  Miss  Courrier  and 
Miss  Balconi,  from  the  floor. 

Voted  that  in  future  conventions  delegates, 
States  or  sections  sit  in  distinct  groups.  Vis- 
itors apart 

Report  of  Committee  on  Invitations  for 
1910;  Miss  Maxwell,  chairman,  not  present. 

Invitations  from  New  York  State  Associa- 
tion, County  Association,  Mayor  of  New  York,' 
Board  of  Regents  of  State  of  New  York  and 
Commissioner  of  Education  of  State  of  New 
York  to  hold  next  convention  in  New  York 
City.     Invitation  accepted. 

Invitation    from    St   Louis    to   hold    annual 
meeting  of  191 1  in  that  city    Not  acted  upon. 
Report  of  Committee  on  Resolutions   read 
and  accepted. 


Report  of  tellers : 

Miss  Jane  Delano President 

Miss  Genevieve  Cooke First  Vice-President 

Mrs.  A.  R.  Colvin Second  Vice-President 

Miss  Agnes  Deans Secretary 

Miss  Anna  Davids Treasurer 

Mrs.  Robb  and  Miss  Darner Directors 

Announced  that  the  election  of  Miss  De- 
lano to  the  presidency  caused  a  vacancy  on 
the  Board  of  Directors. 

Mrs.  Frederic  Tice  elected  from  the  floor  to 
fill  vacancy. 

Induction  of  new  officers. 

Address  by  Miss  Delano. 

Eulogistic  appreciation  of  the  retiring  pres- 
ident, with  wonderful  applause. 

Adjournment,  to  meet  in  New  York  in  1910. 

+ 
Nevy^  York  City. 

The  graduating  exercises  of  the  Metropol- 
itan Training  School,  Blackwell's  Island,  New 
York  City,  were  held  on  May  29.  Hon. 
Robert  W.  Hebberd,  Commissioner  of  Public 
Charities,  presided.  Addresses  were  made  by 
Dr.  Clinton  L.  Bagg,  President  of  the  Medical 

6oard ; 
Dr.    William    Francis    Honan,    Chairman    of 

Committee  on  Nursing; 
Dr.  Frederick  M.  Dearborn,  Metropolitan  Hos- 
pital Medical  Board; 
Rev.  Dr.  Stephen  S.  Wise. 

After  administration  of  the  hippocratic  oath 
by  Mrs.  William  Kinnicutt  Draper,  President 
of  the  School  Board,  seventeen  pupils  received 
their  diplomas  and  school  pins.  Prizes'  were 
awarded  as  follows : 

Ethel  Beatrice  Christie,  the  Egbert  Guernsey 
prize  ($50  in  gold)  for  general  excellence 
during  the  three  years. 
Mary    Irwin    Gavan,    the    Cosmo    D.    O'Neill 
prize  ($50  in  gold)  for  excellence  in  prac- 
tical work  during  the  three  years. 
Ethel  Beatrice  Christie,  prize  for  general  ex- 
cellence during  the  year. 
Margaret  Rudd,  prize  for  best  bedside  record. 
Jessie  Paton  Allen,  prize  for  excellence  during 
first  and  second  years. 
This  is  the  first  class  to  graduate  in  the  new 
home,  and  this  seemed  to  lend  a  special  zest  to 
the  occasion. 

About  nine  hundred  guests  were  present. 
Refreshments  were  served,  followed  by  danc- 
ing until  midnight. 
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On  the  evening  of  the  class  dinner  the  first 
ivy  was  planted  at  the  new  home,  and  will  be 
a  lasting  remembrance  of  the  class  of  '09. 
Secretary  of  the  Class  of  '09. 
+ 
Brooklyn,  N.  Y. 

The  tenth  annual  commencement  exercises 
of  the  Kings  County  Hospital  Training  School 
for  Nurses  were  held  in  the  chapel  on  Clark- 
son  street,  on  May  26,  1909. 

The  chapel  was  beautifully  decorated  with 
green  and  gold,  which  are  the  colors  of  the 
class  of  '09.  The  exercises  were  largely  at- 
tended by  graduates'  friends.  The  Deputy 
Commissioner  of  Public  Charities,  Thomas  W. 
Hynes,  presided,  and  made  a  brief  address  of 
welcome  before  introducing  the  speakers  of 
the  evening.  Prayer  was  offered  by  the  Rev. 
John  T.  Woods,  rector  of  Holy  Cross  Church 
and  chaplain  of  the  hospital,  and  addresses 
were  made  by  Dr.  J.  M.  Van  Cott,  the  Rev. 
John  T.  Woods,  Comptroller  Herman  A.  Metz 
and  the  Rev.  Walter  de  Forest  Johnson,  of 
Christ  Church,  Clinton  street.  Dr.  Van  Cott, 
one  of  the  best  friends  of  the  Kings  County 
Hospital  nurses,  made  a  very  interesting  ad- 
dress, congratulated  the  eighteen  graduates, 
and  told  them  to  continue  their  love  for  the 
work.  If  they  did  so  they  would  be  lovers  to 
be  loved.     He  wished  them  all  godspeed. 

The  Rev.  Father  Woods  among  other  in- 
teresting things  said  there  were  no  diplomas 
won  with  so  much  self-sacrifice  as  in  the  Kings 
County  Hospital.  "Your  nights  and  days,"  he 
said,  "have  been  spent  nursing  the  sick  poor, 
the  outcast.  Other  hospitals  can  reject  or  take 
whom  they  like,  but  poor  Kings  County  Hos- 
pital must  receive  everybody,  and  I  consider 
the  girl  who  wins  a  diploma  in  K.  C.  H.  is 
far  ahead  of  any  other  nurse  in  America.  I 
trust  you  will  be  loyal  to  Kings  County  Hos- 
pital Training  School. 

The  Rev.  Mr.  Johnson,  in  addressing  the 
graduates,  said,  in  part:  "You  are  starting 
out  in  your  profession  in  your  life-work.  I 
know  your  time  of  probation  has  been  some- 
times a  trial.  It  is  the  road  to  the  cross  that 
becomes  the  road  to  our  success.  I  want  to 
ask  you  to  be  loyal  to  the  physician,  even  if 
you  disagree  with  him.  He  is  your  captain. 
No  trained  nurse  has  any  right  to  deviate 
from  the  physician.  Be  loyal  to  your  patient. 
No  amount  of  money  can  ever  make  your 
work  sweet  to  you  unless  you  love  it.** 


Deputy  Commissioner  Hynes,  in  introducing 
Comptroller  Metz,  said  the  Department  of 
Charities  was  grateful  to  Mr.  Metz  and  the 
Board  of  Estimate  for  their  generosity.  Mr. 
Hynes  spoke  of  what  has  been  done  by  the 
Department  in  the  past  three  years,  and  said 
that  at  present  a  nurses'  home  was  being 
erected  for  the  nurses  of  Kings  County  Hos- 
pital— a  very  large  and  beautiful  one,  with  all 
the  latest  improvements.  Special  attention  is 
being  given  to  have  every  comfort  and  pleas- 
ure attached  to  the  New  Nurses'  Home,  such 
as  separate  rooms  for  each  nurse,  with  shower 
baths,  gymnasium,  large  reception-room, 
reading-rooms  and  a  beautiful  lawn  in  front  of 
the  building  and  a  tennis  court  in  the  rear, 
with  the  addition  of  the  most  beautiful  trees 
and  flowers. 

Comptroller  Metz  spoke  briefly.  He  said 
it  had  been  a  privilege  to  him  to  be  of  some 
use  to  the  Department  of  Charities;  he  was 
proud  to  be  able  to  do  something.  But  more 
ought  to  be  done.  He  told  the  nurses  that 
they  had  done  a  great  deal  for  the  city,  and 
the  city  ought  to  appreciate  it.  "While  you 
should  be  proud  of  the  city,"  said  the  Comp- 
troller, "the  city  should  be  proud  of  you." 

An  addition  is  to  be  added  to  the  hospital, 
and  a  hospital  to  cost  $3,000,000  in  EUist  New 
York  was  in  contemplation.  He  declared  that 
great  credit  was  due  to  Commissioner  Heb- 
berd  for  what  had  been  accomplished.  The 
presentation  of  diplomas  by  Deputy  Commis- 
sioner Hynes  followed  the  presentation  of  the 
honor  medal  by  Dr.  Mortimer  D.  Jones  to 
Miss  Philomene  Mary  Crusoe.  This  medal  is 
given  by  Mrs.  Adams,  nee  Miss  Martha 
O'Neil,  ex-superintendent  of  the  training 
school.. 

It  gave  Miss  Burrows  great  pleasure  to  see 
her  second  graduating  class  enjoy  their  gradu- 
ating evening.  She  thought  they  were  just 
as  happy  as  the  class  of  '08.  The  '08  class 
were  the  last  class  at  the  K.  C.  H.  having  a 
three  years'  training,  and  did  not  regret  it. 
There  are  five  of  the  1908  class  holding  head 
nurse's  positions — ^Miss  Helfreid,  Elizabeth 
Olsson,  Miss  Elizabeth  Flynn,  Miss  Elsie 
Leonard  Richard,  Miss  Anna  Gertrude  Evans 
and  Miss  Frances  Ethel  Carson. 

Music  was  given  during  the  evening  by 
Muller's  orchestra.  A  reception  and  a  colla- 
tion in  the  Nurses'  Home  followed  the  ex- 
ercises.   The  piazza  was  beautifully  decorated 
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in  green  and  gold,  and  the  refreshments  were 
served  on  the  same. 

The  internes  of  the  hospital,  Dr.  L.  S.  Lang, 
Dr.  C.  E.  Vogt,  Dr.  E.  F.  Longbothum  and 
Dr.  P.  Brockway  acted  as  ushers  and  pre- 
sented the  graduates  with  handsome  bouquets. 
The  graduates  were  Ethel  Gertrude  Ericson, 
Mary  Teresa  Rooney,  Alma  Eugenie  Althen, 
Anna  Laura  Scobey,  Beatrice  Mary  O'Donnell, 
Eva  Louise  Barron,  Elizabeth  Mary  Ivers, 
Elsa  Anna  Friederich,  Ellen  Veronica  Barnett, 
Mary  Josephine  Casey,  Bertha  Mary  Whitford. 
"Marion  Christine  Hood,  Philomene  Mary 
Crusoe,  Mary  Somerset  Twoey,  Lillian  Ger- 
trude Twining,  Janet  Burton,  Alice  Louise 
Van  Horn  and  Amanda  Gray  Heard. 
+ 
Michigan  State  Nurses'  Association. 
The  fifth  annual  meeting  of  tlie  Michigan 
State  Nurses'  Association  was  held  in  Sagi- 
naw, May  25,  26  and  27.  The  business  ses- 
sion of  the  convention  opened  at  the  Audi- 
torium at  2:30  o'clock  with  the  president, 
Miss  E.  L  Parker,  in  the  chair.  After  the 
usual  opening  exercises  followed  by  an  ad- 
dress of  welcome  from  Dr.  George  W.  Stew- 
art, iMayor  of  Saginaw,  and  the  response  by 
Mrs.  R.  G.  Wheeler,  of  Port  Huron,  reports 
of  committees  were  heard  and  the  president 
made  her  address. 

This  was  a  resume  of  the  year's  work, 
telling  especially  of  the  strenuous  eflforts 
made  by  the  committee  on  legislation  for  the 
passage  of  the  bill  for  State  registration  of 
nurses,  and  urging  the  interest  and  hearty 
support  of  every  nurse  in  Michigan. 

Following  the  afternoon  session  Tuesday, 
the  visitors  were  taken  in  automobiles  to  the 
Woman's  Hospital,  and  from  there  to  the 
Saginaw  Club,  where  ladies  of  the  Woman's 
Hospital  Board  held  a  reception  for  the  dele- 
gates and  visitors.  A  banquet  was  given  in 
the  Hotel  Vincent  at  6  o'clock  by  the  State 
Nurses'  Association  in  honor  of  Representa- 
tive N.  C.  Rice,  of  St.  Joseph,  and  Mr.  F.  C. 
Schneider,  of  Grand  Rapids. 

These  two  men  were  especially  instrumental 
in  securing  the  passage  of  the  bill  for  State 
registration  of  nurses  by  the  Legislature,  and 
the  banquet  was  in  the  nature  of  an  appreci- 
ation of  their  efforts.  Following  the  ban- 
quet an  informal  reception  was  tendered  the 
visiting  nurses  by  the  Saginaw  County  Med- 
ical Association  and  the  local  nurses. 


Wednesday  morning  after  the  disposal  of 
routine  business,  Mr.  C.  F.  Schneider  ad- 
dressed the  meeting.  He  has  been  associated 
with  the  nurses  of  Michigan  in  their  efforts 
for  State  registration  from  the  first,  and  has 
been  their  adviser  and  staunch  friend,  untir- 
ing in  his  efforts  in  their  behalf. 

He  spoke  of  the  "work  accomplished  and  of 
the  work  yet  to  be  done,  urging  that  each 
nurse  feel  a  personal  responsibility  in  helping 
to   make   State  registration  effective. 

Mrs.  G.  O.  Switzer  gave  an  interesting  re- 
port of  the  meeting  of  the  State  Federation 
of  Woman's  Clubs,  which  she  attended  as  a 
delegate  from  the  State  Nurses'  Association. 
Interesting  papers  on  "School  Nursing"  were 
given  by  Mrs.  J.  Bessie  Goodrich,  of  Grand 
Rapids;  Mrs.  Martha  Aylesworth,  of  De- 
troit, and  Miss  Bessie  C.  Abbott,  of  Chicago. 
A  drill  in  parliamentary  law  given  by  Mrs. 
Holden,  of  Detroit,  was  not  only  interesting 
but  very  instructive.  The  afternoon  was  de- 
voted to  sight  seeing,  a  trolley  ride  about 
the  city  was  provided  by  the  Board  of  Trade. 
The  Manual  Training  School,  the  Michigan 
Employment  Institution  for  the  Blind,  and 
the  Saginaw  General  Hospital  were  visited, 
also  the  Davis  Home  for  Nurses,  where  an 
informal  reception  was  tendered  the  visitors 
by  the  board  of  managers  of  the  Saginaw 
General   Hospital. 

At  the  opening  of  the  evening  session  a 
telegram  from  Governor  Warner  was  read,  in 
which  he  stated  he  would  approve  the  Nurses* 
Registration  bill.  This  was  received  with 
great  enthusiasm  and  a  vote  of  thanks  was 
sent  to  him. 

Miss  Lavinia  L  Dock,  of  New  York  City, 
gave  a  most  interesting  talk  on  "What  Or- 
ganization Has  Done  for  Nurses."  Because 
of  her  large  experience  in  this  line  of  work. 
Miss  Dock  spoke  with  authority. 

Dr.  F.  W.  Shumway,  secretary  State  Board 
of  Health,  gave  an  admirable  address  on  the 
"Professional  Nurse  and  Her  Relations  to 
the  Public  Health   Service." 

On  Thursday  morning  the  meeting  of  the 
association  was  preluded  by  a  delightful  or- 
gan recital  by  Mr.  O.  D.  Allen,  which  was 
thoroughly  enjoyed  by  all.  After  routine 
business  Mrs.  Holden  conducted  a  drill  in 
parliamentary  law ;  following  this  the  an- 
nouncement of  the  new  officers  was  made  by 
the  tellers  as  the  result  of  the  election: 
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President,  Mrs.  G.  O.  Switzer,  Ludington; 
first  vice-president,  Miss  K  L.  Parker,  Lan- 
sing; second  vice-president,  Miss  Margaret 
Moore,  Jackson ;  recording  secretary,  Miss 
Irene  Van  Pelt,  Kalamazoo;  corresponding 
secretary,  Mrs.  R.  C.  Apted,  Grand  Rapids; 
treasurer,  Miss  Agnes  Deans,  Detroit. 

Chairmen  of  Committees:  Ways  and  Means, 
Miss  Fantine  Pemberton,  Ann  Arbor;  Cre- 
dentials, Miss  Jessie  Lennox;  Nominating, 
Mrs.  M.  L  Foy,  Battle  Creek;  Arrangements, 
Mrs.  R.  G.  Wheeler,  Port  Huron;  Printing, 
Miss  E.  A.  McLaughlin,  Detroit.  Council- 
lors :  Miss  Linda  Richards,  Kalamazoo ;  Miss 
Isabel  Mclsaac,  Benton   Harbor. 

A  delegate  was  appointed  to  the  meeting 
of  the  Associated  Alumnae  at  St.  Paul.  Miss 
Agnes  Deans  was  chosen  delegate.  Miss  A. 
M.  Coleman,  of  Saginaw,  was  appointed  del- 
egate to  the  International  Congress  of  Nurses 
to  be  held  in  London,  England,  in  July. 

Miss  Coleman  and  her  associates  were  un- 
tiring in  their  efforts  to  give  every  one  a  cor- 
dial welcome,  and  all  felt  that  to  them  they 
owed  a  special  debt  of  gratitude  for  all  the 
kindnesses  shown  throughout  the  meeting. 
The  next  annual  meeting  will  be  held  in  Port 
Huron. 

Mrs.   R.  C.  Apted,  Cor.   Sec'y. 

+ 
Ann  Arbor,  Mich. 

The  Nurses'  Alumnae  Association  of  the 
University  of  Michigan  has  had  a  fairly  good 
year.  Seven  meetings  have  been  held,  and 
there  will  be  two  more.  Nine  of  the  recent 
graduates  have  been  received  as  new  members. 
Good  papers  have  been  presented  at  the  meet- 
ings on  practical  and  ethical  subjects;  also  let- 
ters from  our  nurses  in  different  parts  of  the 
country.  Miss  Livinia  L.  Dock  spoke  to  us  in 
May.  Eight  of  our  members  attended  the 
State  Nurses'  Association  at  Saginaw.  We 
all  rejoice  over  the  passage  of  the  registra- 
tion bill. 

On  May  19  commencement  exercises  were 
held  in  Sarah  Caswell  Angell  Hall.  Dr.  Reu- 
ben Peterson,  of  the  Hospital  Board,  gave 
one  of  the  best  addresses  we  have  ever  had. 
This  was  followed  by  an  excellent  address 
by  Miss  Lenda  Richards.  Diplomas  were  pre- 
sented by  President  Angell.  A  reception  in 
the  Barbour  gymnasium  followed  the  exer- 
cises.     The    following    nurses    received    di- 


plomas: Margaret  Edwards  Galbraith,  Ont; 
Susie  Irwin,  Ont.;  Edith  Mae  Fisher,  Ohio; 
Ella  Wilhelmina  Young,  Mich.;  Florence  Tib- 
bie Edward,  Mich.;  Clare  Lee  Dickinson, 
Ohio ;  Anna  Nelson,  N.  Dak. ;  Mary  Cassidy, 
Wis. ;  Ina  Estelle  Atkins,  Mich. ;  Mary  Eliza- 
beth Miner,  Mich. ;  Helen  Moore  Stover,  Ind. ; 
Bessie  A.  Lindeberg,  Mont.;  Myrtle  Clare 
Ruth,  Mich. 


Our  night  supervisor,  Capitola  Morley,  has 
resigned,  and  the  position  has  been  filled  by 
Miss  Antoinette  Light,  of  the  class  of  1901. 

Our  superintendent  of  nurses.  Miss  Mary 
C.  Haarer,  has  resigned  to  take  the  Hospital 
Economics  course  in  Columbia  University. 
Miss  Haarer  was  graduated  with  the  class 
of  1900.  After  doing  private  nursing  she 
was  called  to  the  hospital,  and  has  served 
this  training  school  very  faithfully  for  six 
years,  first  as  assistant,  then  for  over  three 
years  as  superintendent  of  nurses.  Miss 
Haarer  has  brought  the  school  to  a  high 
standard  of  excellence,  and  the  pupils  and 
head    nurses    regret   her   resignation. 

+ 
Philadelphia,  Pa. 

The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  Howard  Hospital  was  held 
May  19  at  the  Howard  Hospital.  Members 
of  the  graduating  class  were  elected  to  mem- 
bership. Officers  for  the  ensuing  year  were 
elected  as  follows  =  Hettie  MacNab,  president; 
Ellen  Mitchell,  vice-president;  Viola  Wood- 
ward, treasurer;  Mrs.  L.  K.  Roller,  secretary. 

The  members  of  the  graduating  class  were 
Julia  Hagelganz,  Mabel  Chermcide  (highest 
honors),  Cora  Yoder,  Olive  Richards  and 
Alice  Woodward.  Exercises  were  held  on  May 
12  at  Howard  Hospital. 

Miss  Florence  M.  Biddle  has  resigned  her 
position  as  head  nurse  of  the  operating  room 
after  three  years  to  take  the  six  months'  post- 
graduate course  at  Bellevue  Hospital,  New 
York.  Miss  Ellen  "Mitchell  succeeded  her  on 
June  I. 


At  the  annual  meeting  of  the  nurses' 
alumnae  of  the  Jewish  Maternity  Hospital, 
Philadelphia,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Miss 
B.  Chodowski;  first  vice-president,  Mrs.  J. 
Rabinowitch;    second  vice-president.   Miss   H. 
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Wolfson;  secretary,  Mrs.  Frederick  Simon; 
assistant  secretary,  Miss  H.  MacClellan; 
treasurer,  Mrs.  Belle  Cohn. 

The  graduating  class  was  tendered  a  recep- 
tion, and  at  the  commencement  exercises,  held 
May  20,  the  alumnae  gold  medal  was  award- 
ed to  Miss  Esther  Safro  for  highest  average 
in  examinations;  the  Louchcim  prize,  for 
best  practical  work,  to  Miss  Rose  Lcof,  and 
honorable  mention  of  Miss  Esther  Goldsmith. 
The  entire  class  have  become  members  of  the 
alumnae. 

+ 
Red  Cross  Nurses. 

The  nurses  of  the  Pennsylvania  Branch, 
American  National  Red  Cross,  while  in  Wash- 
ington during  the  inauguration,  organized  a 
Friendship  Club,  and  elected  Mrs.  Frederick 
W.  Simon,  of  Logan,  Philadelphia,  Pa.,  as 
president.  The  members  enrolled  are  Miss 
Effie  Ackley,  Warren,  Pa. ;  Miss  Emma  Bectel, 
Nazareth,  Pa.;  Miss  Mable  Beerstcin,  Phila- 
delphia, Pa.;  Miss  Sue  Callioun,  Philadelphia, 
Pa.;  Miss  Elizabeth  McKnight,  Wayne,  Pa.; 
Miss  Emma  Siewell,  Philadelphia,  Pa.;  Miss 
Lulu  Suddoth,  Wilkinsburg,  Pa. ;  Miss  Edna 
Wormer,  Mercer,  Pa.;  Miss  Marie  Zellfelder, 
Edge  Hill,  Pa.;  Miss  Rosetta  Rice,  Philadel- 
phia, Pa.,  and  Miss  iMuriel  Mansfield,  Phila- 
delphia, Pa. 

+ 
Wilkinsburg,  Pa. 

The  class  of  1909,  of  the  Training  School 
for  Nurses  of  Columbia  Hospital,  held  grad- 
uating exercises  at  the  Second  United  Pres- 
byterian Church  Monday  evening,  June  14. 
The  members  of  the  class  arc  Luella  McCal- 
pin,  Mary  McGowan,  Martha  M.  Herron,  Sue 
M.  Auld,  Emma  Tillman,  Sara  McCall,  Rich- 
ard L.  Black,  Lillie  Young,  George  Gothard 
and  Charles  F.  Boyle. 
+ 
Wilkes  Barre,  Pa. 

The  Alumnae  Association  of  the  City  Hos- 
pital, Wilkes  Barre,  Pa.,  gave  a  banquet  at 
Wrenn  Temple,  May  26,  1909,  to  all  graduates 
and  superintendents  of  the  school,  in  com 
memoration  of  the  twentieth  anniversary  of 
the  Training  School  for  Nurses.  Over  one 
hundred  nurses  from  the  different  classes 
were  present,  and  all  had  a  most  delightful 
time. 


McKeesport,  Pa. 

A  most  delightful  meeting  of  the  Nurses' 
.Mumnae  Association  of  the  McKeesport  Hos- 
pital took  place  June  2.  Much  interest  is  evi- 
dent, and  the  association  is  proving  very  help- 
ful to  the  profession  in  this  vicinity  and  to 
the  training  school.  Following  adjournment, 
a  good  time  socially  was  enjoyed  by  every  one. 
+ 
Boston,  Mass. 

The  second  commencement  of  the  Medical 
Mission  Hospital  Training  School  for  Nurses, 
Boston,  Mass.,  was  held  in  the  Medical  Mis- 
sion building  on  the  evening  of  May  27.  Two 
nurses  graduated — Miss  Blanche  York,  Gran- 
iteville,  Mass.,  and  Miss  Jessie  Creed,  Boston, 
Mass.,  The  program  was  opened  by  a  practi- 
cal demonstration  by  the  nurses,  followed  by 
a  violin  solo  by  Miss  Randall,  of  Cambridge, 
Mass.,  and  a  short  address  by  the  Rev.  Fred 
B.  Fisher,  of  Temple  Street  Church,  Boston, 
on  ''The  Value  of  the  Work  Done  by  the 
Nurses  in  the  North  End  of  Boston."  Dr. 
L.  B.  Bates  then  gave  an  address  to  the  nurses 
and  awarded  the  diplomas.  Mrs.  Taylor,  pres- 
ident of  the  Woman's  Home  Missionary  So- 
ciety, presented  each  of  this  class,  and  the 
previous  graduating  class,  with  the  badge  of 
the  school.     Reception  and  social  followed. 


The  May  meeting  of  the  Alumnae  Associa- 
tion of  the  Massachusetts  General  Hospital 
was  held  at  the  New  England  Baptist  Hos- 
pital, by  invitation  of  the  superintendent.  Miss 
Emma  A.  Anderson,  president  of  the 
alumnae.  After  routine  buisness,  the  Sick 
Relief  Association  was  organized  with  twenty- 
two  charter  members.  A  birthday  tea  party 
was  given  in  February  for  the  purpose  of 
starting  the  fund,  and  the  proceeds,  $365.37, 
has  been  increased  by  fees  paid  in  to  $450.37. 
It  was  voted  that  no  benefits  be  paid  until 
the  fund  shall  have  reached  the  sum  of  $1,000. 
The  officers  of  the  alumnae  were  elected  of- 
ficers pro.  tern,  of  the  relief  association,  and 
the  annual  fee  of  $5  may  be  sent  to  the 
treasurer.  Miss  Annie  H.  Smith,  103  Pinck- 
ney  street,  Boston,  Mass. 

At  the  close  of  the  business  meeting  the 
members  were  invited  to  the  veranda  of  the 
Bungalow  for  a  social  hour,  and  refreshments 
were  bountifully  provided  by  the  hostess,  to 
whom  we  feel  indebted  for  one  of  the  pleas- 
antest  meetings  of  the  year. 
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Elixir  Lactopeptine  covers  and  disguises  the 
disagreeable  taste  of  Bromides,  Iodides,  Sali- 
cylates, etc.,  prevents  stomachic  irritation  and 
constitutional  disturbance. 

It  is  also  an  efficient  peptonizing  agent. 


Samples  on  reauest. 


THE  NEW  YORK  PHARMACAL  ASS'N 
Yonkers.  N.  \  . 


ANTIKAMNIA  &  SALOL  TABLETS 

Hare  says  "Salol  renders  the  intestinal  canal  antiseptic  and  is  the  most 
valued  drug  in  intestinal  affections."  The  anodyne  properties  of  antikamnia  in 
connection  with  salol  render  this  tablet  very  useful  in  dysentery,  indigestion, 
cholera  morbus,  diarrhoea,  colic,  and  all  conditions  due  to  intestinal  fermentation. 

ANTIKAMNIA  &  CODEINE  TABLETS 

Especially  useful  in  dysmenorrhoea,  utero-ovarian  pain,  and  pain  in  gen- 
eral caused  by  suppressed  or  irregular  menses.  This  tablet  controls  the  pains 
of  these  disorders  in  the  shortest  time  and  by  the  most  natural  and  economic 
method.  The  synergetic  action  of  these  drugs  is  ideal,  for  not  only  are  their 
sedative  and  analgesic  properties  unsurpassed,  but  they  are  followed  by  no  un- 
pleasant effects. 

The  efficacy  of  this  tablet  in  all  neuroses  of  the  larynx  is  also  well  known. 
In  coughs  and  colds,  coryza  and  la  grippe  they  will  always  be  found  of  inestim- 
able value. 


THE    ANTIKAMNIA    CHEMICAL     COMPANY 


ST.    LOUIS.    U.    S.    A. 


When  you  write  Advertisers,  please  mention  TBa  Teainbo  Nursb. 
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Paterson,  N.  J. 

The  annual  graduation  of  the  Paterson  Gen- 
eral Hospital  was  held  in  St.  Paul's  Parish 
House,  May  25.  The  hall  was  handsomely 
decorated  in  the  class  colors — gold  and  blue — 
and  never  looked  more  beautiful  than  when, 
to  the  strains  of  a  march,  the  old  graduates 
led  the  way,  dressed  in  their  white  uniforms, 
followed  by  the  pupil  nurses,  and  last  of  all 
the  graduating  class,  the  only  distinction  being 
the  black  bands.  Their  entrance  was  greeted 
by  loud  applause.  Dr.  John  E.  McCoy  was 
the  presiding  officer.  The  invocation  was  by 
the  Rev.  Clarence  McCartney;  address  of  the 
evening,  the  Rev.  Canfield  Jones;  presentation 
of  diplomas  by  the  president,  Mr.  Hobart 
Tuttle,  with  short  address.  The  presence  of 
Mr.  Peter  Quackenbush  was  the  cause  of  up- 
roarious applause  on  the  part  of  the  nurses, 
he  having  donated  $40,000  to  erect  a  new 
nurses'  home,  to  be  known  as  the  Sarah  Amelia 
Quackenbush  Home,  in  memory  of  his  be- 
loved wife. 

Surgical  prizes  were  awarded  Miss  Wylie 
and  Miss  Marten.  Each  nurse  received  a 
large  number  of  floral  tributes.  The  follow- 
ing nurses  graduated :  Miss  Annette  Shingsly, 
Miss  Adelaide  Turnbull,  Miss  Ethel  Lear  Sny- 
der, Miss  Jean  Polick  Brown,  Miss  Anna 
Gladys  Hamilton,  Miss  Mary  Taylor,  Miss 
Helen  Elizabeth  Marten,  Miss  Anna  McKenzie 
Wylie,  Miss  Pauline  Anna  Sandknap,  Miss 
Anna  Sabilla  Bier,  Miss  Lottie  Sophia  Snyder. 

Benediction  by  the   Rev.  Dr.  Hamilton,  D.D. 

Following  the  program  a  reception  and 
dance  was  given  the  members  of  the  class  and 
their  friends.  The  following  evening  the 
alumnae  entertained  the  class  at  a  banquet. 
All  spent  a  most  enjoyable  evening,  amid 
toasts,  American  and  Canadian  national  songs. 


The  annual  meeting  of  the  Paterson  Gen- 
eral Hospital  Alumnae  was  held  June  i  in  the 
class  room  of  the  hospital.  About  twenty-five 
nurses  answered  the  roll-call.  The  following 
nurses  were  elected :  President,  Miss  Flor- 
ence Demorest;  first  vice-president,  Miss  Jean 
MacDonald;  second  vice-president,  Mrs.  Mary 
E.  O'Neill;  secretary,  Miss  Susan  Smith, 
Cooks  avenue,  Paterson ;  treasurer,  Miss  Mary 
Lindrum;  executive  commfttee.  Miss  Mary 
Frances  Welch,  Miss  Erna  Ellis,  Miss  Myra 
Watt  Lindrum.  After  the  meeting  refresh- 
ments  were   served   and   an   enjoyable   social 


time   followed.     Next  meeting,  first  Tuesday 
in  October.     A  standing  vote  of  thanks  was 
given  the  retiring  president.  Miss  Carmichael, 
for  her  efficient  services  during  the  year. 
+ 
Kentucky    State    Association. 

The  third  annual  meeting  of  the  Kentucky 
State  Association  of  Graduate  Nurses  will  be 
held  in  Louisville  at  the  Woman's  Club,  on 
June  29,  30  and  July  i. 

Miss  Lina  Fuhrman,  No.  108  East  Kentucky 
street,  Louisville,  is  chairman  of  the  Arrange- 
ments Committee. 

The  expense  to  each  member  for  the  gar- 
den party  and  banquet  will  be  about  $2. 

Members  expecting  to  be  present  will  please 
notify  the  corresponding  secretary,  Miss  Mary 

A.  Alexander,  No.  215  East  Oak  street,  Louis- 
ville. 

Let  the  attendance  be  large  and  enthusiastic. 
+ 
Louisville,  Ky. 

The  Louisville  City  Hospital  Training 
School  for  Nurses  gave  its  annual  commence- 
ment at  8  p.  m.,  June  3,  in  the  auditorium  of 
the  Woman's  Club,  Dr.  O.  C.  Dilly,  super- 
intendent of  the  hospital,  presiding.  The 
decorations  were  beautiful,  the  exercises  were 
simple  and  impressive.  Dr.  W.  F.  Boggess  de- 
livered a  very  fitting  address,  followed  by  Dr. 

B.  L.  Powell,  pastor  of  the  First  Christian 
Church,  who  gave  a  very  charming  and  highly 
entertaining  address,  in  which  he  said:  "H  I 
were  not  a  minister  and  a  man,  I  should  be 
ashamed  of  myself  if  I  were  not  a  trained 
nurse."  Hon.  James  F.  Grinstead,  Mayor  of 
the  city,  presented  the  diplomas,  and  Miss 
Nora  Johnson,  superintendent  of  the  Training 
School,  gave  the  badge  of  the  Training  School 
to  each  of  the  graduates,  after  which  she  read 
the  class  records,  making  special  mention  of 
all  pupils  making  an  average  of  over  ninety. 
Those  of  the  senior  class  were  the  Misses 
Baggerly,  Stone,  Foreman  and  Lewis;  of  the 
junior  class,  the  Misses  Mace,  Jordan,  Cain, 
Jameson  and  McClelland.  Special  honor 
medals  had  been  offered  to  those  making  the 
highest  general  average  in  each  class.  These 
were  won  by  Miss  Lula  Frances  Baggerly,  of 
the  senior  class,  and  Miss  Roxana  Mace,  of 
the  junior  class. 

The  members  of  the  Training  School  Alum- 
nae served  as  ushers.  Music  was  furnished 
by  the  First  Regiment  band. 


ADVERTISEMENTS 


Iced  Postum 


A  Safe  Summer  Drink 


The  body  requires  a  greater  in-take  of  fluids  during  the  heated 
term,  to  keep  the  proper  blood  pressure  in  equiHbrium. 

While  there  is  nothing  better,  from  a  physiological  standpoint, 
than  pure,  cold  water,  our  present  civilization  requires  something 
"appetizing"  in  the  way  of  beverages  as  well  as  foods. 

Iced  Postum  is  a  most  refreshing,  delicious  drink.  When  prop- 
erly prepared — a  very  easy  accomplishment,  by  the  way.  The 
postum  should  be  boiled  fully  15  minutes  (to  get  the  full  flavoi 
and  body  as  well  as  rich,  dark  color),  and  set  aside  to  cool.  Then 
use  cracked  ice  as  in  iced  tea. 

The  addition  of  some  lemon  juice  with  a  small  piece  of  the  rind 
for  flavor,  and  sugar,  completes  the  process — a  most  delightful, 
harmless  yet  nourishing  beverage.  Some  persons  add  cream  and 
this  produces  a  positive  novelty — one  not  to  be  forgotten.  Doctor, 
try  it  yourself  and  you  will  not  care  to  deprive  your  patients  of 
such  a  pleasant,  wholesome  drink  for  hot  weather. 

Postum  Contains  No  Coffee 

Nor  any  other  harmful  substance. 

The  "Clinical  Record"  for  Physicians'  bedside  use,  with  name  stamped 
in  gold  letters  on  cover,  will  be  sent  to  any  Physician  who  has  not  already 
received  a  copy.  Also,  prepaid  sample  box  of  postum  and  grape-nuts  for 
clinical  experiments.     Address 

Postum   Cereal   Co..    Ltd.,    Battle  Creek,   Mich.,   U.  S.  A. 

When  you  write  Advertisers,  please  mention  Thm  Tbainsd  Nubsb. 
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The  commencement  exercises  of  the  class 
of  1909,  of  the  Deaconess  Hospital,  Louis- 
ville, Ky.,  were  held  on  June  3  in  the  First 
Methodist  Church.  The  program  consisted 
of  music,  invocation  by  the  Rev.  Hubes,  ad- 
dresses by  Dr.  Chenowith,  Dr.  Cood  and  the 
Rev.  Mr.  Severinghaus.  Presentation  of  di- 
plomas by  Mr.  Edward  Westine,  chairman  of 
the  Board  of  Trustees.  The  graduating  class 
consisted  of  Ida  M.  Rau,  Linda  Liest,  Hazel 
Weller,  Elsie  Foley,  Mary  Goodin,  Florence 
Layes.  Lulu  Gardner,  Sallie  Gardner,  Julia 
Hogan,  Mary  Johnson,  Rose  Ehrenfeld.  The 
alumnae  gave  the  class  a  banquet  at  the 
Louisville  hotel,  which  was  enjoyed  by  all. 


The  Nurses'  Central  Directory,  controlled 
by  the  Jefferson  County  Graduate  Nurses' 
Club,  presented  a  most  satisfactory  report 
for  the  June  meeting. 

The  club  voted  to  furnish  charts  to  those 
doing  private  duty.        ■ 

Toledo,  Ohio. 

The  Toledo  Graduate  Nurses'  Association 
held  their  annual  meeting  in  the  Ohio  build- 
ing May  25.  The  officers  elected  are  as  fol- 
lows: President,  Miss  Dalton;  first  vice- 
president.  Miss  Mapes;  second  vice-president. 
Miss  Walker;  third  vice-president,  Miss 
Roche;  recording  secretary,  Miss  Harroun; 
treasurer.  Miss  Morrice;  councillors,  Miss 
Mapes,  Miss  Morrison  and  Mrs.  Carnahan. 
Miss  Mapes  read  a  selection  on  "The  Rela- 
tive Attitude  of  the  Physician,  the  Nurse  and 
the  Public."  It  was  decided  to  hold  the  an- 
nual picnic  at  Sugar  Island,  June  22.  Ad- 
journed until  September. 
+ 
Columbus,  Ohio. 

The  Training  School  exercises  were  held  at 
the  Columbus  State  Hospital  on  May  20.  Dr. 
Andrew  Timberman  addressed  the  class.  His 
subject  was  the  "Higher  Life.''  Dr.  Timber- 
man  illustrated  his  theme  by  stories  of  the 
lives  of  individuals  who  had  succeeded  under 
great  difficulties  in  overcoming  obstacles  and 
achieving  success.  Hon.  H.  H.  Green,  presi- 
dent of  the  Board  of  Trustees,  presented  the 
diplomas,  and  the  superintendent  the  class 
pins.  There  were  no  men  in  the  class  this 
year,  but  it  is  expected  to  graduate  some  in 
the  next  few  years.  The  graduates  are:  Miss 
Emma  Rochester  Griffin,  Miss  Margaret  Viola 
Topping,    Miss    Mary    Helena    Murrin,    Miss 


<riara  Alvina  Hoelcher,  Miss  Lena  Leota  Shato, 
Miss  Anna  Marie  Russell,  Miss  Mary  Emma 
Hunt,  Miss  Frances  Antonia  Devereaux,  Miss 
Lavina  Caroline  Burrill,  Miss  Anna  Mildred 
Croswell,  Miss  Hettie  Marvin  Draper,  Mrs. 
Mary  Elizabeth  Ramsey. 
+ 
St.  Louis,  Mo. 
The  class  of  1909  of  the  Washington  Uni- 
versity Hospital  Training  School  for  Nurses 
held  its  annual  commencement  Thursday  even- 
ing, June  10,  at  the  Odeon.  The  program 
consisted  of  music,  an  address  by  Herman 
Tuhalske,  M.D.,  LL.D.;  presentation  of  di- 
plomas by  David  Franklin  Houston,  A.M., 
LL.D.;  presentation  of  badges  by  William  H. 
Warren,  Ph.D.;  prayer  and  benediction  by 
the  Rev.  Henry  Watson  Mizner.  The  gradu- 
ates are:  Miss  Emma  Dudenbostel,  Mrs.  Ro- 
salie Leonard,  Miss  Anna  Jabens,  Miss  Ivy 
Viola  Brown,  Miss  Mary  Alma  Harris,  Miss 
Ruth  Riley.  Miss  Minia  S.  Tye  is  superin- 
tendent of  nurses.       ^ 

Charleston,  S.  C. 

The  graduate  nurses  of  Charleston  were 
tendered  a  reception  by  the  Y.  W.  C.  A.  re- 
cently at  their  new  quarters. 

The  Roper  Hospital  and  St.  Francis  Xavier 
Infirmary  Training  School  for  Nurses  have 
returned  to  the  former  two-year  course. 

The  Graduate  Nurses'  Association  has 
joined  the  City  Federation  of  Women's  Clubs. 
In  the  absence  of  Miss  Leila  V.  Jones,  presi- 
dent of  the  association.  Miss  Mary  Hall  read 
the  president's  report,  which  was  received 
with  enthusiasm. 

iMiss  K.  C.  Magrath,  for  eight  years  operat- 
ing  nurse    at    St.   Francis   Xavier    Infirmary, 
"  recently    resigned    her   position. 

(Miss  Laura  Brown,  head  nurse  at  Dr.  Mc- 
Cloud's  Infirmary,  Florence,  S.  C,  is  doing 
private  nursing  in  this  city  again. 

Miss  Frances  May  is  doing  private  nursing 
in  Savannah. 

V  Miss  Ella  Walpole  has  gone  to  visit  her 
brother  in  Providence,  R.  I.,  from  whose 
home  she  will  be  married  in  the  fall. 

Miss  Belle  O'Brien  is  taking  a  post  gradu- 
ate course  at  Hillcrest  Hospital. 

Miss  Helen  T.  Walker,  of  St.  Francis 
Xavier  Infirmary,  who  has  held  a  position  at 
the  Pennsylvania  Orthopaedic  Institute  for 
several  years,  is  taking  a  much  needed  rest 
in  Summerville,   S.  C. 
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BELOW  PAR" 
CONDITIONS 

One  s  nealtk  is  **■  below  par"  wlien  tte 
oxygen-carrying  activity  of  tKe  blood  cells  is 
insumcient  to  maintain  tne  vital  force  at  its 
proper  standard. 

*pept&-^5iv^5iv  (Cade) 

Ly  increasing  tke  iron   supply  of  tbe  Lemo- 
globm  restores  a  normal  metabolic  balance.         56 

M.  J,  BREITENBACH  CO. 

NEW  YORK,  U.  S.  A. 


Samples  and 
Literature  upon 
Application. 


Our  Bacteriological  Wall  Chart  or  our  Differential    Diagnostio  Chart  will 
bfl  sent  to  any  Physician  upon  applicatioa 
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The  Physician  Knows 

that  the  secret  of  successful  infant  feeding  lies  in  the  use  of  an 
adjustable  diet,  one  that  can  be  varied  from  day  to  day  to  meet  the 
frequent  changes  of  a  baby's  digestive  capacity.     Thus  it  is  that 

Lactated  Infant  Food 

has  the  broadest  possible  utility  in  the  hand  feeding  of  infants.  Not 
only  can  it  be  adapted  to  every  phase  or  degree  of  infant  digestion, 
but  the  medical  attendant  may  rest  assured  that  he  will  secure  ade- 
quate nutrition. 

Many  a  physician  has  seen  Lactated  Infant  Food  digested  and 
assimilated  with  the  happiest  results  when  every  other  food  has  proved 
practically  unavailable. 


IMPORTANT! 

Physicians  \vho  ^A:ish  to  eive  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
^va^dinr  to  us  names   and   addresses. 


WELLS  &  RICHARDSON  CO. 

BURLINGTON,  VERMONT 


V 


When  you  write  AdvertUen,  please  mention  Tmm  Tbaimbo  Nubbb. 


58 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Martha  Parsons'  Fund. 

A  small  house  at  Dublin,  N.  H.,  has  been 
placed  at  the  disposal  of  tired  out  nurses  -for 
the  four  summer  months  beginning  June  i, 
1909.  Trains  leave  the  North  Union  Station, 
Boston,  for  Harrisville,  N.  H.,  daily  at  8:15 
a.  m.  and  at  3  p.  m.  A  stage  going  to  Dublin 
meets  all  trains.  From  the  other  direction,  a 
connection  is  made  at  Springfield,  Mass,  for 
Harrisville,  N.  H. 

The  fund  provides  especially  for  nurses 
who  are  in  need  of  rest,  and  not  for  those 
simply  seeking  vacations.  The  rate  for  room 
and  board  is  $3.50  per  week.  Further  par- 
ticulars can  be  obtained  by  addressing  Miss 
Denison,  Idle  Hour,  Dublin,  N.  H. 


Providence,  R.  I. 

The  graduating  exercises  of  the  class  of 
1909,  of  the  Rhode  Island  Hospital  Training 
School  for  Nurses,  were  held  at  the  Royal  C. 
Taft  Building  for  Out-Patients  on  Wednes- 
day, May  26,  at  8:30  p.  m. 

Addresses  to  the  graduates  were  made  by 
G.  Alder  Blumer,  M.  D.,  and  the  Right  Rev. 
Matthew  Harkins.  John  H.  Condon,  Esq., 
chairman  Committee  on  Nurses,  presented  the 
diplomas.  There  was  also  a  musical  program. 
A   reception   followed   the  exercises. 

The  graduates  are  Marion  Hunter  Hocke- 
meier.  Hazel  Mae  Wheeler,  Annie  Selley, 
Annie  Louise  Dickinson,  Estella  Lee  Murray, 
Daisy  Eleanor  Wells,  Nellie  Madge  Jones,  Co- 
rinna  Marie  Boucher,  Mildred  Pearl  Milton, 
Clara  Bell  Lodge,  Estelle  Crammond,  Mary 
Louise  Martin,  Ruth  Graham,  Jessie  Hannah 
Morash,  Annie  Candace  Slavin,  Anna  May 
Albee,  Lillian  Lee  Mailman,  Kathleen  Poul- 
ton,  Margaret  Clarke  Fraser,  Helen  Dougherty. 


ulation.  Experiments  made  in  the  British 
army  were  quoted  as  showing  particularly  sat- 
isfactory results.  In  other  armies  inocula- 
tion has  been  extensively  used,  with  most  en- 
couraging results.  The  technique  of  the  in- 
oculation is  very  simple,  and  no  bad  effects, 
after  twenty  -  four  hours  of  headache  with 
slight  rise  of  temperature,  may  be  expected. 
So  far  this  treatment  has  been  confined  quite 
exclusively  to  army  use,  but  Dr.  Lambert  pre- 
dicted that  its  value  would  before  long  be  dis- 
covered as  a  valuable  safeguard  for  physicians, 
nurses  and  all  others  who  come  in  close  per- 
sonal contact  with  typhoid  patients  during  an 
epidemic  of  this  dread  disease.  Modern  sci- 
ence is  surely  daily  giving  new  weapons  of  de- 
fence to  those  good  soldiers  who  are  fighting 
disease.  | 

On  the  same  evening  certificates  were 
awarded  to  Miss  Cora  May  Peters,  graduate 
of  the  Detroit  General  Hospital,  and  to  Miss 
Mary  McElroy,  graduate  of  the  Kingston  Gen- 
eral Hospital,  who  have  just  completed  a  three 
months'  course  in  visiting  nursing  at  the  Set- 
tlement. Miss  McEIroy  has  accepted  a  posi- 
tion as  visiting  nurse  in  a  Settlement  which 
has  been  recently  established  at  Paterson,  N.  J. 


Newark,  N.  J. 

The  St.  James  Hospital  Nurses'  Alumnae 
Association  held  its  meeting  at  the  home  of 
Mrs.  Thomas  Carey,  No.  333  Second  street. 
East  Newark.  After  the  business  of  the  meet- 
ing had  been  disposed  of,  a  dainty  luncheon 
was  served  by  the  hostess.  Several  members 
contributed  musical  numbers,  which  terminat- 
ed a  very  pleasant  meeting. 


Orange,  N.  J. 

In  spite  of  a  bad  storm  on  Friday  evening, 
May  2r,  over  fifty  persons  gathered  in  the 
living  room  of  the  Nurses'  Settlement  to  lis- 
ten to  Dr.  Alex.  Lambert,  of  New  York,  who 
very  kindly  came  out  from  the  city  to  give  a 
most  interesting  talk  on  the  "Inoculation  of 
Typhoid,"  a  little-known  subject.  He  first 
gave  many  statistics  showing  the  grave  men- 
ace that  typhoid  fever  is  in  every  army  on 
active  service,  and  how  greatly  the  disease 
has  been  controlled  through  the  use  of  inoc- 


Resolutions. 

Resolutions  adopted  by  Society  of  Gradu 
ate  Nurses  of  Allegheny  County  on  the  death 
of  Lyman  B.  Walker,  a  graduate  nurse  of 
Western  Pennsylvania  Hospital  Training 
School  for  Nurses,  of  Pittsburg,  who  died 
April,   1909: 

Whereas,  Our  Heavenly  Father,  in  His 
all  -  seeing  power  and  divine  wisdom,  has 
deemed  it  best  to  remove  from  our  number 
to  His  heavenly  home  one  of  our  esteemed 
members,  Mr.  Lyman  B.  Walker;  therefore, 
be  it 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER! 

because  it  is  freely  recommended  above  all  others 
by  physicians  everywhere.  MENNEN'S  is  the  safest  and  purest  of  Toilet 
Powders.  It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only  hides 
roughness  and  rawness  but  heals  them.  It  enables  you  to  easily  retain  that 
pleasing  ap{>earance  of  fresh  cleanliness. 

A  positive  relief  for  Prickly  Heat,  Sunburn  and  Chafing. 
MENNEN'S  i«  put  up  m  non-ref  illable  boxes — "the  Box  that  Lox" — 
for  your  protection.     Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906,  Serial  No.  1542. 

For  Sak  Everywhere,  or  by  Mail  for  25  Cents.    SAMPLE  FREE 

GERHARD    MENNEN    CO.        -        -        -        Newark,  N.  J. 


The  Circulatory  Dangers 
Common  to  Hot  Weather 

particularly  for  the  aged  and  infirmTue  easily  avoided  by  tbe  use  61 

Gray's  Glycerine  Tonic  G>mp. 

Its  administration  in  two  to  four  teaspoonful  doses  throughout 
the  hot  season  aids  digestion,  tones  the  nervous  system,  strengtnens 
the  heart,  and  goes  far  toward  maintaining  a  safe  circulatory  balance. 

Unlike  most  tonics,  Gray's  Glycerine  Tonic  Comp.  has  no 
contraindications,  and  can  be  used  with  maximum  benefit  at  all 
seasons  and  under  all  conditions. 

THE  PURDUE  FREDERICK  C<X 
391  BROADWAY.  NEW  YORK  CTTY 

When  you  write  AdvertlBers,  pleaae  mention  Taa  Tbainbo  Nubo. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Resolved,  That  we,  the  members  of  the 
Society  of  Graduate  Nurses  of  Allegheny 
County,  have  lost  a  true  friend  and  faithful 
worker. 

Resolved,  That  our  heartfelt  sympathy  be 
extended  to  the  bereaved  family  and  friends. 

Resolved,  That  a  copy  of  these  resolu- 
tions be-  sent  to  the  American  Journal  of 
Nursing,  The  Trained  Nurse,  the  Quarterly 
of  the  Graduate  Nurses'  Association  of 
Pennsylvania,  and  the  family  of  the  de- 
ceased, also  a  copy  be  kept  on  the  records  of 
the  association.        Isabel  Hosack. 

Margaret    K.    Anacker. 
Isabel  Chaytor. 


ceased,  and  that  these  resolutions  be  entered 

upon  the  records  of  this  society. 

WiLLiAMiNA   Duncan. 
Jemima  Morgan, 
Mary  Schmidt. 


William  R.  McNaughton,  graduate  of  the 
Western  Pennsylvania  Hospital  Training 
School  for  Nurses,  1899,  died  at  his  home  in 
Pittsburg,  Pa.,  May  14,  1909,  from  pneu- 
monia, aged  35.  For  several  years  Mr.  Mc- 
Naughton had  been  the  treasurer  of  the 
Graduate  Nurses'  Association  of  the  State 
of  Pennsylvania,  and  also  the  treasurer  of 
the  Society  of  Graduate  Nurses  of  Allegheny 
County,  Pa. 

Whereas,  It  has  pleased  God  to  remove 
from  among  us  one  of  our  most  esteemed 
and  worthy  members.   ^ 

Whereas,  The  long  and  intimate  relations 
held  with  him  in  the  faithful  discharge  of 
his  duties  in  his  profession  makes  it  emi- 
nently befitting  that  we  record  our  apprecia- 
tion ;  therefore,  be  it 

Resolved,  That  we,  the  members  of  the 
Society  of  Graduate  Nurses  of  Allegheny 
County,  Pa.,  deeply  regret  the  death  of  our 
friend  and  faithful  worker  in  the  nursing 
profession. 

Resolved,  That  the  sudden  removal  of  such 
a  life  will  prove  a  serious  loss  to  the  com- 
munity. 

Resolved,  That  we,  as  an  association,  have 
lost  a  sincere  friend  and  loyal  member. 

Resolved,  That,  with  deep  sympathy  with 
the  bereaved  family  of  the  deceased,  we  ex- 
press our  hope  that  even  so  great  a  loss  to 
us  all  may  be  overruled  for  good  by  Him 
who  doeth  all  things  well;  and,  be  it  further 
Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  The  Trained  Nurse,  The  Ameri- 
can Journal  of  Nursing,  The  Quarterly  of 
the  Graduate  Nurses'  Association  of  Penn- 
sylvania, and  also  to  the  family  of  the  de- 


Miss  Eva  Kirwin,  graduate  nurse,  class  of 
1907,  of  the  St.  Joseph's  Hospital,  St.  Joseph, 
Mo.,  died  at  her  home  in  Bendena,  Kan.,  May 
10,  1909.  At  the  quarterly  meeting  of  the 
alumnae  the  following  resolutions  were 
adopted : 

Whereas,  A  wise  and  just  providence  has 
seen  fit  to  remove  from  our  midst  our  be- 
loved friend;  therefore,  be  it 

Resolved,  That  we,  the  members  of  the 
Alumnae  Association,  do  herewith  express 
our  deepest  sorrow  and  appreciation  of  her 
many  good  qualities,  her  loving  disposition 
and  her  loyalty  to  her  profession. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  her  bereaved  family  and  placed  on 
the  minutes  of  this  association,  also  one  sent 
to  The  Trained  Nurse. 

Miss  Elizabeth  Doran, 
Miss  Sallie  Bryant, 
Miss  Louise  Royal, 
■  Committee. 

Obituary. 

Mrs.  Fannie  Steinmetz,  mother  of  Rose  R. 
Steinmetz,  of  Wooster  Hospital,  Wooster, 
Ohio,  died  May  12  at  her  home  in  Doyles- 
town,  Ohio.    Burial  took  place  May  14. 


Died,  March  31,  1909,  at  Lexington,  Ky., 
Miss  Margaret  Dolly  Angus,  of  pneumonia, 
following  typhoid  fever,  contracted  while  on 
duty.  Miss  Angus  was  called  "the  heroine 
of  the  typhoid  fever  epidemic."  Miss  Angus 
was  trained  in  the  Royal  Infirmary,  Hull, 
Eng.,  and  was  a  member  of  the  Queen's 
Royal  Nursery  Corps.  She  had  been  in  Amer- 
ica about  four  years,  and  a  year  ago  became 
a  member  of  the  Kentucky  State  Association 
of  Graduate  Nurses,  who  sincerely  mourn 
her  loss.  

Suddenly,  on  March  12,  Mrs.  Mary  T.  Mor- 
gan, class  of  1902,  Paterson  General  Hospital, 
also  class  of  1908,  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy.  She 
was  an  excellent  nurse,  and  possessed  great 
mental  ability,  as  well  as  energy  and  warm 
sympathies.  She  will  be  greatly  missed  by 
her  sister  nurses. 
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'JUlenburgs  Foods. 


Proridt  Douriihmtnt  luitcd  to  th*  nMd*  and  di{««tir«  powcrt  of  tk*  child  from  >>irth 
onward,  according  to  the  development  of  the  digestive  organs. 

THe  ••Allenburys"  MilK  Food  "No.  I" 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  composition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  altematelj  with  the 
breast,  if  required,  without  fear  •f  upsetting  the  infant. 

THe  ••Allenbiirys"  MilK  Food  "No.  2" 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  "Allenburys"  Malted  Food   "No.  3** 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "AUenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre- 
quently inaccurate  modification  of  milk  and  is  less  expensive.^  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

8AMPLB   AND    CLINICAL    REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    (Si    HANBURYS    CO.,    Limited 

I     TORONTO.  CAN.  LONDON.  ENG.  NIAGARA  FALLS.  N.  T. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  w^hich  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Erosion  of  the  Cervix. 
"About  a  month  ago  I  had  a  case  of  erosion 
of    the    cervix,    which    four    applications    of 
Unguentine  completely  cured." 

C.  H.  Dumas,  M.  D., 
Waverly,   Minn. 
+ 
Chinosol. 
Chinosol  has  for  years  been  used  in  the  hos- 
pitals throughout  Europe,  and  is  now  one  of 
the  regular  drugs  employed  by  the  Department 
of  Charities  of   New   York  City   (controlling 
Bellevue  and  other  hospitals). 
+ 
From   a   Celebrated    Singer. 

"I  consider  Evans's  Antiseptic  Throat  Pas- 
tilles an  absolute  necessity  to  all  singers  and 
public  speakers.  They  restore  the  voice  and 
soothe  the  intense  irritation  of  the  over-ex- 
erted throat." 

+ 
A   Good  Thing  to  Try. 

"I  thank  you  for  sending  me  the  Hoover 
Breast  Pump.  I  have  tried  it,  and  I  think  it 
is  a  good  one." 

See  the  advertisement  of  The  Churchill 
Drug  Co.,  Cedar  Rapids,  Iowa,  above  first 
page  of  want  ads. 

+ 
Cost. 

Hospitals,  sanitariums  and  other  institu- 
tions can  purchase  Horlick's  Malted  Milk  di- 
rect in  ten  or  twenty-five  pound  tin  contain- 
ers at  special  prices,  a  method  of  obtaining 
supplies  that  has  given  general  satisfaction 
for  many  j'ears. 

+ 
A  Perfect  Recovery. 

Mrs.  N.  W.,  domestic;  mother  of  two 
children,  the  youngest  six  months  old.  Has 
complained  since  her  last  labor  of  pain,  ten- 
derness and  cramps  occurring  every  few  days 
in  lower  part  of  abdomen.  These  attacks  of 
pain  were  accompanied  by  passage  of  clots 
and  hemorrhage.  Diagnosed  subinvolution. 
Prescribed  "Ergoapiol,"  and  obtained  a  per- 
fect recovery. — C.  W.  Canan,  B.  S.,  M.  D., 
Ph.  D.,  in  the  Medical  Fortnightly. 


As   a   Tonic. 
Not  the  least  important  of  the  many  thera- 
peutic uses  of  Horsford's  Acid  Phosphate  is 
its  application  as  a  tonic.     Very  many  physi- 
cians recommend  it  as  a  highly  agreeable  tonic 
and   appetizer.     It   nourishes   and   invigorates 
the    tired    brain   and   body,    imparts    renewed 
vitality  and  always  enlivens  the  functions. 
+ 
Authorities  on   Dietetics. 
Physicians     without     exception     have     been 
quick  to  recognize  the  value  of  Chris.  Hansen's 
Junket  Tablets,  and  they  have  been  introduced 
quite  generally  into  hospitals  and  sanitariums. 
They  are  recommended  for  the  sick  and  con- 
valescent by  such  noted  lecturers  and  writers 
on   dietetics    as   Fannie   Merritt   Farmer   and 
Alida  Frances  Pattee. 

+ 
Resinol  Soap. 
Physicians  advise  Resinol  Soap  for  the 
youngest  infant,  as  it  makes  a  delightfully 
pleasant  and  antiseptic  addition  to  the  baby's 
bath.  It  prevents  milk  crust,  scald  head,  in- 
cipient eczema,  intertrigo  or  chafing,  and 
keeps  the  skin  soft,  sweet  and  healthy.  In 
short,  this  soap  will  prove  all  that  may  be  de- 
sired by  both  old  and  young. 
+ 
The  Therapeutic  Action  of  Prunolds. 
Prunoids  produce  their  excellent  thera- 
peutic results  by  stimulating  secretions,  in- 
creasing the  fluid  content  of  the  feces  and 
only  gently  increasing  peristalsis.  They  are 
extremely  palatable,  easily  taken  by  even 
young  children,  and  when  brought  in  contact 
with  the  secretions  rapidly  disintegrate  and 
produce  their  specific  medicinal  effect.  Prob- 
ably one  of  the  most  gratifying  features  of 
Prunoids  is  what,  for  lack  of  a  better  term, 
may  be  called  their  remote  effect.  While 
prompt  and  decided  catharsis  follows  their 
administration  in  six  or  eight  hours,  a  mild 
and  salutary  laxative  influence  is  observed  for 
several  days  after  the  final  dose  of  Prunoids. 
Other  cathartic  measures  act  just  the  reverse, 
and  after  their  use  the  bowels  invariably 
show  greater  lethargy  and  sluggishness. 
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NOW   SUPPLIED   IN   GLASS   JARS 
Retail  Prices 
5  oz.     Glass  Jars  -  $  .25   I    i^  lb. 
II    "         "        "     -      .50   I    5      " 


A  Superior 
Plastic 

« 

Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 


^,     ,        ,  G.  W.  CARNRICK  CO. 

Glass  Jars  -  $1.00 

"    -     2.25      42  SULLIVAN  ST.,  New  York  City 


INSTRUCTION   IN   MASSAGE 

THE  SYSTEM  YOU  WILL  EVENTUALLY  LEARN 

S\vedish  Movements,  Medical  and  Orthopaedic  Gymnastics 
Term:    3  Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 

Term:     2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks  ....        Tuition  Fee.  $30.00 

Smnmer  Classes  Open  July  7,  '09— Fall  Classes  Open  October  5,  '09 

OVER    9000    TREATMENTS    GIVEN   IN    1908 
No  Bottor  Clinical  Exporlmneo  Romslbim 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  vVeir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Students  will  be  admitted  until  August  5,  '09,  Fall  Classes  Open  October  s,  '09. 
Particulars  and  illustrated  booklet  on  Massage  upon  request-  An  early  application  for  admission  is  advisable. 

INSTRUCTORS 
Wm .  Egbkkt  Robertson.  M.D.  (Associate  Professor 

of  Medicine,  Medico-Chirurgical  College). 
\Valt«bS.  Coknell,  M.D.  >  (Instructors  University 
Howard  A.  Sutton,  M.D.   J      of  Pennsylvania). 


T.  D.  Tacgabt,  M.D.  (Jefferson  Med.  College). 
Francis  J.  Dever,  M.D.  (Instructor  Medico-Chirur- 
gical College). 
VVm.Erwin.  M.D.  (Hahnemann  and  Rush  Med. Col.) 
Frank  B.  Baird,  M.D.  (Univ.  of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna..  Royal  Univ,, 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Phila.  Hosp.  for 
Women,  Cooper  Hosp.,  etc.) 

Hrlene  Bonsdorvf  ((jymnsstic  Institute,  Stock- 
holm, Sweden). 

LiLLiB  H.  Marshall  HPennsylvania  Orthopaedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabrl  (German  Hospital.  Philadel- 
phia. Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy  (inoorpor»t*d) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER.  Superintendent 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


R.  R.  R.  Goods. 

"Everything  tliat  temls  toward  making  the 
nurse's  outfit  complete"  seems  to  be  the  motto 
of  the  Ready  Reference  Register,  Water- 
town,   N.   Y.,  who  advertise   in   these  pages. 

This  month  they  offer,  among  other  pro- 
fessional helps,  a  combination  bill  head  and 
receipt  book  for  nurses.  The  matter  of  the 
nurse's  bill  is  an  important  one,  and  the  form 
and  manner  of  its  presentation  is  worthy  of 
the  attention  of  every  nurse.  Samples  can  be 
obtained  promptly  on  request. 


The    Nervous    Patient. 

The  nervous  patient  always  suffers  from  a 
in\.'ltiplicity  of  ailments,  which  are  usually  of 
a  functional  character  and  a  fairly  reliable  in- 
dex of  the  degree  of  actual  enervation. 

The  stomach  and  intestines  are  almost  in- 
variably involved,  the  derangement  adding  to 
the  nervous  condition  and  thereby  creating  a 
sort  of  "vicious  circle."  In  this  class  of  pa- 
tients, no  remedy  manifests  its  beneficial  in- 
fluence so  rapidly  and  pronouncedly  as  Gray's 
Glycerine  Tonic  Compound. 


First  Year  Successful. 

The  first  year  of  Dr.  Gudrun  Holm's  School 
of  Medical  Gymnastics  and  Massage  is  suc- 
cessfully completed.  The  last  class  of  stu- 
dents have  just  finished  their  examinations. 
The  course  includes,  besides  considerable 
practical  training,  lectures  on  anatomy,  physi- 
ology and  on  the  most  essential  points  of 
pathology.  The  dispensary  is  open  all  summer ; 
only  class  work  closes,  to  reopen  September 
I  for  the  fall  course.  All  communications 
should  be  addressed  to  Dr.  Gudrun  Holm, 
6i  East  Eighty-sixth  street.  New  York,  N.  Y. 


Sciatica. 
Jennie  G.,  aged  nineteen,  had  severe  sciatica, 
which  extended  all  along  the  course  of  the  sci- 
atic nerve.  She  suffered  a  great  deal  and 
could  not  attend  school  and  had  been  almost 
an  invalid.  She  was  put  on  antikamnia  and 
salol  tablets — one  every  two  hours  for  the  first 
three  days  and  one  every  four  hours  there- 
after. She  began  also  to  take  a  cod  liver  oil 
emulsion  about  the  tenth  day.  She  recovered 
entirely  within  a  period  of  four  weeks.    Now, 


after  a  lapse  of  four  months,  she  has  had  no 
recurrence  of  the  disease." 

U.  C.  Underwood, 
1  Louisville,  Ky. 

A  New  Food  Wagon. 

An  exceedingly  convenient  perambulating 
wagonette  has  been  placed  on  the  market  for 
conveying  food  and  soiled  dishes  between 
wards  and  the  kitchen  in  institutions.  This 
wagonette  was  designed  by  The  Max  Wocher 
&  Son  Company,  of  Cincinnati,  Ohio,  and 
has  four  swivel  wheels,  which  permit  the 
same  to  be  revolved  on  its  own  axis  without 
turning  in  a  large  circle.  This  food  wagon 
is  a  great  labor  saver,  and  it  is  no  longer 
necessary  to  overload  the  waitresses  during 
the  rush-hour  of  meals. 
+ 
Nerve   Diseases. 

In  a  letter  just  received  from  Dr.  C.  N. 
Udell,  of  Valparaiso,  Ind.,  he  says  of  Daniel's 
Concentrated  Tincture  Passiflora  Incarnata : 
"Some  years  ago  I  found  Passiflora  a  valuable 
remedy  in  cases  of  nerve  tension,  insomnia 
and  those  cases  bordering  on  insanity.  The 
trouble  has  been  to  obtain  a  reliable  prepara- 
tion made  from  the  green  root.  From  my  ex- 
perience with  your  preparation  I  unqualifiedly 
pronounce  it  the  ideal  one,  giving  to  physi- 
cians a  sedative  that  will  not  disappoint.  I  ex- 
pect to  use  it  wherever  opportunity  offers." 
+ 
Malnutrition    in   Children. 

After  the  discovery  and  removal  of  the 
cause,  tonic  and  reconstituent  treatment  is  al- 
most invariably  indicated,  and  among  the  re- 
constructives  especially  adapted  to  the  delicate 
digestive  organs  of  the  under-nurtured  child 
Pepto-Mangan  (Gude)  is  easily  first.  The 
preparation  is  so  pleasant  and  readily  toler- 
able, as  well  as  immediately  and  wholly  as- 
similable, that  children  of  all  ages  take  it 
readily  and  benefit  materially  from  its  cor- 
puscle-building and  hemoglobin  -  contributing 
power.  Unlike  most  iron-containing  remedies, 
it  does  not  injure  the  teetli  nor  cause  con- 
stipation. ^ 

In  Difficult  Dentition. 

A  prominent  Philadelphia  dentist  writes  r 
In  cases  of  difficult  dentition  I  have  had  most 
excellent  results  from  the  use  of  Glyco-Thy- 
moline.     It  keeps  the  child  quiet,  reduces  in- 
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A  mother,  who  had  nursed 
her  baby  until  she  was  three 
months  old,  found  that  arti- 
ficial feeding  Avould  soon  have 
to  be  resorted  to. 

She  wrote  us  and  asked  if 
doctors  ever  recommended 

Mellin's  Food 

Indeed  they  do.  The  doc- 
tors are  its  best  friends. 

The  formula  of  Mellin's 
Food  was  originated  by  Lie- 
big,  one  of  the  greatest  scien- 
tists the  world  has  ever 
known. 

Liebig's  son  and  son-in-law 
were  both  doctors,  and  it  was 
for  their  children,  that  he 
produced  and  gave  to  the 
worhl  a  new  and  better  way 


of  preparing  fresh  milk,  so 
that  it  could  be  given  suc- 
cessfully to  babies. 

Under  the  direction  and 
patronage  of  doctors  the 
sale  of  3Iellin's  Food  has 
spread  throughout  the 
Avorld,  so  that  to-day  there 
is  scarcely  a  place  inliab- 
ited  by  civilized  people, 
wliere  Mellin's  Food  cannot 
be  found. 

Mellin's  Food  is  not  only  the 
most  scientific  infant  food,  but  it 
is  the  most  practical  as  well.  As 
it  does  not  contain  starch,  it  re- 
quires no  boiling.  It  is  to  be 
added  to  fresh  cow's  milk,  and 
when  this  is  done,  it  modifies 
the  milk  to  baby's  tender  needs, 
and  makes  the  best  substitute 
for  mother's  milk  yet  devised. 

If  the  feeding  of  your  baby 
troubles  you,  ask  your  doctor 
about  Mellin's  Food.  Ask  him 
to  show  you  how  to  prepare  it. 
He  will  do  so  and  gladly  too  you 
may  be  sure. 

I*  you  -would  like  a  Sample  Bottle  of 
Mellin's  Food  to  try  and  our  beautiful  book 
that  will  help  you  to  reniember  what  he 
tells  you  write  us  for  "  The  Care  and  Feed- 
ing of  Infants".    It  is  free  to  mothers. 

Mellin's  Food  Co.,  Boston,  Mass, 
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MELXIN'S  FOOD  COMPANY,  a6 

Boston,  Mass. 
Please  send   me  a  copy  of  your  book, 
"The  Care  and  F«'Pdinir  of  Infants",  and 
a  Sample  Ik)ttlc  of  MoUia's  F<M>d  to  try. 


When  you  writ*  AdTert)sen,  pIeM«  meQtiop  T^a  T»au«w>  Nobm. 
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flammation  of  the  gums  and  prevents  digestive 
disturbance.  My  method  of  applying  it  is  to 
order  the  mother  to  procure  a  small,  flat 
sponge,  such  as  potters  use,  of  tough,  fine  tex- 
ture, which  may  be  procured  at  any  first-class 
pharmacy.  This  is  fastened  with  tape,  so  that 
the  child  cannot  swallow  it,  and,  being  moist- 
ened with  a  25  per  cent  solution  of  Glyco-Thy- 
moline,  the  child  is  allowed  to  bite  upon  it 
and  suck  it,  which  it  will  do  readily.  I  have 
tried  it  in  a  great  number  of  cases  and  it  has 
invariably  afforded  instant  relief. 
+ 
Bargains  in  Rubber  Gloves. 

Rubber  gloves  are  now  an  essential  part  of 
every  nurse's  outfit.  Heretofore  it  has  been 
difficult  to  get  good-wearing  gloves  which 
were  sufficiently  pliable  to  permit  their  free 
use  on  all  occasions.  Hegeman  &  Company, 
the  New  York  druggists,  are  now  making 
rubber  gloves  especially  adapted  to  nurses' 
needs.  They  are  light,  elastic  and  give  good 
service.  They  are  sold  at  a  very  low  price, 
and  are  mailed  to  any  part  of  the  United 
States  on  receipt  of  price.  This  is  one  of  the 
most  reliable  retail  drug  houses  in  the  coun- 
try and  can  be  absolutely  depended  upon. 
Read  their  advertisement. 
+ 
Have  a  Glass  of  Coca-Cola? 

We  want  every  nurse  to  know  the  actual 
facts  about  Coca-Cola.  We  have  already 
given  the  medical  profession  every  opportun- 
ity to  know  just  what  an  analysis  of  it  shows, 
and  we  believe  all  who  have  taken  the  trouble 
to  investigate  are  convinced  of  its  whole- 
someness  and  freedom  from  injurious  in- 
gredients. We  want  to  demonstrate  its  good- 
ness to  you  by  sending  you  a  supply  of  cou- 
pons, each  good  for  a  glass  of  Coca-Cola  at 
any  soda  fountain  serving  the  genuine. 

Send  us  your  name  and  address.  We  will 
be  more  than  pleased  to  send  you  the  cou- 
pons, with  our  compliments.  The  Coca-Cola 
Co.,  Atlanta,  Ga. 

Maltese  Cross. 
If  you  are  interested  in  the  subject  of 
olive  oil  and  its  employment  in  your  practice, 
we  shall  take  pleasure  in  supplying  you  with 
an  original  package  of  "Maltese  Cross,"  with 
our  compliments,  so  that  you  can  satisfy  your- 
self that  our  claims  for  its  purity,  sweetness 
9nd  palatability  are  well  founded. 


On  request,  we  will  mail  you  an  order  for 
an  original  bottle,  on  one  of  your  local  drug- 
gists who  carries  the  oil  in  stock. 

We  can  assure  the  medical  profession  that 
it  answers  all  the  requirements  of  the  U.  S. 
P.,  and  we  warrant,  over  our  signature,  that 
no  finer  olive  oil  than  the  "Maltese  Cross"  is 
obtainable  anywhere,  regardless  of  price. 
Meyer  Brothers  Drug  Co.,  St.  Louis,  Mo. 
+ 

Medical  Opinions. 

Charles  Butler,  Esq.,  Member  of  the  Royal 
College  of  Surgeons,  in  his  work,  "The  Feed- 
ing of  Infants,"  writes : 

"Another  expedient  to  render  cows'  milk 
more  easy  of  digestion  is  to  mix  it  with  bar- 
ley water;  the  latter  also  possesses  a  nutritive 
value  of  its  own.  The  value  of  barley  water 
cannot  be  too  much  extolled." 

"The  Hygiene  and  Dietetics  of  Infancy,"  by 
R.  J.  Blackham,  Esq.,  M.  D.  (U.  S.), 
L.  R.  C.  P.   (E.),  etc.,  says: 

"The  reason  for  adding  barley  water  to 
milk  is  that  cows'  milk  curdles  in  large  pieces, 
whereas  human  milk  curdles  in  fine  threads; 
the  addition  of  the  barley  water  makes  the 
mixture  curdle  similar  to  human  milk." 

Use  Robinson's  Patent  Barley.  See  adver- 
tisement in  this  issue  and  send  for  interest- 
ing booklet. 

+ 
Lapactic  Pills. 

Lapactic  Pills  are  an  elegant  and  most  ef- 
ficient combination  of  agents  for  the  relief 
of  habitual  constipation,  atonic  dyspepsia, 
biliary  engorgement  and  many  other  gastric 
disorders. 

They  consist  of  Aloin  S.  &  D.,  1-4  gr. ; 
Strychnine,  1-60  gr. ;  Extract  Belladonna,  1-8 
gr.,  and  Ipecac,  1-16  gr. — a  combination  intro- 
duced by  us  and  found  in  practice  to  possess 
superior  advantages  over  other  similar  for- 
mulae. The  well-known  mild  action  of  Aloin 
on  the  lower  portion  of  the  intestinal  canal, 
lend  its  power  of  stimulating  the  hepatic 
functions  (Rutherford  &  Vignal),  is  supple- 
mented by  the  action  of  Ipecac  as  a  stomachic 
tonic  and  by  increasing  the  gastric  secretions 
(Bartholow);  the  Belladonna  acts  specially 
upon  the  involuntary  muscular  fibres  of  the 
bowels,  increasing  peristalsis,  diminishing  the 
harshness  and  at  the  same  time  increasing  the 
effectiveness  of  the  laxative.  The  general  tonic 
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Junket 


Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.  The  tablets 
axe  indispensable  in  the  preparation  of 
whey,  modified  or  hutnanised  milk  for 
the  baby.  Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.  Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it. 

One  Junket  tablet  to  a  quart  of  milk. 


10  Jnaket  Tablets,  in  •  packace 10« 

100  Junket  Tablets,  ta  a  packar*. .  i .  • .  18e 
At  iJl  Krooen  and  drnoiiita. 

Write  M  for  a  eepr  ot  the  peiaplilel  vmtltled 
"Jnmket  la  Dietetiea."  We  Ma4  tt  free  te 
uijr    aojee. 


CHR.  HANSEN'S 
Box  1706 


LABORATORY 
Little  FalU,  N.  Y. 


Maltese  Cross 


OLIVE 
OIL 


The  Queen  of  Olive  Oils 


GUARANTEED 
ABSOLUTELY    PURE 


At  three  months  this  baby  girl  weighed  but  7  pounds  —  4  pounds 

less  than  at  birth.      Her  mother,  Mrs.  L.  P.  Chisholm,  Nashville,  111., 

writes:  "  We  used  several  foods  and  none  agreed  with 

her.     We  had  almost  given  her  up  when  we  tried 

ESKAY'S  FOOD 


She  began  to  improve  from  the  first 
feeding  and  is  now  in  perfect  health.*' 

If  your  little  one  is  not  gaining,  his 
food  must  be  changed,  and  you  can't 
afford  to  experiment. 

On  request  2i:e  will  gladly  seyid,  free, 
enough    Eskays   Food  to  prove  that  it  is 
.  /what  he  needs,  and  also  send  our  valuable 
'  .book,  '*Ho7v  to  Care  for  the  Babv.'^ 

^     SMITH.  KLINE  &  FRENCH  CO. 

436      Aich  Street,  Philadelphia 
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eflfect  of  Strychnine  upon  the  stomach  and 
bowels  and  its  direct  action  upon  the  sym- 
pathetic make  it  a  valuable  addition  in  the 
permanent  cure  of  habitual  constipation  and 
atonic  dyspepsia. 

These  pills  are  minute  in  size,  and  come 
either  sugar  or  gelatin  coated,  and  are  per- 
fectly soluble.  We  guarantee  the  quality  of 
the  ingredients  and  their  proper  subdivision. 
Dose,  one  to  two  pills  on  going  to  bed. — 
Sharp  &  Dohme,  Baltimore  Md. 
+ 
Out  of  the  Ordinary. 

Abbott's  Saline  Laxative  has  two  features 
which  distinguish  it  from  the  common  run 
of  saline  cathartics.  First,  when  taken  in 
cool  (not  cold)  water  immediately  on  rising 
it  acts  once — in  an  hour  or  two  (a  clean, 
satisfying  flush) — and  usually  no  more, 
whereas  ordinary  salines  keep  the  patient  busy 
all  day  long.  The  annoyance  of  this,  when 
one  is  away  from  home  or  busy  in  business, 
is  great.  Besides,  there  does  not  seem  to  be 
any  failure  in  the  action  of  this  saline  when 
used  continuously  for  long  periods — no  habit- 
forming,  necessitating  increase  of  dose — but 
rather  the  reverse. 

Dandruff. 

If  the  blood  or  nutritional  supply  of  the 
scalp  is  below  normal,  the  glandular  structures 
are  weakened  and  attacking  germs  do  not 
meet  the  resistance  that  they  otherwise  would. 
Thus,  they  overpower  the  cells  and  tissues 
that  are  not  able  to  resist  their  attacks,  and 
the  condition  known  as  dandruff  results.  In 
such  cases,  proper  applications  of  Packer's 
Tar  Soap  will  strengthen  the  glandular  struc- 
tures and  promote  a  normal  flow  of  blood. 
+ 
Why  Pay  High   Rent? 

The  City  and  Suburban  Homes  Company 
has  solved  the  problem  of  clean,  sanitary, , 
modern  flats  for  a  very  low  rental,  where 
you  can  keep  house,  do  your  laundry  work 
and  be  perfectly  comfortable  in  bright,  sunny, 
airy  rooms;  in  houses  that  are  run  by  a  corps 
of  trained  men  and  women,  whose  duty  it  is 
to  keep  them  in  good  condition,  and  that  have 
baths,  laundry  tubs,  steam  clothes  driers, 
quarter  gas  meters  and  gas  ranges;  all  out- 
side rooms,  storage  rooms  in  the  basement, 
hot  water  day  and  night,  and,  in  fact,  every 
modern    convenience,    in    clean,    up  -  to  -  date 


buildings,  for  very  moderate  prices.  Send 
postcard  for  circular,  giving  the  location  of 
our  model  buildings,  to  The  City  and  Subur- 
ban Homes  Co.,  281  Fourth  avenue,  New 
York  City.  ^ 

Facts. 

You  can  prescribe  bichloride,  carbolic,  per- 
manganate, hydrastis,  tannin,  zinc  or  lead,  for 
leucorrhea  or  gonorrhea,  if  you  want  to,  but 
you  can't  get  any  more  positive  results,  ef- 
fects, quicker  but  harmless,  no  matter  what 
you  use,  than  Tyree's  Antiseptic  Powder  will 
give  you.  It  comes  as  near  absolute  perfection 
as  material  and  skill  can  make  it.  Nothing 
can  be  put  into  a  preparation  for  inflammation 
of  the  vagina  and  cervix  to  make  it  more  de- 
sirable and  satisfactory  than  is  found  in  this 
one.  You  get  the  best  antiseptic  astringent 
and  detergent  known,  all  in  one  so  modified 
by  proportion  and  treatment  that  their  indi- 
vidual objections  have  been  eliminated. 

A  trial  package  will  be  mailed  free  of 
charge  to  physicians  if  they  will  send  their 
name  and  address  to  J.  S.  Tyree,  Chemist, 
Washington,  D.  C. 

+ 
Simplex  Sanitary  Cup. 

The  well-known  firm  of  Meinecke  &  Co. 
have  placed  on  the  market  the  "Simplex  Sani- 
tary Paper  Sputum  Cup."  This  cut  has  a 
hinged  cardboard  cover  which  closes  auto- 
matically, and  is 
claimed  to  be  the 
most  practical  and 
best  paper  sputum 
cup  on  the  mar- 
ket. The  advant- 
ages are :  It  is 
already  folded 
into  shape  for 
immediate  use; 
each  cup  has  a 
cardboard  cover,  attached  with  a  paper 
hinge,  and  both  cup  and  cover  are  burned 
after  being  in  use  a  day;  the  cover  is 
easily  and  quickly  raised,  and  closes  auto- 
matically; the  cup,  having  no  flanges,  allows 
free  entrance  of  sputum;  it  is  made  of  heavy 
manila  waterproof  paper,  which,  being  light 
in  color,  facilitates  ready  examination  of  the 
sputum;  it  has  a  neat  wire  holder,  which  is 
easily  kept  clean.  These  cups,  with  covers, 
complete,  sell  at  $1.50  per  hundred,  with  dis- 
count for  orders  of  500  or  1,000. 
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PACKER'S  TAR  SOAP 

This  pure  high-grade  soap  fills  a  place  peculiarly  its  own  in  the  treatment  of  the  so-called 
functional  skin  diseases.  It  is  an  ideal  cleanser,  rapidly  removing  irritative  material  and 
soothing  congested  or  inflamed  areas. 

Invaluable  in  the  toilet  and  nursery  whenever  sensitive  or  irritated  conditions  of  the  skin 
A^   call  for  special  care  and  treatment.  , 
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rPERFECTION" 
I      BED  AND 
DOUCHE  PAN 


IT  IS  SANITARY 
IT  IS  COMFORTABLE 
IT  IS  EASY  TO  EMPTY 


RECOMMENDED     BY 

PHYSICIANS  &  TRAINED  NURSES 

EVERYWHERE 

The  "  Perfeclion"  is  anatomically  correct  in 
shape  emd  does  not  hurt  the  patient. 

It  can  be  quickly  emptied  and  thoroughly 
cleansed,  and  saves  time  and  disagreeable  work  for 
the  nurse. 

It  has  a  large  capacity,  holding  fully  2  quarts. 

RETAIL    PRICES 

No.  1.    PORCELAIN,      -       Standard  Size,  $2.50 
Wo.  2,  '  -      Small  "        2.25 

No.  3,  GREY  ENAMELED.  Standard      "         4.00 
No.  4,  WHITE         "  "  "         4.50 

No.  5.  GREY  "  Small  "         3.50 

No.  6,  WHITE  "  "  "         4.25 

SOLD  BY  ALL  LBADINO  DEALERS 

Sent  upon  receipt  of  price,  express  prepaid  east  of 
the  Mississippi 
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TN  1883,  a  few  years  after  hospital 
■■-  graduation,  I  published  a  small  book 
entitled  "Training  Schools  for  Nurses." 
It  was  the  first  work  ever  issued  of  the 
kind,  and  comprised  historic  notes  on  all 
the  schools  then  existing  in  the  United 
States,  twenty-two  in  number. 

The  first  systematic  instruction  to 
nurses  in  this  country  was  given  at  the 
close  of  the  eighteenth  century,  when 
Dr.  Valentine  Seaman  lectured  to  a  class 
of  two  dozen  nurses  of  the  New  York 
Hospital. 

For  many  years  thereafter  little  train- 
ing of  any  sort  was  offered  to  nurses 
excepting  by  various  Catholic  and  Luth- 
eran sisterhoods  and  charitable  societies, 
the  Society  of  Friends,  of  Philadelphia, 
and  certain  Protestant  Episcopal  sister- 
hoods— notably  at  St.  Luke's  Hospital  in 
New  York  and  the  Hospital  of  the  Good 
Shepherd  in  Syracuse.  From  these  or- 
ganizations trained  deaconesses  were  sent 
forth  to  nurse  the  sick  in  private  fam- 
ilies, among  the  poor,  and  in  various  in- 
stitutions, but  for  the  most  part  hospital 
nurses  were  recruited  from  women  of 
the  capacity  and  attainments  of  the  aver- 


age housemaid,  usually  more  skilled  in 
wielding  the  mop  and  scrubbing  brush 
than  the  clinical  thermometer  or  hypo- 
dermic syringe.  Or  sometimes  the  nurses 
were  derived  from  convalescent  patients 
of  the  humbler  class,  who,  while  ill  in  the 
wards,  had  watched  the  performances  of 
the  nurses,  and  thought  they  could  un- 
dertake them  themselves. 

In  England  the  first  training  school  for 
nurses  was  founded  in  i860,  at  St. 
Thomas's  Hospital,  London,  through  the 
generosity  and  enthusiasm  of  Miss  Flor- 
ence Nightingale,  who,  in  185 1,  derived 
her  training  at  the  Institute  of  Deacon- 
esses in  Kaiserwerth,  Germany,  and  ob- 
tained her  experience  in  the  Crimea  three 
years  later. 

Shortly  after  the  opening  of  the  scliool 
of  St.  Thomas's  the  first  training  school 
in  the  L^nited  States,  known  as  "The 
Nurse  Training  School  of  the  Woman's 
Hospital,"  was  chartered  in  1863  in 
Philadelphia.  It  was  endowed  in  1872, 
when  diplomas  were  granted.  This  lat- 
ter year  was  memorable  also  for  the  be- 
ginning of  two  other  schools — that  of  the 
New  England  Hospital  for  Women  and 


•An    address    delivered   to    tlie    g-raduatin;;    class    of    the    Backus    Hospital,    Norwich,    Conn., 
June  8,    1909.      Contributed  to  The  Trained  Nubsb  and  Hospital  Rbvibw. 
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Children,  opened  in  Boston  in  September, 
and  that  of  the  Bellevue  Hospital  in  New 
York,  which  was  planned  in  1872,  but 
not  incorporated  until  February  5,  1874. 
The  early  establishment  of  training 
schools  met  with  considerable  opposition, 
as  such  radical  innovations  are  wont  to 
do.  It  was  objected  that  the  former 
nurses  were  good  enough,  and,  in  fact, 
they  were  by  no  means  all  of  the  "Sarah 
Gamp"  or  "Mrs.  Prig"  type,  but  acquired 
experience  and  skill  by  long  service  in 
the  wards.  It  was  objected  that  the 
schools  would  prove  too  expensive,  that 
nurses  would  be  overtaught  and  tend  to 
usurp  the  functions  of  the  medical  prac- 
titioner, or  use  their  hospital  experience 
as  a  stepping  stone  to  the  practice  of 
medicine.  For  instance,  as  late  as  1880, 
a  merry  feud  arose  in  Guy's  Hospital  in 
London,  where  several  overzealous  dis- 
ciples of  "Sister  Dora"  undertook  to  put 
in  practice  the  principles  of  that  chimer- 
ical saint,  who  neither  hesitated  to  call 
the  doctors  to  her  room  to  be  scolded  nor 
to  interfere  with  surgical  procedures 
which  did  not  suit  her  fancy!  Fortu- 
nately for  the  patients,  and  fortunately 
indeed  for  the  new  system,  this  style  of 
"nursing"  was  promptly  suppressed  in  a 
manner  not  likely  to  encourage  its  re- 
vival. It  was  objected  that  the  new  sys- 
tem was  merely  an  attempt  to  introduce 
aestheticism  into  nursing ;  that  as  soon  as 
the  better  class  of  women  acquired  a  fair 
experience  they  would  be  attracted  else- 
where by  higher  wages,  and  leave  the 
hospitals  worse  off  than  before ;  and  that 
as  fast  as  they  were  educated  in  scientific 
nursing  they  would  lose  interest  and 
efficiency  in  performing  monotonous  de- 
tails and  menial  duties.  Finally  it  was 
objected  that  it  is  not  the  function  of  a 
hospital  to  train  nurses  for  the  commun- 
ity at  large. 


A  few  years  of  practical  experience 
with  schools,  however,  soon  demonstrat- 
ed the  fallacy  of  most  of  these  hypothet- 
ical objections. 

I  am  glad  I  wrote  that  account  of  the 
schools  when  I  did,  for  to-day  I  should 
hesitate  to  undertake  the  task,  because  in 
1908  there  were  in  the  United  States  935 
training  schools  for  women  nurses,  with 
22,100  pupils,  among  1,484  hospitals,  and 
an  annual  graduation  roster  of  over 
5,600. 

The  ratio  is  thus  more  than  one  school 
for  every  one  and  a  half  hospital.  In 
New  York  State  alone  are  116  schools 
registered  by  the  Board  of  Regents.  The 
average  rate  of  increase  for  the  first 
decade  after  1872  was  two  new  schools 
per  annum,  whereas  the  average  for  the 
two  succeeding  decades  has  been  forty- 
two  new  schools  per  annum — almost  one 
new  school  each  week !  This  phenomenal 
rate  of  increase  will  doubtless  be  lessened 
considerably  in  the  future,  as  the  larger 
hospitals  are  now  practically  all  supplied, 
yet  many  of  the  smaller  ones  will  prob- 
ably establish  schools  of  their  own  unless 
a  system  of  co-operation  be  devised.  In 
several  of  the  larger  cities  there  are  as 
many  as  nine  schools,  and  in  Chicago 
there  are  thirteen.  The  present  rate  of 
increase  of  pupils  in  attendance  at  all 
the  schools  exceeds  500  per  annum. 

The  22,100  nurses  take  care  of  about 
98,000  hospital  beds,  in  round  numbers, 
which  would  constitute  an  average  of  one 
nurse  for  every  four  and  a  half  beds. 
Making  allowance,  however,  for  proba- 
tioners, for  those  who  are  on  sick  leave 
or  vacation,  and  those  who  are  on  night 
duty,  the  average  would  probably  be  one 
nurse  for  eight  beds. 

Twenty-two  thousand  nurses  constitute 
a  good-sized  army,  and  it  is  interesting 
to   speculate   upon   their  economic   and 
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social  value  in  the  community,  in  addition 
to  their  strictly  medical  functions.     It  is 
difficult  to  obtain  more  than  a  very  gen- 
eral estimate  of  the  amount  of  money  in- 
vested in  the  schools,  for  while  many  of 
them  possess  independent  buildings,  the 
majority  still  occupy  quarters  within  the 
hospital,  and  in  other  cases  new  school 
buildings  are  undergoing  construction.    I 
think  it  a  conservative  estimate  to  say 
that  fully  $10,000,000  is  at  present  in- 
vested in  the  housing  of  this  army  of 
nurses.    Within  the  past  month  two  new 
nurses'  homes  have  been  opened  in  New 
York  City  alone — one  for  the  Bellevue 
school,  costing,  with  its  land  and  furnish- 
ings, over  $700,000,  and  one  at  the  Met- 
ropolitan Hospital  on  Blackwell's  Island, 
costing,  without  the  land,  $350,000.     In 
that  city  also,   within  the  past  decade, 
three  other  school  buildings  have  been 
erected,   one   costing  $500,000   and   the 
others  $300,000  or  $400,000  each.    Hence 
the  training  of  nurses  involves  to-day  a 
very  large  financial  outlay,  and  the  in- 
terest on  the  investment,  together  with 
cost  of  maintenance,  reaches  several  mil- 
lions annually.     But  the  community  re- 
ceives  its   financial   return   many  times 
over  in  the  value  of  the  lives  which  are 
saved  through  the  improved  care  which 
the  sick  receive. 

I  have  dwelt  upon  these  statistics  not 
alone  because  they  are  interesting  in 
themselves,  but  because  they  suggest 
topics  to  which  you  may  well  give  special 
thought  upon  the  eve  of  your  graduation 
— topics  connected  with  the  broader 
aspects  of  your  work  and  your  influence 
in  the  community.  I  do  not  refer  to  the 
purely  technical  side  of  your  training, 
nor  to  what  is  sometimes  denoted  as  the 
"sentimental"  aspect  of  nursing— the 
power  to  relieve  illness  and  suffering — 
but  rather  to  what  may  be  called  ihe 


educational  factor  of  the  trained  nurse. 
Twenty-two  thousand  persons  devoted 
simultaneously  to  any  honorable  calling 
constitute  a  formidable  influence  for 
good  when  they  choose  so  to  exert  them- 
selves, which  may  be  much  enhanced  by 
the  maintenance  of  a  lofty  esprit  du 
corps. 

The  nurse,  by  virtue  of  her  peculiar  in- 
timacy with  patients  during  a  long  period 
of    convalescence,    is    often    subjected 
to  a  cross-examination  regarding  all  man- 
ner of  medical  topics,  while  the  anxious 
family,  during  earlier  hours  of  critical 
anxiety,  may  endeavor  to  obtain  from  her 
information  which  the  physician,  in  liis 
relatively  brief  calls,  has  often,  for  the 
best  of  reasons,  failed  to  amplify  or,  per- 
haps, to  impart  at  all.     While  nothing 
can  be  more  reprehensible  in  a  nurse  than 
meddlesome  criticism  in  matters  of  which 
she  possesses  at  best  merely  the  most 
superficial  knowledge,  or  a  tendency  to 
relate   her    experiences    with   individual 
cases — in  other  words,  to  talk  details  of 
"shop" — there  is,  nevertheless,  open  to 
her  a  wide  educational  field,  in   which 
she  may  exert  very  beneficial  influence 
if  she  take  a  broad-minded  view  of  her 
calling.     The  public  has  expended  large 
sums  upon  her  education,  housing  and 
maintenance  through  a  period  of  years, 
and  this  obligation  she  can  best  repay  by 
adherence  to  a  lofty  conception  of  her 
vocation. 

I  would  urge  you  to  remember  that  you 
are  important  members  of  a  great  guild 
consecrated  to  the  evolution  of  a  science 
devoted  more  strictly  and  immediately 
than  any  other  to  the  relief  of  mankind. 
Dr.  Cabot,  in  answer  to  the  question, 
"What  forces  are  there  in  the  profession 
of  medicine  that  tend  to  bring  out  the 
best  in  those  who  practice  it?"  mentions 
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five  which,  to  my  mind,  have  equal  bear- 
ing on  the  calHng  of  the  nurse. 

First — The  sense  of  obvious  utiHty  to 
others. 

Second — The  inspiration  of  taking  part 
in  the  progress  of  science. 

Third — The     call     for     manual     and 
mental  adroitness. 

Fourth — The  interest  of  the  commu- 
nity in  the  profession  and  its  aims. 

Fifth — The  friendly  contact  with  men, 
women  and  children. 

In  your  hospital  experience  you  have 
been  especially  trained  in  the  value  of 
discipline,  order  and  neatness.  You  have 
acquired  a  new  view  of  the  importance 
of  cleanliness — of  antiseptic  cleanliness 
— and  a  new  view  of  the  value  of  accu- 
racy in  observation,  as  applied  to  the 
phenomena  of  disease  and  the  results 
of  its  treatment.  Before  you  entered 
the  training  school  you  were  in  the  posi- 
tion of  the  private  patient,  admitting, 
doubtless,  the  value  of  these  things,  but 
knowing  relatively  little  of  their  higher 
application.  You  have  learned  how 
much  modern  medical  science  derives 
from  the  use  of  what  are  really  very 
simple  methods,  cleanliness,  fresh  lir, 
proper  food — in  a  word,  correct  environ- 
ment in  distinction  from  blind  faith  in 
pills  and  potions.  You  have  also  learned 
that  when  pills  and  potions  are  given  it 
is  with  the  definite  knowledge  derived 
through  accurate  study  of  all  their 
physiological  eflfects,  and  not  with  the 
hit-or-miss  aim  of  the  original  "shot- 
gun" prescription,  so-called  because,  if 
several  ingredients  missed  fire,  otheis 
might  be  relied  upon  at  least  to  stir  up 
something! 

Just  a  hundred  and  one  years  ago 
there  lived  in  the  neighboring  town  of 
Beverley,  Mass.,  a  learned  practitioner, 
whose  methods  seemed  to  attract  more 


and  more  patients  to  replenish  his  cof- 
fers. His  chief  remedies  were  powders 
of  powerful  emetics  and  cathartics,  which, 
he  confided  to  his  suflFering  patients, 
would  "soon  get  down  and  unscrew  their 
vitals."  They  did!  His  prototype  ex- 
ists in  the  patent  medicine  man  of  to-day, 
whose  remedies  range  from  the  innocu- 
ousness  of  soda  water,  at  a  dollar  a  bot- 
tle, to  the  infamous  concoctions  which 
accomplish  the  much  advertised  "cures" 
only  through  begetting  the  accursed  drug 
habits  of  morphine,  cocaine  and  alcohol. 
It  is  a  curious  psychic  phenomenon  that 
otherwise  hitelligent  persons  so  often 
are  willing  not  only  to  pay  for  being  hum- 
bugged, but  even  to  sacrifice  the  integrity 
of  their  "vitals"  to  illiterate  charlatans. 
No  one  understood  the  love  of  the  masses 
for  humbug  better  than  the  late  Mr. 
Barnum,  whose  historic  "cherry-colored 
cat"  proved  (only  after  admission  had 
been  paid)  to  be  the  color  of  a  black 
cherry!  There  are  many  who  would 
never  think  of  asking  advice  in  regard  to 
investing  in  railway  securities  from  a 
motorman,  or  for  building  a  house  from 
an  itinerant  peddler,  yet  who  are  quite 
willing  to  entrust  the  diagnosis  and  treat- 
ment of  the  gravest  physical  ills  to  the 
ignorant  osteopath,  vitopath,  somato- 
path,  faith  curist,  new-thoughtist,  ped- 
dler of  nostrums  or,  in  fact,  any  one 
whose  cleverness  is  limited  to  devising  a 
new  name  for  an  old  trick,  acquiring  a 
lingo  and  keeping  out  of  jail.  Speaking 
of  osteopathy,  why  is  it  that  it  is  always 
the  patient's  spinal  colurnn,  and  never  his 
nose,  which  is  out  of  joint? 

You  will  meet  in  your  nursing  career 
with  every  type  of  patient.  There  are 
those  who  wish  to  be  perpetually  fussed 
over  and  have  all  their  petty  ailments  as 
long  drawn  out  as  possible.  There  are 
those,    like    the    historic    soldier   in    the 
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Philippines,  who  pinned  on  his  pillow  a 
card  inscribed  briefly,  "Too  ill  to  Ik* 
nursed  to-day,"  and  there  are  all  grades 
between.  I  know  of  no  vocation  calling 
for  greater  exercise  of  that  subtle  quality 
of  tact  than  yours.  But  there  are  two 
things  which  especially  characterize  the 
typical  patient  of  to-day — namely,  his 
tendency  to  accept  gratuitous  advice  from 
numerous  lay  friends,  and,  second,  his 
tendency  to  accumulate  specialists. 

It  is  astonishing  how  ready  some  per- 
sons are  to  pass  on  the  remedies  or  di- 
rections to  others,  which  have  temporar- 
ily benefited  themselves,  without  the 
slightest  conception  of  the  gravity  of 
their  responsibility  in  so  doing.  I  coulci 
cite  to  you  many  examples  of  the  serious 
outcome  of  such  well-meant  but  utterly 
misguided  endeavor.  There  are  many 
ills  which,  as  recited  by  the  layman,  may 
sound  alike,  but  which,  in  reality,  may 
be  as  widely  diflferent  as  incipient  tuber- 
culosis and  a  cold  in  the  head,  or  dyspep- 
sia and  the  commencement  of  a  cancer 
of  the  stomach.  A  few  weeks  ago  I 
saw  a  very  intelligent  woman,  who 
nearly  sacrificed  her  life  by  taking  her 
dressmaker's  advice  and  using  a  so-called 
anti-fat  remedy  to  obviate  the  letting  out 
of  seams !  A  little  knowledge  of  the  In- 
tricate processes  of  food  digestion  and 
assimilation,  of  oxidation  processes  and 
the  relationship  of  exercise  and  elimina- 
tion of  food  waste,  would  have  done 
more  for  her  own  waist  with  less  til- 
timate  suffering!  She  did  lose  weight  as 
a  result  of  the  heroic  treatment,  but  was 
unable  to  wear  the  dress  for  many  days 
thereafter. 

Kind  friends  who  would  hesitate  to 
offer  advice  about  the  bait  you  should 
use  when  fishing  have  not  the  least  hesi- 
tation in  prescribing  for  the  functions  of 
your  liver  or  the  cure  of  your  rheuma- 


tism. A  well-known  clergjnian  recently 
sent  word  to  a  parishioner,  who  was  un- 
der my  care  for  what  another  of  her 
friends  had  diagnosed  as  rheumatism, 
urging  her  to  take  a  certain  remedy 
which  had  cured  him.  He  did  not 
know,  however,  that  had  she  taken  his 
prescription  she  undoubtedly  would  have 
converted  a  latent  Bright's  disease  into 
an  acute  and  probably  fatal  form.  A 
good  nurse  has  many  opportunities  of 
tactfully  suggesting  to  her  patient  that 
one  experienced  pilot  is  usually  to  be 
preferred  to  having  everyone  on  board 
take  a  casual  turn  at  the  wheel! 

This  tendency  to  oflfer  advice  and  rem- 
edies by  those  v/ho  do  not  even  know 
which  side  of  the  body  the  liver  lies  on 
is  boon  companion  to  the  fancy  for  col- 
lecting specialists.  The  good  old-fash- 
ioned "family  doctor,"  who  knew  one's 
parents'  or  grandparents'  physical  and 
mental  habits,  their  resisting  power  to 
disease,  and  all  their  constitutional  pe- 
culiarities, is  as  extinct  as  the  dodo. 
The  patient's  modern  view  of  his  own 
organism  is  that  if  he  had  on  a  rather 
"loud  check"  suit  each  check  would  con- 
ceal some  special  region  or  organ  which 
is  the  exclusive  field  of  a  specialist,  md, 
of  course,  the  specialist  who  presides 
over  the  destinies  of  the  lungs  is  too 
eminent  or  busy  to  have  time  to  know 
much  about  the  heart  or  the  kidneys — 
that  would  be  quite  out  of  his  square  and 
spoil  the  pattern.  That  this  is  no  ex- 
aggeration, let  me  convince  you  by  citing 
two  recent  truthful  experiences. 

A  man  rang  my  telephone  and  said  he 
wished  an  appointment,  but  wanted  to 
be  sure  that  "he  had  the  right  doctor." 
When  asked  to  identify  the  doctor,  he 
said  "that  was  easy,  for  he  was  a  wsU- 
known  specialist  in  preventing  hair  from 
falling  out  after  typhoid  fever!" 
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Another  man  dropped  in  one  morning 
from  Topeka,  Kansas,  arid  informed  me 
that  I  was  a  specialist  in  Addison's  dis- 
ease, that  exceedingly  rare  condition  of 
which  only  a  few  score  examples  are  re- 
corded and  in  which  the  skin  turns 
black  like  the  Ethiopian's.  It  was  the 
first  time  I  had  been  that  kind  of  special- 
ist, and  I  cheerfully  replied  that  I  was 
glad  of  it,  but  said  I  was  reminded  of 
the  tramp  who  was  about  to  be  sen- 
tenced for  ten  days  for  vagrancy.  "J 
have  an  occupation,  your  honor,"  he 
pleaded.  "Tell,  then,  Mr.  Walker,  what 
it  is,"  said  the  judge.  "I  smoke  glass  for 
total  eclipses  of  the  sun." 

I  would  warn  you  against  this  same 
tendency  to  specialism  in  nursing,  of 
which  there  are  ominous  indications  at 
times.  You  certainly  learned,  in  your 
hospital  experience,  how  often  one  type 
of  disease  may  be  associated  with  an- 
other, and  what  grave  errors  are  liable 
to  follow  a  too  narrow  and  consequently 
unscientific  point  of  view. 

You  have  learned  how  interdependent 
each  important  organ  is  upon  the  others, 
and  how  hazardous  it  is  not  to  consider 
fundamental  causes  of  disease  and  to 
substitute  extremes  of  subdivision  and 
classification  for  co-ordination  and  asso- 
ciation. Do  not  let  us  hear  of  nurses 
who  are  "specialists"  in  bandaging, 
specialists  in  bed-making  or  feeding  with 
a  spoon! 

If  I  were  asked  to  particularize  the 
functions  of  nursing  I  should  suggest 
three  groups  in  order  of  relative  impor- 
tance. First,  a  conscientious  and  com- 
plete understanding  of  antisepsis,  i.  e.,  of 
disinfection  before,  during  and  after  the 
fact.  Second,  the  gentle  art  of  making 
the  patient  comfortable  in  bed,  often  so 
imperfectly  understood.  Third,  a  ia- 
tional,  common  sense  view  of  such  im- 


portant general  principles  as  I  have  out- 
lined. Now,  instead  of  the  usual  con- 
cluding remarks  about  the  noble  work 
upon  which  you  have  entered  and  the 
virtues  that  ipso  facto  you  all  possess,  I 
am  going  to  make  myself  unpopular! 
You  may  have  noticed  that  I  have  /e- 
ferred  to  nursing  as  a  "Calling"  or  "Vo- 
cation," rather  than  a  "Profession."  An 
authoritative  definition  of  the  word 
"Profession"  states  that  it  represents 
"professed  attainments  in  special  knowl- 
edge as  distinguished  from  mere  skill." 
It  suggests  progress  of  some  sort,  ^ot 
mere  routine. 

Permit  me  to  illustrate  what  I  mean. 
At  various  times  I  have  been  oflficially 
connected  with  five  different  training 
schools,  including  one  for  men,  all  of 
them  large  representative  metropolitan 
schools.  I  cannot  recall  a  single  in- 
stance in  which  a  suggestion  for  the  use 
of  new  applications  for  comfort  of 
patients  in  bed  emanated  from  the 
schools,  I  am  aware  that  here  and  there 
nurses  have  devised  such  things,  but 
they  have  done  so  as  individuals,  not  be- 
cause it  was  the  universal  spirit  of  their 
training.  I  have  seen  a  mildly  delirious 
pneumonia  patient  strapped  so  tight  with 
a  draw  sheet  that  he  could  scarce  breathe, 
but  a  couple  of  boards  placed  at  the  side 
of  the  bed,  as  suggested  by  the  doctor, 
gave  him  freedom  to  turn  and  all  the 
restraint  needed.  I  asked  a  nurse  in 
my  ward  one  day,  "why  all  her  patients 
were  left-handed?"  In  answer  to  her 
look  of  surprise,  I  pointed  to  all  the 
tables  standing  at  the  right  side  of  the 
bed,  so  that  one  was  forced  to  use  the 
left  hand  to  reach  a  glass.  "But,"  said 
I,  "here  happens  to  be  a  poor  fellow,  with 
paralysis  in  his  left  arm,  and  he  too  has 
his  table  on  the  right  side  of  his  bed." 
Inquiry    developed    the    usual    answer, 
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"convenience  oi  the  nurses" — for  ten 
minutes'  use  of  the  table  in  the  morning 
for  routine  washing  of  patients'  faces, 
they  were  inconvenienced  all  the  rest  of 
the  day.  In  this  same  school  I  found 
all  the  patients  were  being  awakened  at 
4:30  o'clock  and  for  "the  convenience  of 
the  nurses,"  so  that  the  night  nurse  would 
have  time  to  "tidy  up"  before  the  day 
nurses  came  on  duty! 

There  are  means  of  supporting  the 
feet  to  prevent  slipping  down  in  bed, 
of  resting  the  back  while  eating,  of  ad- 
justing cranes  over  the  bed-head  so  that 
a  partially  helpless  patient  can  lift  him- 
self. There  is  a  simple  wind-shield  to 
screen  a  patient's  bed  when  outdoors, 
and  there  is,  simplest  of  all,  the  possibil- 
ity of  drawing  a  window  shade  to  save 
the  eyes  of  a  typhoid  fever  patient  with 
a  racking  headache,  even  if  it  does  de- 
stroy the  symmetry  of  the  ward. 

Whoever  thinks  of  moving  a  patient's 
bed  away  from  the  draft  of  an  open 
window?  Better  close  the  window  and 
let  him  smother  and  have  the  ward  look 
neat  for  visitors !  Such  are  a  few  of  the 
innumerable  matters  connected  with  what 
I  have  designated  as  "the  gentle  art  of 
making  a  patient  comfortable  in  bed." 

When  one's  horizon  is  limited  by  ill- 
ness for  weeks  or  months  by  four  walls, 
it  is  difficult  to  appreciate  fully  the  sig- 


nificance that  such  details  acquire.  I  do 
not  undervalue  the  importance  of  order 
and  discipline,  but  I  maintain  that  the 
true  conception  of  a  "profession"  implies 
original  thought,  study  and  progress  and 
not  cast-iron  unthinking  routine.  Wak- 
ing everyone  up  at  4:30  in  the  morning 
for  a  general  hair-combing,  is  more  con- 
ducive to  hair-raising  and  does  not  sug- 
gest a  noble  "profession"  to  the  lay 
mind,  unless  one  chose  to  include  one's 
barber  in  the  same  category — but  even 
he  does  not  open  his  shop  before  7 
o'clock. 

Perhaps  I  may  be  forgiven  these  de- 
tails of  personal  observation,  for  they 
have  been  mentioned  solely  in  the  hope 
of  encouraging  you  to  continue  to  study 
and  think  for  your  patients  and  to  realize 
that  on  leaving  the  hospital  your  work 
has  but  just  begun.  By  thinking  also 
upon  your  opportunities  for  aiding  in 
combatting  the  evils  of  humbug,  fanatic- 
ism and  superstition,  you  will  add  a  last- 
ing and  far-reaching  influence  to  your 
work,  and  merit  all  the  success  which  I 
am  sure  your  appearance  here  to-night 
signifies  that  you  well  deserve.  There  is 
a  motto  which  has  been  suggested  for 
the  entrance  arch  of  that  greatest  of  all 
modem  hospitals,  the  Virchow  of  Berlin 
— it  is:  "In  treating  disease,  do  not 
omit  to  treat  the  man." 


Nursing 

We  would  like  again  to  emphasize  the 
desirability  of  nurses  keeping  informed 
as  to  places  where  nurses  are  needed, 
and  where  there  is  a  fair  chance  of  work- 
ing up  a  comfortable  practice. 

Recently  we  received  an  inquiry  as  to 
such  possibilities  in   Nevada.     It  must 


Locations 

be  that  in  those  Western  States  more 
recently  settled,  where  hospitals  are  not 
yet  numerous,  there  are  many  such 
locations.  Any  doctor,  nurse  or  private 
citizen  knowing  of  such  places  will  con- 
fer a  favor  on  us  and  on  nurses  by  men- 
tioning it  through  the  magazine. 


Clje  iLimitationfi  of  t\)t  JBtursing  ^rofefifiion 


E.   BALDWIN   LOCKWOOD. 


IN  considering  the  limitations  of  the 
nursing  profession  we  may,  in  a 
general  way,  classify  them  as  those  !iec- 
essary  to  the  profession's  development 
and  those  restrictive  to  its  development. 
Or  to  classify  differently,  we  have  the 
limitation  of  origin ;  the  limitation  of  pur- 
pose; the  limitation  of  our  educative 
system,  and  the  limitation  of  6ur  field  of 
endeavor.  These  are,  to  some  extent, 
correlated  and  interdependent  and  do  not 
separate  exactly  according  to  the  terms 
of  the  first  classification. 

The  origin  of  the  profession  and  the 
purpose  of  the  origin  impose  distinctly 
different  limitations.  The  origin  was 
most  humble,  the  purpose  of  the  origin 
was  most  noble.  The  origin  was- in  the 
change  from  the  crude,  grossly  neglect- 
ful attendance  on  sickness,  attendance 
that  was  considered  the  most  menial  and 
degraded  form  of  personal  service,  to  at- 
tendance having  humane  handling  and 
simple  cleanliness  as  its  object.  The  pur- 
pose actuating  those  who  instituted  this 
change  was  no  more,  no  less  than  the 
purpose  of  the  profession  to-day.  If,  in 
the  strength  of  that  purpose  nursing  has 
grown  in  a  scant  half  century  from  its 
origin  in  humble  degraded  service  to  the 
accepted  rank  of  a  profession,  we  must 
accept,  without  challenge,  the  scope  of 
that  purpose  as  imposing  no  limitation 
we  may  not  well  respect  to-day. 

In  considering  these  limitations,  I  do 
not  wish  to  imply  that  we  have  reached 
our  ultimate  development.  The  progress 
that  has  been  made  is  from  nothing  to  a 
profession.  The  line  of  progress  before 
us  is  from  a  profession  on  to  a  science. 


But  the  time  may  not  be  quite  ripe,  as  a 
consideration  of  these  limitations  will 
show.  Progress  has  been  rapid,  easy, 
spectacular,  but  it  is  possible  that  there 
is  a  period  of  work,  of  hard  self-sacrific- 
ing work,  not  less  than  that  done  in  the 
beginning  before  the  profession  is  so  per- 
fected as  to  be  ready  for  further  prog- 
ress. Filling  in  the  chinks,  or  putting  in 
new  sills  is  neither  as  agreeable  nor  as 
showy  work  as  adding  a  new  story,  but  it 
is  more  essential  to  the  stability  of  the 
structure. 

It  is  somewhat  difficult  to  formulate  a 
definition  which  shall  be  a  complete  con- 
cise statement  of  the  purpose  of  nursing. 
The  following  is  perhaps  an  approach  to 
it :  To  establish  and  maintain  such  con- 
dition of  person  and  surroundings  that 
the  discomfiture  incident  to  illness  be 
borne  with  a  minimum  of  distress,  and 
to  administer  such  remedies  and  treat- 
ment for  the  alleviation  of  suffering  and 
removal  of  the  cause  of  disease  as  may 
be  ordered  by  the  medical  profession. 
This  applies  to  nursing.  If  I  make  my 
definition  one  of  the  purpose  of  the  pro- 
fession of  nursing,  I  must  add :  and  to 
do  this  in  a  professional  manner.  As  I 
give  it  first  it  might  apply  to  paid  menial 
service;  with  this  clause  added  it  implies 
the  dignity  and  responsibility  of  a  i5ro- 
fession,  quadrupling  the  requirements. 
This  definition  is  fairly  comprehensive 
and  applies  equally  well  to  the  purpose 
of  the  individual  nurse,  the  province  of 
the  nursing  force  in  an  institution  and  to 
the  profession  as  a  whole,  with  practical- 
ly no  exception,  the  profession's  rightful 
field  of  endeavor  is  covered  by  it.     The 
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task  of  making  the  profession  fulfill  the 
requirements  of  that  definition  is  one  so 
great  that  all  energy  generated  by  our 
nursing  organizations  may  well  be  di- 
rected thereto. 

From  this  view,  point  of  the  profes- 
sion's purport,  some  of  the  questions  fre- 
quently asked  seem  insignificant  as  well 
as  irrelevant.  Such  a  question,  for  in- 
stance, as  "Shall  the  nurse  prescribe?" 
We  have  but  to  look  to  our  definition  of 
purpose  for  answer.  "But,"  says  some 
one,  "may  she  not  as  much  as  prescribe 
a  Seidlitz  powder  for  a  headache?" 
Certainly  not,  if  she  is  in  the  relation  of 
nurse  to  patient  with  a  doctor  in  charge 
of  the  case.  It  is  a  human  prerogative  i.o 
tell  the  fellow  man  what  to  do  for  his 
cold  or  his  dyspepsia.  The  non-profes- 
sional nurse  will  and  may  do  it,  as  a 
fellow  man,  but  not  in  professional  ca- 
pacity may  she  prescribe  or  administer 
the  simplest  remedy  on  her  own  initiative. 
The  latitude  a  doctor  may  grant  a  nurse 
in  this  respect  is  to  be  used  as  part  of 
her  orders,  but  latitude  allowed  in  one 
case  should  never  be  assumed  in  another 
without  full  understanding,  and  latitude 
allowed  by  one  doctor  should  never  be 
assumed  under  another.  Dr.  Hugh 
Cabot  has  said  that  the  time  may  come 
when  "that  part  of  medicine  which  is  ab- 
solutely settled  and  worked  out"  may 
be  given  to  the  nursing  profession  as  its 
rightful  field.  But  you  will  agree  that 
that  time  is  not  yet.  This  limitation  is 
one  we  should  adhere  to  literally.  The 
letting  down  of  one  bar,  the  granting  or 
assuming  one  privilege  is  fraught  with 
grave  danger.  With  the  material  form- 
ing the  rank  and  file  of  the  profession 
what  it  is,  the  granting  of  an  inch  means 
the  taking  of  the  proverbial  ell. 

riie   present   method    of   educating   a 
nurse,  of  preparing  a  woman  for  a  pro- 


fession is  not  a  limitation  merely,  it  is 
more  even  than  a  positive  hindrance.  It 
is  a  retrogressive  force.  The  foundation 
of  the  teaching  of  nursing  was  neces- 
sarily in  keeping  with  the  humbleness  of 
its  origin,  but  from  this  origin  of  teach- 
ing has  come  no  advance  in  keeping  with 
the  growth  of  nursing.  In  all  other 
fields  of  education  we  have  grown  away 
from  the  apprenticeship  system.  In  the 
trades,  schools  for  teaching  the  trades 
have  been  instituted.  The  professions 
have  each  their  special  college  or  depart- 
ment of  a  university,  while  nursing, 
grown  to  a  profession,  still  educates  its 
pupils  by  the  apprenticeship  system,  in- 
stituted at  its  origin. 

To  liken  the  profession  to  a  plant,  it 
has  grown  rapidly,  exuberantly,  but  un- 
evenly. It  has  grown  weakly  in  places 
and  needs  reinforcing,  while  in  other 
places  it  needs  pruning.  It  has  outgrown 
its  root  room  and  needs  transplanting  to 
soil  suitable  for  its  better  development. 
The  training  school  system  is  just  the 
same  root  room  in  which  the  initial  seed 
of  educating  nurses  was  planted.  We 
have  tried  through  organization  and  leg- 
islation to  elevate  the  profession.  We 
have  tried  by  raising  entrance  require- 
ments and  by  an  elaborated  curriculum 
to  raise  the  standard.  We  have  tried 
through  the  course  at  Columbia  College 
to  provide  a  means  of  better  instruction 
in  the  schools;  and  with  what  result? 
Not  inconsiderable,  perhaps,  or  insignifi- 
cant, but  still  out  of  proportion  to  our 
advance  to  a  profession  in  the  earlier 
years.  It  is  as  if  we  were  tying  little 
pieces  of  lath  on  the  weak  stalks  of  our 
plant,  or  propping  up  the  wilted  over- 
growth when  the  plant  needs  trans- 
planting. 

To  drop  the  metaphor.  Just  what 
does  transplanting  the  plant  mean?     It 
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means  the  establishment  of  schools  for 
teaching  the  profession  of  nursing. 
Schools  that  are  educational  institutions 
in  themselves,  and  only  that.  It  means 
further  the  disestablishment  of  existing 
schopls,  which  are  maintained  wholly,  or 
in  part,  for  other  purposes  than  teaching 
how  to  care  for  the  sick.  The  training 
school  is,  as  it  was  in  the  beginning,  a 
department  of  the  hospital  used  by  the 
hospital  to  take  care  of  its  patients.  The 
training  school  should  be  an  institution 
for  teaching  how  to  care  for  the  sick. 
Before  we  can  reach  full  or  further 
development  must  come  the  recognition 
that  teaching  nursing  is  a  separate  dis- 
tinct proposition,  not  of  equal  or  greater 
or  less  importance  than  taking  care  of 
the  sick.  The  care  of  the  sick  is  the 
hospital's  purpose;  its  problem  to  solve. 
The  teaching  of  nursing  is  the  training 
school's  purpose;  its  problem.  If  the 
school  and  hospital  are  one,  it  has  no 
problems  of  independent  nature  and  val- 
ues, and  it  is  not  justified  in  solving  one 
at  the  expense  of  the  other. 

I  think  no  one  has  ever  advanced  the 
shortage  of  graduate  nurses  as  a  reason 
for  a  short  course,  a  low  entrance  re- 
quirement or  a  simplified  curriculum. 
It  is  the  shortage  of  probationers,  the 
lack  of  sufficient  pupils  in  the  schools 
to  take  care  of  the  sick  in  the  hospitals, 
to  do  the  hospital's  work,  that  is  undis- 
guisedly  the  reason  for  the  return  to  the 
two  years'  course  of  which  we  have 
heard  so  much.  It  would  be  rather  ab- 
surd if  a  Normal  School  for  Teachers 
insisted  on  enrolling  students  enough  to 
teach  the  public  schools  of  a  city,  but 
the  case  is  a  perfect  analogy. 

What  should  be  required  in  a  woman 
to  make  her  worthy  of  entering  the  pro- 
fession of  nursing?  I  think  we  at  once 
concede  that  there  must  be  mental,  moral, 


physical,  educational  and  temperamental 
fitness,  and  that  the  absence  of  any  one 
of  these  is,  if  not  sufficient  to  debar,  at 
least  a  very  serious  drawback  to  her 
eligibility.  An  illustration,  from  actual 
experience  in  the  training  school,  will 
show  the  detrimental  results  of  the  sys- 
tem; the  limitation  it  is  to  the  profes- 
sion's development.  The  principle  of 
instruction  for  probationers  was :  Teach 
them  what  will  most  quickly  make  them 
of  value  in  the  wards;  teach  them  prac- 
tically how  to  do  things,  the  theory  to 
be  taught  later.  Teach  hospital  etiquette 
and  give  instruction  in  ethics,  etc.  In 
review  I  think  about  six  were  competent 
to  be  admitted  to  a  nurse's  training. 
There  were  women  in  the  class  who 
didn't  know  whether  ethics  was  a  dis- 
ease or  a  river  in  Africa;  women  to 
whom  the  difference  between  one-thirti- 
eth and  one-sixtieth  was  the  pons  asin- 
orium  of  mathematics.'  The  teacher  of 
this  class  was  reminded  that  ethics  was 
to  be  taught  to  probationers,  and  when 
she  replied  that  the  time  was  all  occu- 
pied struggling  with  common  fractions, 
she  was  told  that  having  been  a  teacher 
she  was  prone  to  lay  too  much  stress  on 
primary  proficiency.  At  the  close  of  the 
first  probationary  month  one  of  these 
pupils  was  reported  as  absolutely  unfit 
and  incompetent.  But  it  was  said  that 
the  number  of  nurses  must  be  kept  up 
and  there  was  not  an  application  on 
hand.  "We  must  wait,"  said  the  super- 
intendent, "and  weed  her  out  when  con- 
ditions are  more  favorable."  So  they 
put  her  on  night  duty  in  the  chronic 
ward  to  get  her  out  of  sight,  and  the 
weeding  out  time  arrived  when  she  gave 
an  ounce  for  a  drachm  of  a  sedative  mix- 
ture— and  the  teacher  taught  ethics! 

We  can  legislate  and  registrate  until 
the  chapters  end,  but  we  will  never  be  a 
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profession  or  a  science  until  this  sort  of 
thing  is  absolutely  eliminated,  until  we 
can  secure  students  worthy  of  profes- 
sional instruction.  We  may  well  be 
chary  of  statements  that  ours  and  the 
medical  profession  should  stand  on 
equal  footing.  I  spoke  of  some  of  the 
limitations  we  should  observe  in  our  re- 
lations to  the  medical  profession.  There 
would  seldom,  if  ever,  be  need  to  call  at- 
tention to  this  or  to  criticise  if  only 
women  of  suitable  qualifications  were  in 
the  profession.  The  lack  of  recognition 
of  what  is  professional  in  the  various 
relations  of  nurse  to  doctor,  to  patient,  to 
employer  and  to  fellow  nurse  is  the  di- 
rect cause  of  the  thousand  and  one  com- 
plaints against  us  as  individuals  and  as 
a  class. 

A  profession  is  an  occupation  involv- 
ing special  fitness,  special  discipline  and 
special  instruction.  The  special  fitness 
is  education,  and  education  of  more  than 
one  generation,  the  heritage  of  mental 
and  moral  training.  Profession  is  syn- 
onymous with  vocation,  calling  and  art, 
and  carries  with  it  both  obligation  and 
limitation  that  a  trade  or  work,  occupa- 
tion for  a  livelihood,  do  not  carry.  I 
think  there  is  no  limitation  to  what  miy 
be  done,  and  done  in  a  professional  man- 
ner. A  man,  who  through  long  months 
under  professional  care,  observed  our 
representatives  closely,  said:  "If  ihe 
nurse  says  'I  am  now  going  to  cut  your 
toe  nails,'  then  it's  professional  service, 
but  if  I  say  to  her,  'I  want  you  to  cut 
my  toe  nails  now,'  that's  menial  service." 
It  was  jestingly,  rather  coarsely  put,  but 
I  think  he  touched  the  keynote.  It  is 
the  manner  of  approach  to  the  work! 
The  professional  nurse  does  not  take  or- 
ders from  employer  or  patient ;  from  the 
doctor  only.  She  is  in  charge  of  all  ch.it 
pertains  to  the  patient's  welfare  other 


than  the  doctor's  province.  I  take  very 
little  stock  in  the  overtrained  nurse, 
she  who  knows  so  much  she  won't  do 
anything.  She  is  very  apt  to  be  the 
woman  of  inferior  quality,  who  was  nec- 
essary to  keep  up  the  number  required 
by  the  hospital;  she  has  attained  a 
smattering  of  professional  terms  and 
technicalities  which  she  is  unable  to  as- 
similate, and  the  result  is  the  over- 
trained nurse.  Verily,  a  little  learning 
is  a  dangerous  thing.  Once  procure  the 
condition  where  only  such  women  as  pos- 
sess sound  fundamental  requirements  are 
allowed  to  study  nursing  and  we  shall 
have  no  overtrained  nurses.  The  lim- 
itation of  what  may  or  should  be  done 
in  the  individual  case  can  never  be  de- 
cided by  abstract  ruling.  It  must  be 
decided  by  each  nurse  in  accordance  with 
circumstances  and  is  it  not  requisite  that 
she  possess  this  very  essential  profession- 
al sense,  and  that  the  output  of  schools 
for  nursing  guarantee  it?  If  the  carry- 
ing out  of  the  profession's  purport  in- 
volve manual  labor  and  personal  ser- 
vice it  does  not  relegate  nursing  to  their 
rank,  but  elevates  them  rather,  in  such 
degree  as  they  are  necessary  to  the  end 
to  be  attained,  to  the  rank  of  a  pro- 
fession. 

In  the  practice  of  a  profession  the  end 
sought,  the  purport,  is  something  other 
than  financial  return.  "Work  for  the 
work's  sake!"  must  always  be  the  atti- 
tude of  professional  endeavor,  in  con- 
trast to  exchange  for  an  equivalent 
money  value  in  labor  or  trade;  nor  need 
confusion  arise  because  "work  for  the 
work's  sake"  receives  a  money  compen- 
sation. The  question  of  the  money  val- 
ue of  a  nurse's  service  is  one  I  wish  to 
touch  upon  briefly,  just  enough  to  say 
we  should  avoid  anything  that  savors 
of  or  suggests  trades  union  principles. 
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Let  the  charge  be  a  matter  of  business 
between  nurse  and  employer  and  as  a 
business  transaction  inviolate.  With  the 
true  professional  sense  should  go  a  prac- 
tical sense  of  business  honor  too  often 
lacking,  not  only  in  our  profession,  but 
in  our  sex.  The  establishment  of  a  slid- 
ing scale  of  charges  as  a  solution  to  :he 
problem  of  professional  care  for  the 
great  middle  class  is  an  absolute  chimera. 
Who  should  adjust  the  scale?  Who 
shall  set  the  wage  of  the  individual 
nurse  for  the  individual  case?  It  would 
require  judge,  jury  and  an  appeal  to  the 
Superior  Court  in  one  embodiment. 
The  nurse  has  a  part,  a  share  in  many 
forms  of  the  world's  endeavor  for  the 
betterment  of  mankind,  but  only  as  a 
factor.  The  problems  do  not  become 
the  profession's  problems.     The  care  of 


the  great  middle  class  is  a  problem  in 
which  our  profession  is  one  factor  nec- 
essary in  the  solution,  but  it  is  not  a 
problem  for  us  to  solve.  It  is,  to  be 
sure,  a  humanitarian  obligation,  but  it  is 
a  municipal  or  civic  duty,  shared  by  us 
only  as  citizens. 

It  is  rather  absurd,  is  it  not,  to  be 
investigating  alms  houses  antl  instructing 
public  health  committees  and  planning 
to  care  for  the  middle  classes,  when  we 
are  not  "working  to  conclusions"  in  our 
own  affairs  ?  Let  us  look  to  our  own  in- 
terests, recognize  our  limitations  and 
correct  our  own  faults.  Let  us  work  to 
conclusions  and  effects  in  schools  for 
nurses,  so  that  the  next  generation  of 
nurses  shall  have  a  surer,  broader  foot- 
ing on  which  to  stand  to  call  itself  a  pro- 
fession and  easier  steps  upward. 


Examination  Questions'" 

{Continued  from  June  and  July.) 


MEDICAL    NURSING    AND    EMERGENCIES. 

I. — Mention  several  things  that  may 
be  done  for  retention  of  urine  be- 
sides catheterization. 

2. — What  is  the  danger  in  catheterizing 
a  distended  bladder?  How  may 
this  be  avoided? 

3. — Outline  the  nursing  care  in  a  case 
of  renal  colic. 

4. — Describe  the  care  of  pneumonia 
case  when  the  fresh  air  treatment 
is  used. 

5. — Mention    several    simple    remedies 


that  may  be   used    for   child   with 

spasmodic  croup. 
6. — How  should  clothing,  utensils  and 

excreta    be    disinfected     in     fever 

cases  ? 
7. — Give    nursing    measures    used    for 

foreign  bodies  in   the   eye,   throat 

and  ear. 
8. — What    nursing    measure    may    be 

used  for  child  in  convulsions? 
9. — Give  nursing  measure  for  the  re- 
lief of  impacked  bowels. 
10. — Mention  several  nursing  measures 

that  may  be  used  for  insomnia. 


*Asked  by  Examlniner  Board.  District  of  Columbia.  May  4,  1009.     See  June  and  July  numbers. 


Ilegifijtration  Keporw  anti  ^ome  (i^pinionfi  Con 

cerning  Cijem 


CHARLOTTE  A.  AlKENS. 


'  I  ""IIRRE  are  at  least  two  points  of 
view  from  which  the  registration 
movement  may  be  considered.  One,  and 
the  more  popular  one,  is  to  hail  it  with 
delight  in  whatever  form  it  manifests 
itielf ;  to  proclaim  any  kind  of  law  as  a 
notable  advance  step;  to  attribute  all 
progress,  even  additions  to  hospitals, 
building  of  nurses'  homes  and  general 
development  of  training  school  work  to 
registration  laws ;  to  advocate  registra- 
tion as  a  panacea  for  nursing  ills  in  gen- 
eral, and  to  complacently  assure  every- 
body that  registration  laws  are  all  work- 
ijig  beautifully  and  satisfactorily,  and 
accomplishing  wonderful  things. 

The  other  and  less  popular  way  is  to 
study  conditions  impartially;  to  turn  the 
question  over  and  look  at  it  on  the  under 
side,  and  fore  and  aft;  to  try  to  see  what 
registration  is  and  is  not  doing;  to  ex- 
pose the  weakness  in  existing  laws  and 
theories  and  conditions  to  the  end  that 
remedies  may  be  sought  for  and  found 
and  applied  where  needed.  Registration 
is  here  in  a  large  number  of  States.  The 
leading  question  now  is  not,  "Shall  we 
have  a  registration  law?"  but,  "How 
can  it  be  made  most  effective?"  *  In 
choosing  the  less  popular  and  therefore 
little  traveled  way  to  the  object  in  view 
we  are  actuated  by  one  main  motive — 
the  desire  to  know  where  we  really 
stand  in  regard  to  a  number  of  phases 
of  the  question,  to  get  at  some  straight 
facts  and  to  throw  light  on  some  sides  of 
the  general  problem.  We  have  waited 
long  hoping  some  abler  pens  than  our 


own  would  set  forth  both  sides  of  the 
question  and  supply  the  information 
which  a  large  number  of  people  have 
wished  and  asked  for  in  vain.  Without 
doubt  there  are  times  and  conditions  in 
which  ignorance  is  bliss,  when,  indeed, 
it  would  be  folly  to  be  wise.  Unques- 
tionably also  there  are  times  and  condi- 
tions in  which  ignorance  is  not  bliss.  We 
seem  to  have  reached  a  stage  in  hospital 
and  nursing  progress  where  it  cannot  be 
considered  a  state  of  bliss  to  remain  in 
ignorance  regarding  certain  facts  which 
ire  vital  to  the  registration  movement — 
facts  also  which  are  of  vital  importance 
to  hospitals.  Some  of  these  facts  we 
shall  endeavor  to  bring  to  light  in  this 
series  of  articles  which  will  represent  a 
study  in  registration  from  the  stand- 
point of  an  impartial  independent  ob- 
server. 

In  1903  in  New  Jersey,  New  York, 
Virginia  and  North  Carolina,  laws  pro- 
viding for  the  State  registration  of 
nurses  were  passed.  About  that  time  a 
far-seeing  medical  man  expressed  this 
opinion:  "I  think  probably  there  will  be 
a  good  deal  of  activity  noticeable  for  a 
few  years  till  the  novelty  of  registration 
wears  off.  Probably  most  of  those  who 
can  register  without  examination  will  do 
so.  After  that  there  will  be  a  lessening 
of  interest  and  activity,  and  since  nurses 
cannot  be  compelled  to  register  nor  be 
prohibited  from  nursing  if  they  do  not 
wish  to  take  the  examination  for  reg- 
istration, things  will  gradually  settle 
down  and  we  will  be  jogging  along  about 
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as  before  we  had  a  registration  lav/. 
Nurses  aren't  any  fonder  of  examina- 
tions than  other  folks." 

Does  this  prediction  show  any  sign  of 
f  ulfihnent  ? 

Five  or  six  years  is  long  enough  to 
test  the  wisdom  or  unwisdom,  the  use- 
fulness or  uselessness  of  a  law,  and  to 
show  up  the  strong  or  the  weak  points 
in  its  administration.    Because  New  York 
State  has  kept  constantly   in  the   fore- 
ground when  registration  matters  were 
under  discussion;  because  it  is  regarded 
by  many  as  the  central  source  of  regis- 
tration  wisdom    from   which    all   other 
States  may  draw  p.  r.  n. ;  because  the 
unqualified  success  of  registration  as  it 
exists  in  New  York  State  is  quoted  on 
numerous  occasions,  and  people  have  said 
to  the   writer:  "Oh,   I   wish   we   could 
bring  about  such  conditions  as  the  nurses 
have  brought  about  in  New  York,"  and 
because  New  York  was  one  of  the  first 
States  to  secure  a  registration  law,  we 
have  selected  that  State  as  a  subject  for 
discussion.    Two  of  the  main  objects  of 
registration   as   stated   in   campaign   lit- 
erature have  been  the  protection  of  the 
nursing  profession  and  the  protection  of 
the  public.    Protective  policies  are  popu- 
lar in  Uncle  Sam's  domain  and  usually 
they  protect.     Have  these  objects  been 
realized  in  the  working  out  of  the  regis- 
tration law  in  New  York?     The  report 
issued  in  1908  of  the  Department  of  Ed- 
ucation in  the  State  of  New  York  gives 
the  number  of  schools  of  nursing  hav- 
ing full    registration   as    104;   tentative 
registration  j.     Out  of  this  number  of 
registered  schools  during  the  year  333 
nurses  presented   themselves   for  regis- 
tration,   and    233    passed    the    required 
tests    and    were    registered.      In    other 
words,  an  average  of  a  little  over  two 
nurses    from    each    of    the    registered 


schools  were  registered  in  the  year  cov- 
ered by  this  report. 

Now  a  conservative  estimate  places 
the  number  of  graduates  annually  from 
those  schools  at  close  to  one  thousand. 
The  number  probably  considerably  ex- 
ceeds that  figure.  In  New  York  State 
are  massed  many  of  the  largest  hos- 
pitals in  the  country.  Recent  reports  of 
graduating  exercises  show  that  this 
year  Bellevue  Hospital  schools  had  46  ' 
graduates,  19  men  and  27  women. 
Roosevelt  Hospital  also  had  46;  St. 
Luke's  35 ;  Presbyterian  26 ;  Post  Gradu- 
ate 22.  New  York  City  Training  School 
on  Blackwell's  Island  issued  diplomas  to 
38  nurses  at  its  last  graduating  exer- 
cises. City  Hospital,  Rochester,  to  19; 
Hospital  of  the  Good  Shepherd,  Syra- 
cuse, to  16.  Besides  these  we  have  in 
New  York  City  a  number  of  other  large 
hospitals:  New  York,  Mt.  Sinai,  Meth- 
odist, German,  Long  Island  College,  etc. 
While  Buffalo,  Albany,  Schenectady, 
Clifton  Springs  and  various  other  places 
have  schools  graduating  quite  large 
classes  every  year.  Yet  out  of  this  ar-' 
ray  of  graduates,  the  number  of  which 
on  the  whole  probably  does  not  differ 
greatly  from  year  to  year,  we  have  an 
average  of  a  little  over  two  of  them  reg- 
istered out  of  each  of  iii  schools. 

Is  this  the  best  that  can  be  done?  Is 
anybody  really  satisfied  with  this  result? 
Is  the  profession  protected  by  these  reg- 
istration conditions? 

Is  the  public  protected,  or  is  it  more 
muddled  than  ever  as  to  who's  who  in 
the  nursing  world  of  New  York  State? 
Are  these  not  proper  questions  to  ask? 
Why  should  we  shut  our  eyes  to  the 
facts  which  the  Department  of  Educa- 
tion has  set  forth  ?  What  is  the  good  of 
a  report  if  we  pay  no  attention  to  it? 
Cannot  a  registration  law  be  made  to 
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produce  a  better  result  than  this?  If 
not,  why  not  ?  What  are  the  reasons  for 
this  unsatisfactory  showing? 

A  prominent  official  in  the  New  York 
State  Department  of  Education  is 
quoted  as  saying  that  "the  most  repre- 
hensible thing  in  educational  adminis- 
tration is  baseless  conceit,  and  the  most 
senseless  policy  is  the  hiding  of  distaste- 
ful facts,"  and  we  entirely  agree  with 
him.  What  is  to  be  gained  by  ignoring 
such  facts  or  covering  them  up?  Being 
quite  unable  to  give  a  satisfactory' 
answer  as  to  the  reasons  for  such  a  con- 
dition, we  have  appealed  to  a  number  of 
men  and  women  who  are  in  a  position  lo 
look  at  the  question  from  different 
standpoints  to  express  their  opinions  as 
to  the  probable  reasons  for  this  discou**- 
aging  showing,  whether  any  or  all  of 
them  together  have  fully  answered  the 
question,  "What  is  the  matter  with  reg- 
istration in  New  York?"  We  leave  it 
to  the  readers  to  decide.  A  prominent 
medical  superintendent  says: 

"I  am  not  thoroughly  familiar  with  the 
causes  that  render  the  New  York  State  law 
and  its  administration  so  unpopular.  I  am 
aware  of  the  fact,  however,  that  there  are 
many  nurses  who  do  not  take  the  trouble  to 
take  registration,  even  if  they  are  eligible. 
There  is  still  another  class  who  do  not  take 
the  examination  because  the  particular  school 
from  which  they  have  graduated  is  a  school 
maintaining  a  minimum  standard  of  the 
Regents.  For  instance,  many  state  hospitals 
for  the  insane  in  New  York  State  are  recog- 
nized by  the  Regents,  but  owing  to  their  posi- 
tion and  isolation  their  standing  before  the 
board  is  not  of  the  best,  and  their  graduates 
appreciate  that  fact  with  some  resentment.  I 
venture  to  say  that  out  of  one  hundred  can- 
didates who  failed  in  the  examinations  re- 
ferred to,  a  considerable  number  were  not 
accepted  on  account  of  failure  to  fulfill  the 
requirements  of  the  board  prior  to  gradua- 
tion." 


Another  superintendent  writes: 
"I  am  led  to  believe  that  the  root  of  the 
difficulty  in  New  York  State  registration  mat- 
ters is  that  a  mistake  was  made  in  the  begin- 
ning in  placing  the  business  in  the  Department 
of  Education.  The  Regents  are  unequestion- 
ably  able  men,  who,  in  the  general  educational 
field,  would  be  considered  authorities.  But 
they  are  not  authorities  along  hospital  lines, 
and  their  efforts  to  apply  academic  rules  to 
hospital  schools  have  not  been,  and  never  will 
be,  a  success.  In  trying  to  bring  pressure  to 
bear  on  hospitals  to  live  up  to  these  (in  some 
cases  impossible)  rules,  much  ill-feeling  has 
been  created.  This  has  dampened  any  en- 
thusiasm some  schools  might  have  had  in  re 
gard  to  registration.  I  am  confident  that 
without  some  amendments  to  the  law  and  a 
radical  upsetting  of  the  system  that  now  exists 
little  if  any  improvement  can  be  expected. 
Coupled  with  this  general  reason  are  the  facts 
that  a  large  percentage  of  those  who  have 
taken  the  examinations  have  failed,  and  they 
naturally  exert  an  influence  against  others 
trying.  Then  there  is  the  universal  dislike  to 
examinations,  and  the  general  opinion  that 
registration  has  failed  to  benefit  those  who 
have  secured  it.  They  can  get  along  without 
it,  and,  therefore,  are  indifferent.  There  has 
been  a  good  deal  said  and  done  that  we  have 
felt  was  rather  unjust  to  hospitals  and  nurses, 
but  no  one  has  had  the  courage  to  make  a 
stand  against  it." 

A  woman  superintendent  of  both  hos- 
pital and  training  school  writes : 

"The  question  you  ask  is  not  easy  to  an- 
swer. There  are  likely  a  great  many  reasons 
why  the  New  York  State  nurses  do  not  reg- 
ister in  larger  numbers.  I  am  surprised  to 
know  how  poor  the  showing  is.  In  my  opin- 
ion the  training  schools  are  a  good  deal  to 
blame.  If  the  nurses  had  registration  talked 
to  them  from  the  time  they  enter  till  they 
leave,  and  were  encouraged  to  take  the  first 
State  examination  they  could  after  they  grad- 
uated, they  would  soon  get  into  the  way  of 
taking  it  as  a  regular  thing.  There  has  been 
a  good  deal  of  an  upheaval  in  New  York  over 
the  return  of  several  of  the  large  schools  to 
the  two-}-ear  course.  While  the  graduates  of 
these  schools  are  eligible,  they  know  that  the 
inspector   and   the   Board  of  Examiners   are 
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committed  to  the  longer  course.  A  great 
many  slighting  things  have  been  said  and 
written  about  the  inferiority  of  nurses  in  two- 
year  schools,  and,  naturally,  the  graduates  of 
those  schools  resent  it,  and  prefer  to  nurse 
without  the  R.  N.  to  running  the  risk  of  be- 
ing turned  down  by  the  examiners.  All  this 
has  hurt  the  registration  movement.  It  would 
not,  of  course,  account  for  all  cases.  I  think 
if  the  nurses  could  feel  sure  they  would  be 
tested  and  registered  on  the  ground  of  their 
own  personal  nursing  capabilities,  irrespective 
of  what  school  they  come  from,  they  would 
feel  more  like  taking  the  State  examinations. 
I  do  not  pretend  to  know  all  the  reasons,  but 
shall  be  interested  in  reading  the  opinions  of 
others." 

A  private  nurse,  formeriy  a  superin- 
tendent, writes : 

"I  think  one  of  the  chief  causes  is  that  the 
inspector  and  Board  of  Examiners  have  over- 
done the  work  of  trying  to  raise  the  standard. 
Whatever  their  motives  are,  a  good  many  of 
their  methods  have  been  unwise,  as  the  re- 
sults show.  They  have  tried  to  force  hos- 
pitals and  nurses  to  make  twenty-five  years 
of  progress  in  five  years,  and  Americans  re- 
fuse to  be  driven.  Another  reason  is,  of 
course,  that  good  nurses,  as  a  rule,  can  get 
plenty  of  work  without  the  R.  N.,  and  they  do 
not  feel  the  need  of  it." 

Another  medical  superintendent  writes : 
"I  believe  there  are  various  causes  which 
act  unfavorably  on  nurse  registration.  First 
— Many  feel  that  all  well-equipped  hospital 
graduates  should  be  registered  without  ex- 
amination. Second — If  examinations  could  be 
held  at  a  time  when  nurses  finish  their  train- 
ing more  would  take  the  examinations.  Third 
— Doctors  don't  care  whether  a  nurse  is  reg- 
istered or  not.  Fourth — Patients  care  still 
less.  Fifth — Many  nurses  who  go  into  pri- 
vate practice  feel  that  registration  is  unneces- 
sary. Sixth — Registered  and  unregistered 
nurses  have  to  compete  on  exactly  the  same 
basis;  often  when  two  nurses  are  on  the  same 
case  one  is  registered  and  one  is  not  reg- 
istered. ■  Seventh — It  is  hard  to  draw  a  line 
where  practical  nursing  ends  and  professional 
nursing  begins ;  hence  hard  to  make  a  law 
defining  what  the  title  R.  N.  shall  include. 
I  believe  that  nurse   registration  has  not  ac 


complished  the  results  its  promoters  antici- 
pated, except  that  nurses  who  have  the  title 
of  R.  N.  are  more  apt  to  secure  institutional 
positions.  It  is  difficult  to  say  just  what  has 
been  the  effect  of  the  law  in  this  State.  Per- 
sonally, •  I  do  not  feel  that  it  has  had  any 
marked  influence." 

An  assistant  superintendent  writes: 
"i.  The  expense  and  stress  of  examinations. 
Those  who  live  right  in  the  city  where  ex- 
aminations are  held,  and  arc  there  at  the  time 
they  are  held,  have  a  great  advantage.  But 
even  then  it  means  weeks  of  preparation;  it 
means  setting  aside  everything  at  a  special 
time;  it  means  a  trying  suspense  and  consider- 
able expense,  the  fee  being  the  least  part. 
2.  The  infrequency  of  examinations.  Nurses 
get  out  of  habits  of  study.  As  teachers,  we 
fail  to  realize  that  the  seeming  ease  with 
which  we  approach  a  subject  is  due  to  the 
fact  that  we  have  been  over  the  ground  many 
times.  In  going  over  a  subject  hut  once,  as 
pupil  nurses  do  in  many  cases,  things  are  held 
loosely  and  soon  fade.  State  examinations 
should  be  held  vmmediately  following  the 
school  examinations.  Most  nurses  during  the 
delay  get  to  nursing,  and  find  nothing  urging 
them  to  stop  and  register.  3.  The  lack  of 
compulsion.  Few  physicians  care  whether  or 
not  a  nurse  registers.  He  cares  more  for  the 
disposition,  faithfulness,  the  pleasing  of  the 
patient  and  fitting  into  household  needs  than 
for  any  R.  N.  In  brief,  the  reason  is  becau.se 
there  is  not  much  demand  from  any  one  for 
it.  In  actual,  practical  life  registration  means 
very  little — that  is,  voluntary  registration. 
The  more  strict  the  law,  the  less  it  will  mean 
in  one  waj',  as  fewer  will  care  to  bother  with 
it.  If  too  exclusive,  the  laws  will  practically 
kill  themselves  so  far  as  being  of  any  real 
use  is  concerned." 

Another  medical  .superintendent  writes : 
"I  note  that  you  desire  some  information 
as  to  why  the  number  of  nurses  annually  ap- 
plying for  registration  under  the  law  is  not 
larger.  My  own  opinion  is  that  the  explana- 
tion is  to  be  found  in  the  fact  that  the  thing 
is  not  popular  among  nurses.  The  nurses  are 
called  upon  to  leave  their  homes  for  several 
days,  travel  to  some  more  or  less  distant  part 
of  the  State,  pay  a  fee  and,  in  return,  get 
nothing  which  appears  to  them  as  having  any 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


87 


value.  There  is  no  distinction  made  in  actual 
practice  between  nurses  who  are  R.  N.  and 
those  who  are  not;  the  former  receive  no 
more  pay,  are  not  preferred  among  the  people 
at  large,  and  the  nurses  with  whom  I  have 
talked  say  they  see  no  reason  for  going  to  the 
expense  and  trouble.  In  fact,  the  registra- 
tion law  has  never  been  popular  from  the  be- 
ginning; it  was  not  a  popular  movement. 
Many  nurses  fought  against  it  until  it  was 
actually  in  force,  and  there  are  some  who 
have  really  been  opposed  to  the  whole  thing, 
and  are  opposed  to  those  who  are  now  in 
charge.  My  information  has  been  gathered 
up  here  in  this  corner  of  the  State,  and  it 
may  not  apply  generally  to  other  sections,  but 
the  above  is  as  the  subject  looks  to  me." 

A  prominent  physician  of  New  York 
writes : 

"I  am  greatly  interested  in  the  figures  which 
you  present.  I  am  inclined  to  think  that  in 
the  "first  place  there  is  something  wrong  with 
the  Examining  Board.  It  is  a  special  art  to 
examine  students  well  and  do  them  justice. 
In  medical  examinations,  when  a  large  per 
cent,  of  fairly  intelligent  students  fail,  we 
are  inclined  to  judge  the  fault  as  being  either 
with  the  examination — too  high  a  passing 
mark,  questions  which  do  not  fairly  test  the 
knowledge,  etc. — or  else  it  lies  with  the 
method  of  teaching.  For  example,  in  the 
State  Board  for  Medical  License  not  a  single 
G)rnell  student  failed  to  pass  last  year,  and 
from  other  colleges  5  or  6  per  cent,  of  fail- 
ures is  a  high  ratio.  But  the  figures  you 
quote  show  that  fully  30  per  cent.  fail.  I 
therefore  think  that  in  some  degree  the  fault 
lies  with  the  examinations.  I  do  not  believe 
the  medical  profession  care,  as  a  rule,  whether 
a  nurse  is  an  R.  N.  or  not.  Most  of  us  ask 
a  nurse  in  what  school  she  was  trained,  and 
do  not  inquire  about  the  State  examination." 
Personally,  I  never  have  asked  a  nurse 
whether  she  was  an  R.  N.  or  not.  Of  course, 
the  country  practitioner  is  less  en  rapport 
with  the  schools,  and  he  may  require  the  R. 
N.  guarantee.  Inquiry  along  these  lines  would 
be  interesting,  and  I  will  inquire  among  such 
men  as  I  meet  them.  I  do  not  believe  that 
the  law,  as  it  now  stands  or  as  it  is  admin- 
istered, really  protects  the  public.  Another 
difficulty  is  that  the  registration  laws  vary  in 


the  different  States  as  badly  as  the  divorce 
laws.  A  nurse  wedded  to  her  profession  in 
New  York  goes  South  with  a  patient,  and 
finds  herself  divorced  in  Maryland,  or  a  grass 
widower  in  Georgia  or  without  any  status  in 
Florida,  naturally  fails  to  see  anything  but  a 
nuisance  in  the  law.  In  the  last  analysis,  the 
nurse  must  depend  upon  the  doctor  for  em- 
ployment, and  if  he  fails  to  see  the  use  of 
registration,  the  effect  of  the  law  naturally 
tends  to  be  zero.  I  have  heard  a  number  of 
hospital  superintendents  express  the  view  that 
the  law  is  both  unnecessary  and  pernicious, 
for  an  inoperative  law  on  the  statutes  is  al- 
ways a  bad  example." 

Most  of  the  writers  quoted  are  con- 
nected with  prominent  hospitals  and  for 
obvious  reasons  prefer  not  to  have  their 
names  used  in  this  discussion.  All  of 
them  are  people  who  rank  high  in  their 
own  lines  of  work  and  who  would  com- 
mand an  attentive  hearing  in  any  assem- 
bly in  this  country  where  such  questions 
were  being  discussed. 

Another  letter  received  from  a  super- 
intendent of  one  of  the  large  hospitals 
in  New  York  City  contains  this  sen- 
tence : 

"Your  figures  are  extremely  interesting  and 
very  greatly  surprise  me.  If  you  are  perfectly 
sure  of  your  figues,  it  is  a  revelation  of  a 
strange  condition  of  things." 

As  there  may  be  other  "doubting 
Thomases"  among  our  circle  of  readers, 
we  wish  to  state  that  the  figures  relat- 
ing to  the  number  of  registered  schools, 
number  of  nurses  applying  for  examina- 
tion, for  registration,  and  the  number 
who  were  registered  are  taken  from  the 
official  report  of  1908  of  the  Depart- 
ment of  Education  of  New  York,  pages 
378  and  379.  The  figures  quoted  relat- 
ing to  the  number  of  nurses  graduated 
annually  from  different  schools  are 
taken  from  the  American  Journal  of 
Nursing.  Several  graduation  reports 
are  contained^  in  the  issue  of  that  jour- 
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nal  for  June,  1909.  Any  one  who  wishes 
may  verify  these  figures.  Our  estimate 
of  the  total  number  was  based  on  sev- 
eral considerations.  It  was  a  rough  cal- 
culation of  about  an  average  of  10  grad 
uates  from  each  of  the  iii  registered 
schools,  or  a  little  less.  It  was  believed 
that  the  schools  graduating  more  than 
10  would  more  than  counterbalance  the 
smaller  schools  having  less  than  10 
graduates  yearly.  The  official  report 
quoted  from,  which  bears  the  date  of  the 
year  1908,  includes  statistics  for  the  year 
closing  July  31,  1907.* 

The  number  of  graduates  varies 
slightly  from  year  to  year.  Figures 
gleaned  elsewhere  show  that  while 
Bellevue  Hospital  had  46  graduates  this 
year,  last  year  it  had  53 ;  the  New  York 
Presbyterian  Hospital  has  26  this  year, 
as  compared  with  23  last  year.  In  ex- 
ceptional schools  when  large  additions 
to  the  hospital  have  made  it  necessary 
to  greatly  increase  the  nursing  force,  the 
variation  from  year  to  year  for  a  while 
will  be  greater,  but  the  total  number 
from  the  registered  schools  will  not  vary 
very  much  in  two  or  three  years. 

In  any  case  it  is  very  evident  that 
there  is  a  wide  gap  between  the  nurses 
who  are  supposed  to  be  eligible  for  reg- 
istration, those  who  apply  for  registra- 
tion, and  those  who  are  registered. 
Every  one  interested  in  nurses  and  train- 
ing schools  and  registration  should  be 
interested  in  trying  to  find  out  why  there 
is  such  a  wide  gap.  Is  this  condition 
general,  or  is  it  peculiar  to  New  York 
State?  We  do  not  know.  An  old  re- 
port from  the  Virginia  Examining  Board 


•From  other  accurate  sources  we  learn  that 
the  nvunber  of  nurses  graduated  In  New  York 
State  In  1908  was  1,129. — Editor, 


States  that  at  one  of  the  yearly  examina- 
tions, every  nurse  who  took  the  exam- 
mations  was  registered.  This  number 
included  four  who  had  failed  in  the  pre- 
vious examination,  so  that  every  nurse 
who  took  the  examinations  that  year  was 
registered.  How  the  number  registered 
compares  with  the  number  who  were  eli- 
gible for  registration  we  do  not  know.  It 
is  an  interesting  question  in  every  regis- 
tration State. 

The  chief  value  of  any  registration 
system  depends  on  its  including  all  or 
at  least  the  great  majority  of  those  eli- 
gible for  registration.  If  registration 
tails  down  at  this  point,  its  value  may 
well  be  questioned.  In  any  case  the  rea- 
sons why  nurses  do  not  register  should 
be  diligently  sought  for  in  every  State. 

A  question  that  naturally  suggests  it- 
self in  considering  the  figures  set  forth 
by  the  Department  of  Education  in  New 
York  is  why  it  has  omitted  in  its  an- 
nual report  to  the  State  the  number  of 
graduates  which  annually  receive  their 
diplomas  from  its  11 1  registered  schools. 
It  gives  figures  regarding  the  number  of 
diet  kitchens  in  hospitals,  the  daily  aver- 
age of  patients  in  hospitals,  of  patients 
to  each  nurse,  and  various  other  figures, 
but  neglects  to  give  the  public  the  slight- 
est clue  to  the  number  of  nurses  who  are 
graduated  annually  from  the  registered 
schools,  and  therefore  supposedly  eli- 
gible for  registration,  or  at  least  for  the 
State  examination.  We  would  respect- 
fully suggest  that  in  future  years  the 
number  of  nurses  graduating  from  reg- 
istered schools  be  included  In  the  reports 
and  published  in  all  registration  States, 
as  well  as  the  number  who  register.  Such 
statistics  would  greatly  aid  in  measur- 
ing progress. 


JBtiseasiefi;  of  Cf)tltiren 

Stomach  and  Intestinal  Disorders 


ANNIE    E.    HUTCHISON. 


DISTURBANCES,  more  or  less  seri- 
ous, of  the  alimentary  tract,  are 
the  most  common  troubles  of  infancy. 
At  some  time  or  other  during  infancy, 
most  probably  during  the  time  of  denti- 
tion, the  majority  of  babies  suffer  to 
some  extent  from  disorders  of  the  di- 
gestive system.  Frequently  the  disturb- 
ance is  slight  and  requires  little  or  no 
treatment,  but  in  other  cases  the  disorder 
proves  very  obstinate  and  serious.  Indi- 
gestion is  the  usual  cause  of  these  stom- 
ach and  intestinal  disorders  in  infancy. 
When  the  food  taken  is  not  properly 
digested  the  undigested  particles  of  food 
decompose  and  the  resulting  fermenta- 
tion and  formation  of  ptomaines  cause 
the  condition  known  as  autotoxaemia, 
which  is  a  poisoning  by  ferment  or  virus 
generated  within  the  body.  Improper 
feeding  is  in  most  instances  the  cause  of 
these  digestive  disturbances.  In  the  case 
of  a  nursing  baby  the  trouble  may  be  due 
to  errors  in  diet  on  the  part  of  the 
mother,  or  to  a  lack  of  proper  personal 
care.  Proper  digestion  can  take  place  only 
when  the  food  taken  is  adapted  to  the 
limited  digestive  powers  of  the  infanr. 
When  the  food  is  of  such  a  nature  that 
the  infant's  stomach  cannot  digest  it,  or 
when  anything  interferes  with  the  digest- 
ive secretions,  indigestion  takes  place. 

Indigestion  is  very  common  in  infancy. 
In  many  cases  it  is  but  slight  and  tempo- 
rary and  does  not  seriously  interfere 
with  the  general  health  of  the  infant. 
But  in  other  cases  where  indigestion, 
probably  slight  at  first,  is  allowed  to  con- 
tinue because  the  cause  is  not  sought  out 


and  remedied,  it  becomes  severe  and  in- 
duces obstinate  derangements  of  the 
stomach  and  bowels  that  very  seriously 
interfere  with  the  infant's  health  and 
not  infrequently  have  a  fatal  result.  The 
usual  symptoms  of  indigestion  are,  at 
first,  constipation,  followed  later  by  diar- 
rhoea, the  stools  being  ordinarily  green, 
offensive  and  containing  more  or  less 
curdy  undigested  milk.  Vomiting  is  a 
frequent  symptom,  with  fetor  of  breath, 
and  the  infant  will  usually  suffer  consid- 
erably from  colic,  probably  be  fretful, 
feverish  and  languid,  showing  unmistak- 
able evidence  of  ill  health.  Vomiting 
may  be  the  first  symptom  of  indigestion. 
As  the  stomach  of  a  young  infant  is  little 
more  than  an  enlargement  of  the  ali- 
mentary tract,  an  overfed  baby  will  vomit 
without  effort  or  exhaustion.  Such  vom- 
iting is  not  harmful  but  the  reverse,  as 
it  relieves  an  over-full  stomach,  and  it 
is  quite  consistent  with  good  digestion. 
But  if  an  infant  be  persistently  overfed 
or  given  improper  food,  and  indigestion 
has  resulted,  the  child  may  vomit  with 
evident  effort  and  pain,  afterward  look- 
ing pale  and  exhausted.  When  an  infant 
shows  symptoms  of  indigestion,  the  first 
•  thing  to  do  is  to  ascertain  the  cause. 
This  is  of  the  first  importance,  for  the 
cause  of  the  digestive  disturbance  must 
be  removed  before  a  cure  can  be  effected. 
Frequently  the  removal  of  the  cause  will 
be  all  the  treatment  required.  If  the 
nature  of  the  food  is  not  at  fault,  it  is 
probable  that  the  infant  is  nursing  too 
frequently  or  being  given  too  much  at 
one  time,  and  often  all  that  is  necessary 
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is  to  reduce  the  amount  given  or  lengthen 
the  intervals  between  times  of  nursing 
or  feeding.  When  indigestion  occurs, 
the  amount  of  food  should  be  carefully 
regulated  and  limited  so  that  the  digest- 
ive organs  shall  have  a  chance  to  rest 
and  return  to  their  normal  condition.  If 
vomited  matter  has  a  sour  odor,  the  ad- 
dition of  limewater  to  the  milk  will  gen- 
erally prove  of  benefit.  Indigestion  is  a 
prominent  cause  of  serious  bowel  trouble 
and,  particularly  in  summer,  when  an  in- 
fant is  specially  liable  to  suffer  from 
such  attacks,  no  digestive  disturbances 
should  be  slighted,  as  they  may  bring  on 
an  attack  of  serious  diarrhoea.  Besides 
regulating  the  amount  and  times  of  feed- 
ing, it  is  often  advisable  to  give  a  dose 
of  castor  oil  or  the  aromatic  syrup  of 
rhubarb ;  and  in  many  cases  these  meas- 
ures promptly  taken  will  avert  more  seri- 
ous trouble. 

Constipation  is  occasionally  one  of  the 
difficulties  met  with  in  infancy.  As  a 
general  rule,  a  child  under  a  year  old 
may  be  expected  to  have  two  movements 
of  the  bowels  during  twenty-four  hours. 
Rut  it  must  be  remembered  that  babies 
display  individual  peculiarities  just  as 
adults  do,  and  a  certain  amount  of  varia- 
tion from  the  average  in  the  frequency 
and  character  of  the  evacuations  of  the 
bowels  is  quite  consistent  with  a  healthy 
condition.  As  a  rule,  however,  a  babe 
should  not  be  allowed  to  miss  one  day 
without  a  stool,  and  any  tendency  to  con- 
stipation should  be  early  checked,  as  hab- 
its are  very  easily  formed  and  the  con- 
stipation is  liable  to  become  habitual,  in 
which  case  it  will  be  much  more  diflficult 
to  overcome.  To  give  a  laxative  may 
occasionally  be  advisable,  but  the  fre- 
quent administration  of  laxatives  is  to 
be  avoided,  as  their  continued  use  is  like- 
ly to  aggravate  the  trouble.    A  soap  sup- 


pository may  be  used  instead,  and  gen- 
erally gives  satisfactory  results;  or,  if 
necessary,  a  warm  water  enema  may  be 
resorted  to.  In  overcoming  this  condi- 
tion it  is  most  important  to  get  the  in- 
fant into  regidar  habits  by  securing  an 
evacuation  of  the  bowels  at  a  regular 
hour  each  day. 

As  already  stated,  diarrhoea  frequent- 
ly occurs  as  a  result  or  accompaniment 
of  indigestion,  the  diarrhoea  being  an 
eflfort  of  nature  to  relieve  the  system  of 
irritating  material  due  to  the  indigestion. 
Diarrhoea  may  result  from  too  frequent 
or  too  rapid  feeding,  from  unsuitable 
milk  or  from  lack  of  sufficient  care  in 
cleaning  bottle  or  nipple.  Exposure  to 
cold  and  improper  clothing  are  also 
among  the  causes  that  may  induce  diar- 
rhoea in  infancy.  The  severe  form  of 
diarrhoea  known  as  summer  complaint 
or  summer  diarrhoea  is  now  classed 
among  the  germ  diseases,  being  caused 
by  bacteria  existing  in  the  milk  or  other 
food.  Whenever  an  attack  of  diarrhoea 
occurs,  the  cause  of  the  disorder  must 
first  be  sought  by  carefully  considering 
any  unnatural  conditions  to  which  the 
child  may  have  been  exposed,  as  the  diar- 
rhoea is  generally  a  symptom  of  some 
trouble  elsewhere,  and  not  of  intestinal 
disease.  A  simple  looseness  of  the  bow- 
els is  common  in  infancy,  and  if  this  be 
imaccompanied  by  pain  or  straining  and  if 
there  is  no  notable  change  in  the  charac- 
ter of  the  stools,  the  condition  does  not 
generally  call  for  medication.  The  exer- 
cise of  care  in  avoiding  any  possible 
cause  for  the  disturbance  will  usually  in 
such  cases  be  all  that  is  required  to  re- 
store the  bowels  to  their  normal  condi- 
tion. However,  any  diarrhoea  occur- 
ring in  hot  summer  weather,  or  during 
process  of  dentition  demands  careful  at- 
tention.    In  the  more  severe  forms  of 
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diarrhoea  there  is  apt  to  be  considerable 
fever,  vomiting,  straining,  pain  due  to 
gas  in  bowels,  fret  fulness,  sleeplessness, 
loss  of  appetite  and  emaciation,  with  fre- 
quent green  or  greenish  yellow,  frothy  or 
waterj'  stools.  Diarrhoea  of  this  type 
requires  prompt  attention.  Until  the  doc- 
tor gives  directions  the  nurse  may  safely 
dilute  the  regular  formula  or  stop  it  alto- 
gether and  substitute  barley  water.  In 
the  case  of  nursing  babies,  if  it  is  sus- 
pected that  the  mother's  milk  has  dis- 
agreed with  the  infant,  some  artificial 
substitute  may  be  used  for  a  time.  When 
this  is  done  the  breast  pump  should  be 
used  regularly  until  the  infant  is  again 
allowed  to  nurse,  and  the  nurse  must  be 
careful  that  the  infant  does  not  at  first 
nurse  too  long  or  too  frequently.  Allow 
it  to  nurse  only  a  very  few  minutes  at 
first  and  at  longer  intervals  than  before 
and  return  gradually  to  ordinary  time 
and  intervals.  Summer  diarrhoea  is  a 
very  serious  affection  that  claims  many 
victims  every  summer,  especially  in  the 
larger  cities.  It  is  most  common  among 
bottle-fed  babies  and  during  the  hot, 
moist  weather.  It  is  also  most  prevalent 
among  the  poorer  classes,  on  account  of 
the  unsanitary  conditions  in  which  they 
live  and  which  favor  the  increase  of  the 
[  bacteria.  The  onset  of  this  disease  may 
t  be  somewhat  gradual,  but  often  it  is  very 
sudden,  assuming  the  type  known  as 
cholera  infantum  and  presenting  in  ag- 
i;ravated  form  all  the  symptoms  that  ac- 
company an  attack  of  severe  diarrhoea. 
In  very  hot  weather  the  disease  is  apt 
to  run  a  more  rapid  course,  and  in  cooler 
weather  be  more  gradual,  but  very  seri- 
ous, nevertheless,  especially  as  a  more 
,'radual  attack  is  so  likely  to  be  neglected 
ior  a  time.  As  diarrhoea  occurring  in 
summer  is  so  frequently  fatal  in  early 
childhoo<l,     the    very    first    preliminary 


symptoms  should  be  a  signal  for  the 
careful  regulation  of  diet.  Purging  and 
vomiting  occurring  in  hot  weather  de- 
mand prompt  medical  attention.  In  all 
cases  of  diarrhoea  the  diet  must  receive 
the  strictest  attention.  While  it  is  fre- 
quently considered  advisable  to  withhold 
nourishment  altogether  for  a  time,  prob- 
ably from  six  to  twenty-four  hours, 
where  the  strength  of  the  infant  is  con- 
sidered sufficient  to  warrant  this  course, 
the  child  must  always  be  ver}'  carefully 
watched  when  nourishment  is  withheld, 
for  the  disorder  is  very  exhausting 
and  the  vitality  of  a  young  child 
may  get  extremely  low  in  a  very  short 
time.  Unless  one  is  sure  of  the  purity 
of  the  milk,  it  is  generally  advisable  in 
cases  of  indigestion  or  diarrhoea  to  leave 
it  out  of  the  food  for  a  time  and  use 
barley  water,  rice  water  or  some  other 
substitute.  Arrowroot  gruel,  whey,  meat 
broth,  sterile  water  and  white  of  egg, 
malted  milk  and  other  proprietary  pre- 
parations are  among  the  substitutes 
favored.  The  utmost  care  and  cleanliness 
in  the  preparation  of  the  artificial  food 
and  the  strictest  attention  to  the  clean- 
ing of  the  bottles  and  nipples  is  abso- 
lutely essential  to  the  well  being  of  the 
child.  Only  a  small  portion  of  food 
should  be  prepared  at  one  time  and  that 
portion  that  is  not  used  should  be  kept 
at  an  ice  temperature.  Artificial  foods 
should  be  sterilized  and,  if  necessary  to 
sweeten  them,  use  sugar  of  milk.  Ordi- 
nary sugar  is  to  be  avoided,  as  its  use 
is  said  to  favor  the  growth  of  bacteria. 
The  infant  may  have  plenty  of  water, 
sterilized,  if  not  assured  of  its  purity. 
\\'ater  may  be  given  frequently,  for  the 
infant  is  likely  to  suffer  from  thirst,  but 
too  great  a  quantity  should  not  be  al- 
lowed at  one  time. 

Baths  may  generally  be  g^ven  freely 
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and,  especially  in  cases  where  the  child 
suffers  from  fever,  will  be  of  great  ad- 
vantage in  soothing  the  restless  little 
one  and  securing  sleep.  Ordinarily, 
water  of  a  temperature  of  about  98  de- 
grees F.  may  be  used.  Some  doctors 
favor  the  use  of  saline  baths. 

If  the  vitality  of  the  child  is  low, 
brandy  should  be  given,  about  one 
drachm  in  an  ounce  of  water,  to  be 
taken  in  divided  doses  every  two  or 
three  hours.  But  the  quantity  of  stimu- 
lant necessary  to  give  must,  of  course, 
be  calculated  to  suit  the  age  of  the  child. 
The  nurse  is,  of  course,  not  responsible 
for  the  medication,  but  she  will  do  well 
to  remember  that  a  dose  of  castor  oil 
or  aromatic  syrup  of  rhubarb,  given  when 
the  first  symptoms  of  trouble  occur,  is  a 
course  of  which  most  doctors  approve, 


and  one  of  these  simple  remedies,  if 
given  early,  may  be  the  only  medication 
required,  as  it  will  often  check  the  at- 
tack. Enemas  of  hot  sterile  water  are 
often  very  beneficial,  and  an  enema  of 
saline  solution  is  sometimes  found  to  have 
a  good  effect  when  the  vitality  is  low. 
The  child  should  have  all  the  fresh  air 
possible  and  every  precaution  taken  in 
regard  to  cleanliness.  Soiled  diapers  or 
soiled  clothing  should  be  immediately 
lemoved  and  they  should  be  washed  and 
boiled  well  before  being  used  again.  In 
cases  of  diarrhoea  there  is  often  some  ir- 
ritation of  the  buttocks,  and  care  must 
be  exercised  to  prevent  this  as  much  as 
possible.  Bathe  carefully,  dry  with  a 
soft  cloth  and  powder  well  with  some 
good  powder.  Pure  mutton  tallow  is 
helpful  when  there  is  abrasion. 


Disinfection  in  Gynecology 

Otto  V.  Herff  says  that  the  principle  of  the 
disinfection  used  by  him  is  not  to  soften  the 
skin  and  thus  not  to  bring  out  the  germs 
hidden  in  its  deeper  layers.  Only  the  germs 
on  the  surface  of  the  skin  are  dangerous  and 
they  must  be  surely  destroyed.  The  usual 
technique  of  disinfection  with  the  use  of 
soap,  water  and  brush  simply  uncovers  the. 
organisms  that  otherwise  lie  latent  in  the 
skin.  HerflF  begins  the  preparation  of  the 
skin  on  the  day  before  the  operation  by  giv- 
ing the  patient  a  bath  and  by  removing  the 
hair  from  the  area  to  be  prepared,  the  razor 
and  a  depilatory  powder  being  used.  A  wet 
dressing  that  is  often  used  in  preparing  the 
field  of  operation  simply  renders  the  skin  a 
good  culture  ground  for  the  growth  of  bac- 
teria.   Then,  after  anesthesia  has  been  begun, 


Without  Soap  and  Water 

the  field  is  wiped  for  four  minutes  with  50 
per  cent,  alcohol  acetone;  then  the  alcohol 
is  removed  by  rubbing  the  skin  for  one  min- 
ute with  pure  acetone,  and  the  skin  dried 
by  sterile  gauze.  After  the  operation  the 
field  is  wiped  dry,  but  not  washed.  Acetone 
is  the  special  agent  in  this  method,  for  it 
acts  as  a  solvent  of  fat  and  at  the  same  time 
removes  most  of  the  moisture  from  the  skin. 
In  order  that  the  surrounding  tissues  may 
be  protected  from  secretions  of  the  wound, 
alcoholic  tincture  of  benzoin  is  applied.  The 
entire  technique  is  very  simple  and  there- 
fore well  adapted  for  emergency  prepara- 
tions. The  results  in  over  three  hundred 
cases  show  that  the  omission  of  the  soap, 
brush  and  water  has  led  to  no  increase  in 
general  or  local  infections  after  operation. — 
Medical  Record. 


9inatomj)  anti  ^J)j>i3iologp 

The  Bony  System 

CLARA    BARRUS,    M.D. 
State    Hospital,    Ididdletown,    N.    T. 

(Continued  from  June.) 


NOW  to  return  to  our  knitting — the 
bones — and  the  knitting  is  not 
exactly  a  misnomer  here,  as  we  now 
have  to  consider  the  spinal  column, 
which  knits  head,  thorax  and  pelvis 
together. 

The  spine  is  often  spoken  of  as  though 
it  were  one  bone,  "the  spine  of  me  back," 
as  our  Hibernian  friends  often  phrase 
it,  but  it  is  in  reality  made  up  of  26 
bones,  which,  united,  form  a  flexible 
column.  These  small  irregular  bones 
are  called  vertebrae,  from  a  word  mean- 
ing to  turn,  because,  by  their  peculiar 
construction,  they  admit  of  so  many  mo- 
tions. The  seven  vertebrae  in  the  neck 
are  called  cervical,  the  twelve  in  the  back 
are  dorsal  vertebrae,  the  five  in  the  loins 
are  the  lumbar  vertebrae,  and  the  five  in 
the  sacral  region  unite  in  adult  life  to 
form  one  bone,  the  sacrum,  while  the 
last  four,  or  coccygeal  vertebrae,  also 
unite  to  form  the  one  bone,  the  coccyx. 
This  explains  why  some  anatomists 
state  that  the  spinal  column  is  made  up 
of  33  instead  of  26  bones. 

The  vertebrae,  when  united,  form  a 
canal  for  the  protection  of  the  spinal 
cord;  the  bodies  of  the  vertebrae  are 
separated  by  pads  of  cartilage,  which 
act  as  buffers,  while  the  various  pro- 
jections afford  attachment  for  muscles 
which  move  the  spine  and  for  ligaments 
which  hold  the  vertebrae  together.  Fora- 
mens or  openings  between  the  vertebrae 
serve  for  the  passage  of  nerves  and 
blood  vessels. 


The  two  upper  cervical  vertebrae  are 
especially  mteresting;  the  first  one  is 
called  the  atlas,  because  it  supports  the 
globe  of  the  head — the  ancients,  you  re- 
member, thinking  that  the  globe  of  the 
earth  was  carried  on  the  head  of  a  man 
named  Atlas.  The  second  vertebrae  is 
called  the  axis,  because  it  forms  a  pivot 
on  which  the  atlas  rotates.  The  last  (or 
seventh)  cervical  vertebrae  is  the  promi- 
nent one  you  can  feel  in  the  back  of  your 
neck,  especially  it  you  bend  the  neck 
forward  a  little. 

Lower  down  in  the  spine  the  vertebrae 
become  gradually  larger  and  heavier, 
their  shapes  being  admirably  adapted  to 
the  different  motions  and  functions  re- 
quired of  them. 

The  sacrum,  in  adult  life,  is  a  large 
triangular  bone  wedged  in  between  the 
two  innominate  bones  like  a  keystone. 
It  is  named  from  a  word  meaning  sacred, 
as  this  bone,  in  animals,  was  anciently 
much  used  in  sacrificial  offerings. 

The  coccyx  is  so  named  from  its  re- 
semblance to  the  bill  of  a  cuckoo.  It  is 
the  tip  end  of  the  spinal  column. 

The  spinal  column  presents  several 
normal  curvatures — cervical,  dorsal,  lum- 
bar and  pelvic,  and  it  is  well  for  us  that 
this  is  so,  as  we  are  thus  rendered  less 
liable  to  injury  from  the  continuous 
shocks  our  spines  are  subjected  to,  and 
at  the  same  time  are  permitted  a  wide 
range  of  movement.  There  is  frequent- 
ly a  slight  normal  lateral  curvature  o* 
the  spine,  especially  in  muscular  persons. 
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because  of  their  habil  of  using  one  si«lc 
of  the  body  more  than  the  other. 

There  still  remain  to  be  considered  th;i 
two  sets  of  limbs,  the  upper  and  lower, 
which  branch  from  the  trunk ;  the  upper 
limbs  are  attached  to  the  chest  by  the 
collar  bone,  or  clavicle  (so  named  be- 
cause of  its  resemblance  to  a  key),  and 
by  the  shoulder  blade,  or  scapula  (a 
spade),  and  the  thighs  are  joined  directly 
to  the  innominate  bones  before  men- 
tioned. 

The  clavicle,  a  long,  curved  bone,  is 
placed  nearly  horizontally  at  the  upper 
and  front  part  of  the  chest,  above  the 
first  rib,  articulating  with  the  sternum 
and  first  rib  cartilage  in  front,  and  with 
the  scapula  behind.  It  serves  as  a  point 
of  attachment  for  six  important  muscles. 
It  is  freely  movable,  and  because  of  its 
exposed  position  is  especially  liable  to 
fracture;  the  fracture  may  come  from 
direct  or  indirect  violence,  or  from  mus- 
cular action.  Very  important  vessels 
and  nerves  lie  in  close  proximity  to  this 
bone,  and  may  be  injured  in  fractures  in 
this  region. 

The  scapula  is  a  large,  flat,  triangular 
bone  at  the  upper  part  of  the  back  of  the 
chest,  well  toward  the  side.  You  can 
study  its  shape  in  emaciated  patients,  es- 
pecially the  spine  of  the  scapula  which 
runs  transversely  across  the  bone,  and 
the  acromium  process  which  forms  the 
summit  of  the  shoulder.  On  the  outer 
and  upper  part  of  the  scapula  is  a  con- 
stricted portion  called  the  neck,  which 
is  hollowed  into  a  shallow  depression 
called  the  glenoid  cavity,  with  which  the 
head  of  the  humerus  articulates.  There 
are  seventeen  muscles  attached  to  each 
scapula,  and  it  is  by  reason  of  the 
wonderful  mechanism  of  this  bone  and 
its  muscular  attachments  that  many  of 


the  complicated  movements  of  the  arms 
are  eflfected. 

The  arm  is  that  portion  of  the  upper 
extremity  between  the  shoulder  and  the 
elbow.  The  humerus  is  the  bone  of  the 
arm;  it  is  a  long,  strong  bone,  with  a 
nearly  hemispherical  head  which  is  cov- 
ered with  cartilage  and  which  rests  in 
the  glenoid  cavity  of  the  scapula.  At  its 
upper  part,  where  it  is  more  slender  and 
more  subject  to  fracture  than  elsewhere, 
is  the  surgical  neck ;  its  various  ridges, 
tuberosities,  etc.,  furnish  places  for  the 
origin  and  insertion  of  muscles.  The 
lower  end  of  the  humerus  is  somewhat 
flattened  and  has  two  prominent  projec- 
tions of  bone  called  condyles,  and  two 
smoioth  articular  surfaces  with  which 
corresponding  parts  of  the  bones  of  the 
forearm  articulate  with  a  marvellous 
nicety.  The  humerus  is  so  well  covered 
with  muscles  that  about  the  only  places 
we  can  feel  any  of  its  parts  are  at  the 
elbow,  where  we  can  feel  the  condyles, 
and  at  the  shoulder,  where  a  part  of  the 
head  can  be  felt. 

This  bone  may  be  broken  by  direct  or 
indirect  violence,  and  very  frequently  is 
broken  by  muscular  action  alone.  The 
humerus  is  especially  liable  to  fracture 
at  about  the  middle,  where  the  deltoid 
muscle  is  inserted. 

The  forearm  is  the  part  of  the  upper 
limb  between  the  elbow  and  the  wrist, 
and  has  two  long  bones,  running  parallel, 
the  ulna  and  the  radius.  The  ulna  is  on 
the  inner  side,  its  upper  end  is  thick  and 
strong  and  forms  the  most  of  the  elbow 
joint;  the  thick  curved  portion  which 
fits  over  the  lower  end  of  the  humerus, 
forming  the  prominence  of  the  elbow,  is 
called  the  olecranon  process.  This  part 
of  the  bone  is  especially  liable  to  fracture. 
The  lower  end  of  the  ulna  is  very  small, 
and,  though  it  articulates  with  the  fadius. 
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it  does  not  directly  with  the  wrist  lx>nes, 
as  does  the  radius. 

The  radius,  so  named  from  being  like 
a  ray  or  a  spoke  of  a  wheel,  is  the  outer 
bone  of  the  forearm,  and  is  longer  and 
larger  than  the  ulna.  Unlike  the  ulna, 
its  smallest  part  is  above,  and  its  larg- 
est below.  While  the  ulna  is  chiefly  con- 
cerned in  the  elbow  joint,  the  radius  is 
in  the  wrist.  Its  head  is  small  and 
rounded,  and  articulates  with  the  hu- 
merus and  ulna  above;  its  lower  end  is 
large,  quadrilateral,  and  articulates  with 
the  bones  of  the  wrist  and  with  the  ulna. 

The  two  bones  of  the  forearm  are  more 
often  broken  together  than  is  either  one 
separately.  The  most  important  fracture 
of  the  radius  is  the  one  called  Colles's 
facture,  which  takes  place  about  an  inch 
from  the  lower  end,  and  is  usually  caused 
by  a  fall  on  the  palm  of  the  hand. 

The  wrist  is  that  part  of  the  upper  ex- 


tremity  between   the    forearm   and   the 
hand. 

The  bones  of  the  hand  are  eight  car- 
pus, or  wrist  bones,  five  meta  carpus,  or 
palm  bones,  and  fourteen  phalanges,  or 
finger  bones.  The  wrist  bones  are  small, 
irregularly  shaped  bones,  arranged  in  two 
rows,  and  the  palm  bones,  are  relatively 
loMg,  slender  bones,  beyond  which  are 
situated  the  three  rows  of  digits  in  the 
fingers,  and  the  two  rows  in  the  thumbs. 
The  names  of  the  fingers  in  their  order 
from  the  thumb  are,  index,  middle,  ring 
and  little  fingers.  The  heads  of  the 
metacarpal  bones  are  plainly  seen  and 
felt  when  the  fist  is  clinched,  while  the 
enlarged  extremities  of  the  phalanges 
are  easily  felt  as  they  form  the  joints 
of  the  fingers.  The  wrist  bones  are  not 
liable  to  become  fractured,  but  the  palm 
and  finger  bones  frequently  are. 
{To  be  continued.) 


Guild  of  St.  Barnabas 


The  regular  meeting  for  March  of  the 
Orange  Branch  of  the  Guild  was  held  at 
Holy  Trinity  Church,  West  Orange.  An  ad- 
dress was  made  by  the  Rev.  A.  F.  Humphery, 
rector.  Owing  to  the  absence  of  the  chap- 
lain, iMr.  Humphery  also  presided  at  the 
business  meeting  which  followed  the  service. 

A  report  was  submitted  to  the  effect  that 
only  ten  "circles'*  had  been  formed,  instead 
of  twenty,  as  was  the  original  plan  last  June. 
This  makes  it  look  as  if  the  work  of  raising 
the  proposed  $2,000  would  hardly  be  finished 
by  St.  Barnabas  Day  in  June,  as  was  origi- 
nally planned,  but  might  have  to  continue  into 
next  year.  Miss  Torrey  reported  $36  from 
the  proceeds  of  the  lecture  on  Japan,  and  a 
total  amount  earned  by  her  circle  of  $60. 

Mrs.  Howe  announced  that  the  visit  to  the 
Paterson  Branch  was  indefinitely  postponed. 


Letters  had  been  received  from  Miss  Bolston, 
stating  that  since  the  fire  she  had  been  sta- 
tioned at  the  hospital  at  Fairbanks,  Alaska. 

Two  new  names  were  proposed  and  elected 
to  membership. 

Some  members  expressed  themselves  as 
feeling  that  the  early  hour  set  for  the  meet- 
ing (2 :30  P.  M.)  was  an  inconvenient  one  for 
nurses,  and  it  was  suggested  to  change  it  to 
3  P.  M. 

A  motion  was  made  that  an  expression  of 
sympathy  be  sent  to  Mr.  Condit,  whose  wife 
had  been  a  Guild  member. 

Announcement  was  made  that  the  annual 
council  of  Guild  of  St.  Barnabas  would  be 
held  at  Newport,  R.  I.,  September  22,  1909. 

A  vote  of  thanks  to  Trinity  Parish  for  their 
hospitality  and  a  motion  to  adjourn  were 
made  and  carried. 


jBter^jes  anD  0ux^t^ 


ANNE  H.  ROSS,  B.A. 


^  '  A  NI^  God  fulfils  Himself  in  many 

-^  ^  ways,  lest  one  good  custom 
should  corrupt  the  world,"  is  just  a  more 
beautiful  way  of  saying  that  a  balance  is 
always  maintained  in  this  old  planet  of 
ours.  '-  - 

It  was  so  in  ancient  Rome  when  those 
hardened  conquerors  of  the  world  took 
to  the  aesthetic  life  of  the  Greeks.  When 
they  carried  a  good  thing  too  far,  Chris- 
tianity came  to  appeal  to  the  old  virility. 
To  England,  in  the  days  of  the  Stuarts, 
nauseated  with  liberty  become  license, 
came  the  stem  Puritan  rule,  and  once 
more  the  pendulum  swung  back.  And  the 
same  unseen  force  works  in  our  world 
to-day. 

With  our  superior  knowledge,  our  fa- 
miliarity with  science,  we  are  inclined  to 
laugh  at  modern  fads  and  fancies,  but  it 
is  not  infrequently  that  many  of  the 
new  ideas  take  hold  and  grow  because 
they  are  a  relief  to  some  custom  or  habit 
of  which  we  have  had  too  much.  Take 
the  homeopathic  school  of  medicine.  If 
it  has  done  nothing  else  it  has  at  least 
decreased  the  dosage  of  deadly  drugs 
and  rationalized  materia  medica. 

Christian  Science  in  its  infancy  was 
another  effort  to  swing  the  pendulum 
back.  So  are  many  of  these  fads  and 
fancies  along  similar  lines.  Havmg 
reached  the  limit  of  endurance,  mental 
or  physical,  if  mind  or  body  does  not 
break,  there  is  the  end  of  the  pendulum 
curve,  so  the  balance  sets  the  other  way. 
Be  happy,  anyway;  think  so  and  it  will 
be  sol 

Every  nurse  in  the  profession  knows 
that  mind  has  a  great  deal  to  do  with  a 


patient's  recovery.  In  which  case,  if  she 
as  a  competent  nurse,  she  sets  about  creat- 
ing a  hopeful  and  pleasant  atmosphere. 
Indeed,  many  times  is  that  atmosphere 
in  her  own  personality. 

To  keep  people  happy  is  a  great  gift 
and  an  adjunct  of  success.  Unfortunate- 
ly for  the  practice  of  these  theories, 
nurses  have  to  deal  with  very  complicat- 
ed conditions,  both  in  patient,  home  and 
friends.  The  farther  people  get  away 
from  the  simple  life,  the  more  artificial 
their  lives  become;  then  complications 
arise,  the  pendulum  swings  very  far  out, 
and  the  doctor  says,  "nervous  break- 
down," to  use  simple  language,  though 
there  is  a  beautiful  classical  vocabulary 
expressive  of  every  phase  of  the  calam- 
ity  which  follows  the  strenuous  life. 

Now  the  difficulty  is  that  "nerves"  are 
the  most  contagious  of  all  diseases.  And 
nerves  react  upon  the  victim  himself,  for, 
having  stirred  up  the  family  and  as  much 
of  the  world  as  he  can  possibly  control, 
the  agitated  condition  reacts  upon  the 
patient  himself,  for  which  reason  a  nurse 
may  have  to  give  up  a  nervous  case  if 
she  is  not  possessed  of  iron  nerves  her- 
self, or,  at  least,  the  kind  that  can  con- 
trol the  particular  kind  of  nerves  her  pa- 
tient has.  If  she  goes  on  she  gets  a 
reputation  for  nervous  work,  and  with 
large  experience  she  knows  every  move 
of  nerves,  just  how  far  out  on  the  pendu- 
lum curve  balance  occurs  in  a  given  case. 

Ordinarily,  this  would  spell  success, 
but,  sad  to  relate,  personality  and  nerves 
are  not  far  removed  from  each  other,  so 
occur  "nerves"  in  nurses.  There  are  al- 
ways pathetic  things   occurring   in   the 
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nursing  world,  but  none  more  so  than 
this — that  because  of  artificial  conditions 
and  the  mad  rush  of  modern  life  so 
many  women  must  ruin  such  perfectly 
adjusted  organisms  as  their  nervous  sys- 
tems. 

If  there  should  arise  a  nerve  specialist 
who  would  insist  on  reducing  his  pa- 
tients to  a  sort  of  amoeba  existence  until 
the  rest  of  the  body  caught  up  with  the 


nerves,  he  would  be  removing  the  cause 
at  least.  To  be  sure,  it  could  never  be 
managed,  because  the  ego  is  too  strong 
in  humanity  to  let  go  for  a  single  in- 
stant. Perhaps  death,  which  must  be 
the  greatest  relief  of  all,  is  only  another 
swing  of  the  pendulum. 

Still,  the  simple  life  is  not  so  bad,  and 
usually  one  has  a  chance  to  try  again 
after  a  fair  trial. 


jfor  t\jt  Comfort  of  tfje  iLaparotomp  i^attent 


M.  C.  W. 


A  ROOM  with  temperature  of  about 
68  to  70  degrees  F.  if  possible. 
Avoid  causing  irritation  of  the  eyes  by 
arranging  for  a  subdued  light.  Ice  com- 
presses or  a  warm  boric  wash  if  irrita- 
tion is  present. 

Relieve  dryness  of  tongue  and  lips  by 
frequent  rinsing  of  mouth,  using  lemon 
juice  and  water  or  weak  Dobell's  solu- 
tion, zinc  ointment  to  lips  or  glycerine  or 
cold  cream. 

Relieve  pain  in  back  by  gentle  rub- 
bing; small  pillows  well  fitted  into  hol- 
low so  as  to  support.  Relieve  abdom- 
inal tension  by  supporting  knees  and 
thighs  with  firm  pillows.  Relieve  nausea 
by  washing  out  the  stomach,  if  very  perr 
sistent ;  by  inhalation  of  vinegar  ap- 
plied to  nose  on  gauze;  by  withholding 
fluids;  by  keeping  head  low,  by  mustard 
plaster  over  stomach.  Arrange  for  men- 
tal and  physical  quietness  as  far  as  pos- 


sible. Lessen  abdominal  pain  by  guard- 
ing against  distention  of  bladder;  pass- 
ing of  rectal  tube  if  caused  by  gas;  hot 
water  bottle. 

Lessen  thirst  by  enema  of  salt  solu- 
tion, if  allowed.  Relieve  headache  by 
ice  compresses,  ice  caps  and  gentle  rub- 
bing. Relieve  nervousness  by  light  mas- 
sage, tepid  sponging  and  assurance  of 
general  welfare,  favorable  outcome  and 
ready  sympathy.  Relieve  local  irrita- 
tion of  skin  by  removing  cause  if  it  be 
irritating  discharge,  cleanse  and  apply 
carbolized  vaseline. 

Promote  general  comfort  by  studying 
how  to  effect  slight  changes  of  position 
with  least  exertion,  by  skilful  adjust- 
ment of  pillows,  by  avoiding  wrinkles  in 
clothing,  by  proper  adjustment  of  ab- 
dominal binder,  by  great  gentleness  and 
kindness,  by  remembering  always  the 
Golden  Rule. 


C|)e  Care  of  3^u6ber  (ilotiefi 


MARGARET  ELEANOR  DURST. 


RUBBER  gloves  are  among  the  ex- 
pensive supplies  which  modern 
hospitals  are  called  on  to  provide.  It  is 
well  known  that  the  expense  in  this  di- 
rection can  be  considerably  lessened  by 
proper  handling.  As  an  operating  room 
nurse  I  learned  that  few  people  know 
how  to  put  rubber  gloves  on  or  take 
them  off  properly,  unless  they  are  taught. 
An  operating  room  nurse  who  is  wide 
awake  and  tactful  can  accomplish  a  good 
deal  in  preserving  and  lengthening  the 
life  of  rubber  gloves.  She  can  train  the 
nurses  to  handle  them  in  a  proper  man- 
ner, and  she  can  restrain  the  internes, 
who  are  often  careless,  because  they  do 
not  think,  and  do  not  know  how  much 
things  cost. 

Quite  often  we  read  that  too  long 
boihng  or  over-sterilization  ruins  gloves. 
Yet  it  is  a  rare  thing  to  find  a  glove  so 
ruined,  for  the  reason  that  they  are 
nearly  always  torn  before  they  get  a 
chance  to  be  worn  out  any  other  way. 
The  surgeon  who  buys  his  own  gloves 
will  soon  learn  to  use  care  in  putting 
them  on  and  taking  them  oflF,  and  his 
gloves  will  often  outlive  three  or  four 
pairs  which  the  hospital  pays  for.  Rea- 
sonable and  repeated  boiling  or  steam 
sterilizing  will  not  ruin  ppre  rubber,  but 
it  will  adversely  affect  composition  rub- 
ber. Usually  one  can  detect  the  com- 
position glove  by  giving  it  a  steady  pull. 

In  boiling  gloves,  it  is  a  common  mis- 
take to  drop  them  in  a  basin  of  water, 
and  you  will  perhaps  find  the  gloves 
floating  on  the  top,  one  side  only  thus 
being  sterilized.  It  is  a  better  plan  to 
wrap  the  gloves  in  a  piece  of  gauze  or  a 


towel  before  putting  them  on  to  boil. 
They  should  be  kept  covered  with  water. 
We  boil  our  gloves  only  five  minutes, 
and  we  very  rarely  have  pus  in  a  clean 
wound.  When  taken  out  of  the  boiling 
water  we  drop  them  into  a  deep  basin 
of  sterile  water,  or  1-4000  bichloride  solu- 
tion, and  they  are  drawn  on  the  hands 
in  this  sterile  water,  the  cuflfs  meanwhile 
being  turned  back.  They  are  also  taken 
off  under  water.  We  like  this  method 
better  than  the  steam  sterilization,  as  we 
do  not  have  to  keep  so  many  pairs  of 
gloves  in  circulation  at  the  same  time. 
We  can  boil  them  between  operations, 
and  three  pairs  of  gloves  will  provide 
for  a  half  dozen  operations,  whereas,  if 
we  depended  on  steam  sterilizing  them 
we  should  need  to  have  a  different  lot 
of  gloves  for  all  six  operations.  In 
other  words,  we  would  have  eighteen 
pairs  of  gloves  to  handle  in  the  forenoon 
instead  of  three  pairs. 

We  do  not  buy  the  very  thin  rubber 
gloves,  as  they  do  not  wear  well. 

It  is  a  part  of  the  duties  of  the  senior 
pupil  nurse  in  the  operating  room  to  look 
over  the  gloves  after  the  operations  are 
over  for  the  day  and  mend  them.  We 
take  the  fingers  of  old  gloves  very  often 
and  cement  them  on  to  the  glove  which 
has  but  one  tiny  break  in  it,  and  thus  ex- 
tend its  usefulness.  We  usually  use  parts 
of  old  gloves  to  patch,  and  always  put 
the  patches  on  the  inside.  When  a  glove 
has  gotten  beyond  mending  we  cut  off 
the  fingers  that  are  still  unpunctured  and 
use  them  for  finger  cots. 

In  cleaning  gloves  after  operation, 
nurses  must  be  taught  never  to  squeeze 
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them  out  and  leave  them  to  dry  in  a 
lump.  They  are  likely  to  stick  together 
in  places,  and  will  break  when  pulled 
apart. 

A  manufacturer  of  rubber  gloves 
gives  the  following  directions  regarding 
the  care  which  gloves  should  receive : 

"Never  leave  grease  or  oil  on  gloves. 
Keep  the  gloves  dry  and  liberally  dusted 
with  some  moisture-absorbing  powder, 
such  as  French  chalk,  starch  or  lycopo- 
dium.  Keep  the  gloves  at  full  length  or 
rolled  up,  never  folded,  or  keep  the  gloves 
entirely  submerged  in  water  or  weak 
antiseptic  solution  and  away  from  direct 
sunlight. 

"Probably  the  best  method  of  putting 


on  is  for  the  nurse  to  grasp  the  inside  of 
the  glove  (gauntlet  turned  back)  with 
both  hands,  holding  palm  surface  of  glove 
down  and  fingers  inward,  while  the  sur- 
geon, with  hands  under  water,  introduces 
his  hand. 

"Never  try  to  remove  gloves  by  pulling 
at  the  fingers.  Grasp  the  top  of  the 
gauntlet  and  pull  the  glove  inside  out. 
Submerging  the  gloved  hand  in  water  or 
pouring  water  into  the  gauntlet  will 
cause  the  glove  to  slip  off  easily." 

If  every  nurse  and  doctor  would 
handle  the  rubber  gloves  as  though  they 
were  paying  for  every  pair  themselves 
we  would  find  our  requisitions  for  them 
much  smaller  at  the  end  of  the  month. 


GRADUATING  CLASS,  SPRING,   I9O9. 

PHNNSYLVANIA  ORTHOPAEDIC   INSTITUTE  AND  SCHOOL   OF    MECHANO-THERAPY, 

PHILADELPHIA,  PA. 

Emily  Mathews,  Ellen  G.  Cartledge, 

Kr.thelinc  I/.  Carpenter,    Rnnma  0.  Reeoher.     lijilian  I*  Hersej',     Florence  I^  Hree. 

T>oretta  Aurelia  MtCrrail,      Knuna  E.  Wilkerson.       Olga  A.  ItlaJiar.      KITie  «j.  BHI. 
Margaret  Jane  Barr,    Kslber  N.  lini-oln,     Marprct  A.  Zal>el.  "  Kriith  wr"KniKhtT''B,  Margaret  Sautw.'  'Anna'MrBarr. 

(fnstnictor).  (Instructor). 


Ci)e  29iet  iittttien 

The  Chafing:  Dish  and  Its  Possibilities 

ROSE   R.    GROSVENOR. 


THE  chafing  dish  has  long  played 
a  pleasing  role  in  the  art  of  en- 
tertaining, but  of  late  it  has  made  for 
itself  a  new  position  in  the  everyday 
life  of  the  family  without  a  servant  or 
that  of  the  professional  or  business 
woman  who  is  housed  in  small  apart- 
ments, either  in  city  or  town,  and  again 
in  the  sterner  duties  connected  with  the 
nursing  and  feeding  of  the  sick. 

In  the  home  the  chafing  dish  may  be 
utilized  for  the  preparation  of  break- 
fast, appetizing  luncheon  and  dainty 
tea  dishes,  and  is  particularly  adapted 
to  the  needs  of  a  small  family  during 
hot  weather,  when  heat  from  the  range 
is  undesirable.  In  the  care  of  the  sick 
it  is  useful  in  cases  of  emergency  for 
heating  of  water  for  water  bottles,  for 
stupes,  or  the  making  of  poultices,  as 
well  as  for  the  preparation  of  beverages, 
broths  and  gruels,  or  for  the  cooking  of 
foods  for  the  convalescent,  such  as  eggs, 
cereals,  custards,  etc.  Indeed,  every  hos- 
pital should  be  supplied  with  at  least  one 
or  two  substantial  outfits,  for  nothing  in 
the  appointment  of  the  diet  kitchen  in 
the  line  of  cooking  utensils  could  be  of 
more  service  to  the  nurses  in  time  of 
emergency  or  while  serving  on  special 
cases  than  a  chafing  dish. 

Especially  is  it  valuable  in  the  nursing 
of  contagious  diseases  where  the  nurse 
is  quarantined  in  some  remote  corner 
of  the  hospital  or  home  and  obliged  to 


prepare  her  own  and  her  patient's  meals. 

A  chafing  dish  outfit  need  not  be  an 
expensive  aflfair,  for  as  good  results  may 
be  obtained  in  the  use  of  a  nickel  or 
even  a  plain  agate  ware  dish  as  from 
one  in  sterling  silver.  Neither  is  the 
cost  of  operating  the  lamp  a  great  ex- 
pense, for  a  quart  of  wood  alcohol, 
which  is  cheaper  than  high-proof  spirits 
and  commonly  used  in  the  lamp,  if  used 
expediently,  lasts  a  long  time. 

The  auxiliary  utensils  required  need 
not  be  many  or  necessarily  elaborate.  A 
graduate  measuring  cup,  a  couple  of 
teaspoons  and  tablespoons,  a  fork  and 
knife,  with  two  or  three  bowls  in  which 
to  mix  ingredients,  are  sufficient  for  all 
ordinary  occasions. 

The  two  most  important  points  to  be 
observed  in  the  use  of  the  chafing  dish 
are,  first,  to  be  sure  that  the  lamp  is 
good  and  in  order,  and,  second,  that  the 
ingredients  and  dishes  for  serving  are 
in  readiness,  for  waiting  is  fatal  to  this 
form  of  cooking. 

In  all  recipes  calling  for  foods  to  be 
fried  or  sauted,  always  remove  the  hot 
water  pan,  so  that  the  intense  heat  from 
the  lamp  may  come  in  contact  with  the 
chafing  dish  proper;  but  unless  other- 
wise stated,  all  other  recipes  are  cooked 
by  moist  heat  over  the  water  parr,  which 
should  have  one-half  to  three-quarters 
of  an  inch  of  boiling  water  in  it.  If 
time    is    to    be    economized,    hot    water 
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should  always  be  supplied  to  the  blazer 
before  the  lamp  is  lighted,  as  it  will  boil 
more  quickly  and  thus  save  alcohol  as 
well  as  time.  Several  appetizing  dishes 
for  use  in  both  health  and  sickness  are, 
by  way  of  suggestion,  added  below. 

DELICATE   POACHED    EGGS. 

For  poaching  eggs  the  blazer  alone  is 
necessary.  Have  same  about  half  full 
of  boiling  water  and  put  in  your  egg 
poacher.  The  water  should  not  be  too 
deep  until  after  the  eggs  are  put  into 
the  rings,  when  more  can  be  added. 
Cook  until  eggs  are  nicely  set,  and  serve 
on  toast.  If  an  egg  poacher  is  not  at 
hand  use  muffin  rings  or  small  cups. 

OMELET. 

Break  an  egg  into  a  cup  and  beat 
until  well  mixed,  add  a  pinch  of  salt 
and  three  tablespoon fuls  of  cream.  Put 
a  small  piece  of  butter  into  the  chafing 
dish;  when  melted  pour  in  the  above 
mixture,  lift  the  edges,  but  do  not  turn. 
When  set  sprinkle  with  powdered  sugar, 
roll  and  serve.    This  makes  one  portion. 

CRACKER   BROTH. 

On  a  wire  toaster  placed  over  the 
lamp  toast  two  soda  crackers.  Then 
put  one  coffeecupful  of  new  milk  into  the 
chafing  dish  to  heat,  add  a  tiny  piece  of 
butter,  a  little  salt,  and  when  at  the 
boiling  point  pour  over  the  crackers. 
Let  stand  until  they  are  soft,  strain  or 
press  through  sieve,  reheat  and  serve  hot. 

CORNSTARCH    DAINTY. 

Set  the  chafing  dish  ove»  the  blazer 
and  in  it  put  a  scant  quart  of  new  milk, 
taking  out  a  little  to  moisten  the  corn- 
starch; add  a  pinch  of  salt,  mix  three 
tablespoon  fuls  of  cornstarch  with  the 
cold  milk  until  dissolved  and  creamy, 
then  turn  it  into  the  hot  milk  and  stir 


constantly  until  it  thickens.  Flavor  with 
vanilla  and  turn  into  individual  or  one 
large  wetted  mold  and  set  aside  to  cool. 
When  ready  to  serve  turn  out  on  small 
serving  plates  or  a  platter  and  serve 
with  rich  cream  or  chocolate  sauce. 

PANNED   OYSTERS. 

Melt  two  tablespoon  fuls  of  butter  in 
the  chafing  dish,  put  in  twenty  oysters 
and  cook  until  the  edges  curl.  Season 
with  salt  and  pepper  and  serve  at  once 
on  toast.  This  is  said  to  be  the  best 
way  of  cooking  oysters  in  a  chafing 
dish  to  retain  their  digestibility  and  their 
natural  flavor. 

CREAMED   CHICKEN    WITH    PEAS. 

In  upper  pan,  over  boiling  water,  melt- 
two  tablespoonfuls  of  butter,  add  three 
tablespoon  fuls  of  flour  and  pour  on 
gradually  one  cupful  of  milk  or  cream, 
stir  until  thickened,  then  add  one  cupful 
of  minced  cold  chicken,  one  teacupful 
of  French  peas,  one-half  teaspoon ful  of 
salt  and  pinch  of  pepper.  Serve  hot  in 
pastry  shells  or  crustades.  The  peas  may 
be  omitted  if  not  liked. 

LUNCHEON    RAREBIT, 

Cut  bread  into  thin  slices  and  place 
two  pieces  together  with  thinly  sliced 
cheese  between.  Have  butter  in  the 
chafing  dish  very  hot  and  well  browned 
and  fry  bread  and  serve  at  once. 

CREAMED   MUSHROOMS. 

Peel  a  dozen  medium  sized  mush- 
rooms and  let  them  lie  in  salt  water  an 
hour;  then  let  them  stew  gently  until 
tender.  Make  a  cream  sauce  of  a  half- 
pint  of  milk,  half  a  cupful  of  butter, 
tablespoon  ful  of  cornstarch  and  a  pinch 
of  salt  and  pepper.  Drain  the  mush- 
rooms and  pour  the  sauce  over  them  and 
serve  very  hot. 


€6ttorialIp  ^peafetng 


The  Policy  of   Moderation 

The  symposium  on  registration  which 
appears  elsewhere  in  this  issue  throws 
some  interesting  side  lights  on  registra- 
tion conditions  in  New  York  State,  but, 
in  our  opinion,  few  of  the  writers  have 
plainly  brought  out  some  important 
features  bearing  on  these  conditions. 

First  and  foremost,  the  registration 
movement  in  New  York  State  was  begun 
in  all  good  faith  and  sincerity,  but  before 
it  was  fairly  launched  dissension  arose, 
and  it  was  seized  upon  and  monopolized 
by  a  few  nurses  ambitious  for  control. 
At  the  first  these  nurses  alienated  a  large 
part  of  the  medical  profession,  and,  if  we 
may  be  pardoned  the  expression,  they 
virtually  told  the  doctors  to  "go  away 
back  and  sit  down."  They  declared  they, 
would  manage  their  own  affairs.  Not- 
withstanding that  the  registration  ques- 
tion was  one  of  vital  importance  to  those 
interested  in  hospitals,  these  nurses  to- 
tally ignored  the  prominent  hospital  trus- 
tees and  superintendents  of  New  York 
State,  whose  support  would  have  mean^ 
so  much  to  the  registration  cause.  It  was 
to  be  a  game  for  nurses  and  to  be  man- 
aged by  nurses  only. 

The  part  played  by  the  regents  in  the 
game  is  a  matter  that  has  never  been 
clear.  It  is  a  well  known  fact  that  the 
rules  which  the  training  schools  are  sup- 
posed to  keep  are  made  by  the  five  nurses 
who  compose  the  Board  of  Examiners, 
with  such  others  as  they  have  seen  fit  to 
call  to  assist  them. 


No  one  imagines  that  Whitelaw  Reid, 
our  Ambassador  to  England,  whose  name 
heads  the  list  of  Regents  as  Chancellor, 
is  concerning  himself  with  nursing  af- 
fairs, and  the  same  can  be  said  of  the 
brilliant  array  of  LL.Bs.,  LL.Ds.,  Ph.Ds., 
M.As.,  D.C.Ls.,  etc.,  who  compose 
the  Board  of  Regents.  When  we  con- 
sider these  facts,  the  Regents'  real  super- 
vision becomes  largely  a  mythical  affair. 
The  department  requires  so  many  report 
blanks  filled  out,  and  sees  that  these  re- 
ports are  filed.  Why  is  it,  then,  almost 
impossible  to  get  a  list  of  registered 
nurses  from  the  department?  Is  it  not 
rather  incongruous  to  demand  State  reg- 
istration of  nurses  for  the  protection  of 
the  public,  and  then  deprive  the  public 
of  the  names  of  the  nurses  who  are  reg- 
istered? If  the  Regents  are  actively  con- 
cerned in  nursing  affairs,  then  they  have 
been  far  from  an  impartial,  judicial  su- 
pervising body.  The  results  are  that  the 
number  of  registered  nurses  has  dwindled 
down  to  233  in  a  year,  these  from  104,  or 
counting  schools  tentatively  registered, 
III  schools.  The  registration  machinery 
IS  fine  and  imposing-looking,  but  some- 
how the  practical  busy  nurse  does  not 
seem  to  care  much  about  it.  No  one  has 
cared  enough  about  it  to  work  for  a 
change.  There  was  quite  a  rush  at  first 
to  register.  Those  who  could  register 
without  examination  applied  in  quite 
large  numbers,  and  as  no  one  knew  how 
many  nurses  were  eligible  for  registra- 
tion the  showing  was  good.     Now  that 
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some  experience  has  been  gained  and  the 
glamour  has  worn  off,  we  are  in  a  posi- 
tion to  see  things  as  they  are. 

The  present  condition  is  a  good  illus- 
tration of  the  folly  of  high-handed,  ex- 
treme measures  and  the  folly  of  trying 
to  draft  collegiate  methods  into  hospital 
schools  that  are  forever  carrying  the 
burdens  of  life  and  death,  besides  fight- 
ing for  money  to  enable  them  to  live. 

The  Trained  Nurse  and  Hospital 
Review  has  always  advocated  modera- 
tion, and  the  history  of  thousands  of 
years  has  proven  that  the  policy  of  mod- 
eration is  the  only  one  that  will  stand  the 
test  of  time.  There  is  no  doubt  that 
the  impossible  preliminary  educational  re- 
quirements that  have  been  made  have  re- 
acted as  deterrents,  and  prevented  hun- 
dreds of  nurses  from  asking  for  the 
R.  N. 

Every  one  will  agree  that  it  is  a  good 
thing  to  have  some  way  of  classifying 
training  schools.  It  is  not  a  good  thing 
to  have  every  training  school  teaching  as 
much  or  as  little  as  it  chooses  to  its  pupil 
nurses,  but  experience  has  shown  that  the 
training  schools  care  very  little  for  the 
kind  of  compulsion  that  has  come  to  them 
from  without.  Some  way  of  standardiz- 
ing schools  is  desirable.  Some  method  of 
classifying  nurses  is  also  desirable.  Is 
there  any  method  that  will  produce  better 
results  than  the  present  registration  ma- 
chinery in  New  York  State  ?  This  is  an 
important'  question. 


The  High  School  Requirement 

Because  of  the  much-discussed  high 
school  requirement  for  entrance  to  our 
training  schools  for  nurses,  and  the  great 
effort  that  is  being  made  in  some  quarters 
to  have  this  become  a  legal  requirement, 
it  is  interesting  to  note  the  unrest  and  dis- 


satisfaction in  educational  circles  with 
this  very  same  high  school,  upon  which 
some  of  our  nursing  leaders  put  so  much 
value. 

In  the  May,  1909,  number  of  "The 
World's  Work,"  Mr.  James  P.  Munroe 
contributes  a  most  valuable  article  en- 
titled, "How  the  Colleges  Ruin  the  High 
Schools."  From  Mr.  Munroe's  point  of 
view,  the  average  high  school  leaves 
much  to  be  desired  as  a  means  of  fitting 
a  girl  or  a  boy  for  her  or  his  life's  work. 
He  says:  "It  seems  to  me  superfluous 
to  argue  that  the  average  high  school  is, 
in  a  large  degree,  a  failure.  It  is  a 
lamentable  fact  to  be  acknowledged  and 
faced,  a  fact  demonstrated  by  the  small 
number  of  graduates,  and  by  the  present 
widespread  and  well-founded  agitation  to 
stop  the  economic  and  moral  waste  of 
youth  between  fourteen  and  eighteen 
years  of  age." 

Again,  he  states:  "The  high  school 
fails  because,  having  been  created  to  give 
intellectual,  moral  and  industrial  suste- 
nance to  the  people,  it  has  been  com- 
mandeered to  feed  the  colleges;  it  fails 
because,  having  been  established  as  the 
crown  of  the  common  school,  it  has  be- 
come the  tail  of  the  university  kite;  it 
fails  because,  having  been  subsidized  to 
solve  the  complex  educational  problems 
of  adolescence,  it  has,  in  large  part,  wast- 
ed its  energies  upon  cramming  a  few 
pupils  for  the  artificial  and,  to  my  mind, 
outrageous  demands  of  college-entrance 
papers." 

From  Miss  L.  L.  Hudson's  article, 
"The  Vocational  Education  of  a  Nurse," 
which  appeared  in  the  July  number  of 
The  Trained  Nurse  and  Hospital  Re- 
view, we  quote  the  following:  "For 
the  benefit  of  those  who  believe  a  com- 
plete high  school  course  must  precede  the 
vocational  training,  I  give  the  following 


104 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


extract  from  an  address  by  President 
Luther,  of  Trinity  College,  Hartford, 
Conn. :  'Of  course,  when  a  boy  spends 
two  or  three  years  in  a  trade  school,  he 
must  lose  those  years  from  academic 
work.  That  is  inevitable.  But  is  it  not 
true  that  a  young  man  with  a  good 
trade,  in  which  he  is  expert,  is  more 
likely  to  make  good  his  academic  de- 
ficiencies than  is  a  high  school  graduate, 
who  can  do  nothing  to  become  a  useful 
citizen  ?'  " 

We  commend  these  opinions  to  all 
those  interested  in  the  question  of  the 
requirements  for  entrance  to  our  training 
schools. 

+ 
Two  Advance  Steps 
Within  the  past  year  two  notable  ad- 
vances have  occurred  in  the  American 
hospital  and  nursing  world.  One  is  the 
first  really  concerted  effort  made  in 
America  to  standardize  the  training 
of  nurses  and  decide  what  they  should  be 
taught.  The  fact  that  eight  people,  rep- 
resenting hundreds  of  hospital  training 
schools  in  the  United  States  and  Canada, 
have  devoted  no  small  amount  of  time 
and  study  to  the  details  of  the  problem, 
have  freely  conferred  with  experts  with 
varying  viewpoints,  have  invited  sugges- 
tions from  hospital  authorities  and  nurses 
throughout  both  countries,  gives  reason 
to  believe  that  the  finished  report  of  the 
committee  will  be  what  training  schools 
have  long  needed — an  authoritative  guide 
as  to  what  they  should  attempt  to  teach. 
We  hope  shortly  to  publish  the  report  of 
the  committee  in  full  after  it  has  been 
presented  to  the  American  Hospital  As- 
sociation. 

The  other  important  advance  step  has 
been  the  beginning  of  a  work  which  is 
certain  to  grow  as  the  years  pass,  because 
it   has   been   started   on   sane,  practical 


lines.  We  refer  to  the  courses  in  institu- 
tional management  now  being  given  at 
Massachusetts  General  Hospital,  Boston, 
and  Grace  Hospital,  Detroit,  of  which 
detailed  descriptions  have  been  given  in 
previous  numbers.  These  courses  differ 
widely  from  anything  previously  at- 
tempted. 

The  fact  that  the  nurse  students  have 
during  six  months  the  privilege  of  being 
trained  in  the  practical  management  of 
the  different  departments,  from  the  of- 
fice business  of  a  hospital  to  the  proper 
disposal  of  garbage,  trained  by  hospital 
superintendents  who  are  undoubted  au- 
thorities in  their  chosen  fields,  is  an  ad- 
vance step,  which  is  bound  to  tell  in 
years  to  come  in  promoting  hospital  ef- 
ficiency. It  is  the  kind  of  post-graduate 
course  which  nurses  have  long  asked  for 
— a  course  that  would  not  mean  that  they 
were  used  as  a  convenient  way  of  secur- 
ing the  services  of  graduate  nurses 
cheaply ;  a  course  that  would  ensure  them 
a  practical  working  knowledge  of  hos- 
pital and  training  school  management, 
not  a  lot  of  undigested  theory,  which  they 
might  or  might  not  ever  be  able  to  use  in 
practical  hospital  work.  It  is  not  sur- 
prising, therefore,  that  both  schools  have 
been  almost  embarrassed  with  applicants 
for  the  course — one  school  alone  having 
upward  of  a  hundred  applications  on  file 
in  its  first  six  months. 

It  is  gratifying  also  to  note  that  the 
courses  have  been  given  with  a  minimum 
of  cost  both  to  the  hospitals  and  nurses. 
There  are  more  applications  on  hand  for 
nurses  who  have  had  such  a  course  than 
can  be  filled  in  years  at  the  present  rate, 
as  in  both  the  hospitals  mentioned  the 
classes  are  small  and  there  is  no  intention 
to  enlarge  them — at  least  not  to  any  ex- 
tent. There  is  need  for  ten  more  well- 
organized,  well-equipped  hospitals  in  dif- 
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ferent  parts  of  the  country  to  launch  such 
a  course.  Canadian  hospitals  would 
greatly  benefit  if  similar  courses  could  be 
established  in  Toronto,  Montreal,  Win- 
nipeg and  possibly  some  farther  western 
point.  If,  at  least,  one  hospital  in  Phila- 
delphia, Chicago,  New  York,  St.  Paul, 
Denver  and  possibly  San  Francisco  or 
Los  Angeles  were  to  give  a  course  on  in- 
stitutional management,  such  as  is  now 
being  given  in  Detroit  and  Boston,  each 
school  limiting  its  classes  to  say  six  or 
eight,  we  should  soon  have  a  corps  of 
trained  assistants  and  superintendents 
that  would  go  far  toward  meeting  the 
yearly  demand.  The  next  ten  years  will 
see  splendid  developments  along  this  line. 
A  good  superintendent  means  the  making 
or  undoing  of  the  small  hospitals.  In 
large  hospitals  the  responsibilities  of  the 
superintendent  are  shared  by  a  corps  of 
trained  assistants.  In  the  small  hospital 
one  woman  must  carry  this  varied  re- 
sponsibility. To  see  that  this  woman  has 
a  proper  chance  to  secure  training  for 
this  responsibility  is  true  progress. 
+ 
Three  Definitions  of  Nursing 

We  feel  favored  that  we  are  able  to 
present  to  our  readers  in  this  number  an 
address  by  Dr.  W.  Oilman  Thompson. 
Dr.  Thompson's  position  as  one  of 
America's  leading  medical  authorities,  as 
well  as  the  fact  that  he  has  been  officially 
connected  with  five  representative  met- 
ropolitan schools  for  nurses,  well  qual- 
ify him  to  speak  on  nursing  subjects. 

Another  article  which  we  feel  will  be 
read  with  interest,  is  the  one  entitled, 
"The  Limitations  of  the   Nursing  Pro- 


fession," by  Mrs.  E.  Baldwin  Lockwood, 
which  was  read  at  the  meeting  of  the 
Associated  Alumnae,  at  Minneapolis. 
Both  of  these  papers  deserve  more  than 
a  passing  comment,  but  in  this  number 
we  will  simply  call  attention  to  the  defini- 
tions of  the  functions,  purposes  or  ob- 
jects of  trained  nursing  as  given  by  Dr. 
Thompson  and  Mrs.  Lockwood.  Dr. 
Thompson  defines  thus:  "First,  a  con- 
scientious and  complete  understanding  of 
antisepsis,  i.  e.  of  disinfection  before, 
during  and  after  the  fact.  Second,  the 
gentle  art  of  making  the  patient  con>- 
fortable  in  bed,  often  so  imperfectly  un- 
derstood. Third,  a  rational  common- 
sense  view  of  such  important  general 
principles  as  I  have  outlined."  Mrs.  Lock- 
wood's  definition,  as  we  take  it,  is  prac- 
tically the  same  as  Dr.  Thompson's, 
though  differently  expressed. 

As  a  contrast  to  these  we  would  call 
attention  to  the  objects  of  nursing  as 
presented  in  the  president's  address  at 
the  meeting  of  the  American  Federation 
of  Nurses,  by  Miss  M.  Adelaide  Nutting. 
Miss  Nutting  said  that  health  is  the  pro- 
fession's object,  and  the  four  world  move- 
ments of  Woman  Suffrage,  Prohibition, 
Prophylaxis  and  Peace,  the  first  one  of 
which  would  procure  the  others,  are  the 
profession's  immediate  interest  and  con- 
cern. 

If  nurses  are  being  trained  to  grapple 
with  the  problems  of  Peace,  Prohibition 
and  Woman  Suffrage,  it  is  not  surpris- 
ing that  "the  gentle  art  of  making  the 
patient  comfortable  in  bed"  is  often,  as 
Dr.  Thompson  states,  so  imperfecly  un- 
derstood. 
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Municipal   Support  for  Hospitals. 

There  are  few  subjects  relating  to  hospitals 
in  America  of  more  vital  importance  than  the 
subject  of  municipal  support  for  voluntary 
hospitals.  It  is  no  exaggeration  to  say  that 
probably  half  the  hospitals  in  the  country  are 
struggling  with  the  burden  of  an  annual  def- 
icit. Endowments  have  not  by  any  means 
kept  pace  with  hospital  growth  and  public  de- 
mands on  hospitals.  The  difficulty  of  divorc- 
ing the  management  of  city  or  municipal  hos- 
pitals from  politics  and  the  abuses  resulting 
from  political  mismanagement  have  tended  to 
discourage  the  erection  of  city  hospitals  in  the 
country  as  a  whole,  and  the  burden  of  pro- 
viding care  for  the  sick  poor  has  fallen  heav- 
ily on  voluntary  hospitals  or  those  owned  by 
private  corporations,  churches,  etc.  The  ever 
increasing  cost  of  maintenance  has  apparently 
not  been  considered  by  cities  when  making 
their  appropriations  for  the  indigent  sick,  who 
must  be  cared  for.  For  instance,  in  several 
cities  a  rate  of  only  $5  per  week  is  paid  for 
the  care  of  the  sick  poor  in  voluntary  hospitals 
by  the  city  authorities,  while  the  actual  cost 
of  caring  for  a  patient  is  rarely  found  to  be 
less  than  $io  per  week,  and  in  many  cases 
exceeds  $12. 

There  is  no  question  that  where  State  ap- 
propriations are  made,  abuses  of  the  system 
are  sure  in  time  to  creep  in.  Pennsylvania  is 
a  good  example  of  this.  For  years  that  State 
has  contributed  liberally  both  toward  the 
erection  and  maintenance  of  hospitals  con- 
trolled by  private  corporations,  until  it  has 
come  to  be  a  serious  burden  on  the  State. 
The  District  of  Columbia  also  has  been  most 
liberal  in  its  support  of  its  local  hospitals. 
The  whole  question  as  to  what  is  the  best 
adjustment  of  the  problem,  both  from  the 
standpoint  of  hospitals  and  the  public,  is  a  big 
problem. 

In  view  of  the  importance  of  this  question 
it  is  gratifying  to  note  that  it  is  to  have  a 
place  on  the  programme  of  the  coming  hos- 
pital convention,  at  Washington,  D.  C.  Dr. 
S.    S.    Goldwater,    of   Mount    Sinai    Hospital, 


New  York  City,  is  announced  for  a  paper  on 
the  subject.  The  thoroughness  with  which 
Dr.  Goldwater  delves  into  hospital  problems 
leads  us  to  expect  that  some  valuable  sugges- 
tions will  be  brought  out  on  the  subject.  It  is 
earnestly  hoped  that  the  general  discussion  of 
the  question  will  result  in  calling  public  at- 
tention to  it  and  help  those  who  are  striving 
with  city  authorities  for  a  fairer  scheme  of 
remuneration  for  the  care  of  the  indigent  sick. 
+ 
Centralized  Ambulance  Control. 

A  bill  amending  the  Greater  New  York 
Charter  in  relation  to  the  ambulance  service, 
approved  May  19  by  Governor  Hughes,  pro- 
vides for  the  establishment  of  a  Board  of 
Control,  to  consist  of  the  Police  Commis- 
sioner, the  Charities  Commissioner,  the  Presi- 
dent of  the  Board  of  Trustees  of  Bellevue 
and  Allied  Hospitals,  and  two  citizens  to  be 
appointed  by  the  Mayor.  This  board  is  to 
have  control  of  the  entire  ambulance  service, 
with  power  to  district  the  city  and  establish 
emergency  stations,  says  Nathan  Bijur,  in  The 
Survey. 

"It  marks  a  new  departure  in  respect  of  an 
important  public  function,  and  is  inspired  by 
a  new  point  of  view.  Up  to  the  present  time, 
it  has  been  left  largely  to-  the  initiative  of 
private  hospitals  to  provide  means  for  convey- 
ing victims  of  accident  or  sudden  illness  to  a 
hospital.  The  management  of  the  individual 
hospital,  moved  by  the  highest  philanthropic 
sentiments,  has  aimed  at  the  greatest  efficiency 
of  its  ambulance  service  with  a  view  of  ex- 
tending the  scope  and  operation  of  the  hos- 
pital's activities  to  the  utmost  public  good. 
From  the  point  of  view  of  the  hospitals,  the 
service  has  been  prompt,  efficient  and  meri- 
torious. The  criticisms  directed  against  it  find 
their  justification  not  in  individual  shortcom- 
ings, but  in  the  absence  of  centralized  direc- 
tion, to  which  are  due  the  many  defects  which 
every  administrative  officer  knows  must  neces- 
sarily spring  fr6m  that  vital  flaw. 

But  there  is  an  entirely  different  point  of 
view,  f.  e.,  that  of  one  who  asks  how  the  best 
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service  can  be  rendered  to  those  inhabitants 
of  the  city,  as  a  whole,  who  happen  to  become 
victims  of  accident.  From  that  standpoint  it 
becomes  a  municipal  question  and  the  solving 
of  it  a  public  function.  To  the  credit  of  the 
hospitals  be  it  said  that  they  recognized  the 
new  and  broader  aspect  and  joined  promptly 
in  admitting  the  insufficiency  of  the  service, 
due  to  lack  of  centralization,  co-ordination 
and  comprehensiveness  of  plan." 

"To-day  the  various  private  institutions  are 
managed  by  directors  whose  motives  and 
abilities  are  of  the  highest,  while  the  service 
rendered  is  generally  beyond  criticism.  But 
there  is  a  failure  to  do  the  greatest  possible 
good  with  the  means  at  hand,  because  each 
institution,  to  a  large  extent,  is  managed  from 
within  itself  and  with  an  eye  largely  to  its 
own  development  and  perfection.  Private  hos- 
pitals are  not  regarded  as  mere  links  in  the 
chain  of  the  public  care  of  the  sick  poor;  or- 
phan asylums  not  as  individual  co-ordinate 
features  in  a  general  movement  for  the  care 
of  dependent  children,  nor  protectories  as 
only  branches  either  of  the  correctional 
or,  to  take  the  more  advanced  view,  of 
the  educational  system,  of  the  State.  Re- 
garded, however,  in  that  aspect,  it  becomes  at 
once  apparent  that  their  co-operation  should 
be  of  the  closest,  and  the  policy  to  be  pur- 
sued by  them,  one  to  be  adopted  only  after 
collective  deliberation. 

Recognizing  to  the  full  the  great  merit  of 
the  work  of  the  private  institutions  in  our 
system  of  caring  for  the  poor  and  unfortu- 
nate, and  deeply  appreciative,  as  I  am,  of  the 
high  motives  which  inspire  their  managers  and 
supporters,  I  can  but  believe  that  their  effi- 
ciency would  be  enormously  enhanced  by 
closer  co-operation  and  a  centralized  policy, 
while  the  means  at  their  disposal  would  be 
greatly  increased  through  united  appeal  and 
collection.'* 

+ 
Medical  Work  at  Rath. 

The  following  interesting  account  of  medi- 
cal work  in  India  was  written  by  Miss  Caro- 
line E.  Pope,  a  graduate  of  the  Saint  Louis 
Hospital,  who  is  now  a  missionary  in  India: 

"India  has  had  a  plenteous  rain  this  season. 
Mother  earth,  feverish  for  her  long  wait,  has 
gratefully  drunk  in  the  refreshing  waters  and 


has  had  her  thirst  quenched.  She  is  in  turn 
yielding  forth  her  fruit,  and  man  is  the  reaper, 
but  not  without  a  forfeit.  All  India  will  have, 
and  is  having,  a  great  deal  of  malaria,  but  in 
some  parts  they  expect  regular  epidemics  of  it, 
and  such  seems  to  be  the  case  here. 

Our  little  town  of  Rath,  although  with  an 
inhabitance  of  twelve  thousand,  yet  all  com- 
pact within  the  radius  of  a  two-and-a-half- 
mile  circuit,  is  at  present  a  veritable  hospital, 
with  every  house  a  sickroom.  And,  as  we 
wind  our  way  through  the  narrow  corridors, 
we  find  the  calls  too  numerous  to  answer,  for 
while  we  are  on  our  way  to  answer  one, 
others  will  beckon  to  us  from  their  doorways. 
They  pass  us  on  the  way,  holding  out  their 
hands  for  us  to  count  their  pulse — they  think 
you  can  diagnose  any  case  just  by  counting 
their  pulse.  We  tell  them:  'Come  to  the 
Dhupkali  (Sunshine)  bungalow  in  the  morn- 
ing at  8:00,'  and,  judging  from  the  numbers, 
I  suppose  they  usually  come.  Again,  some 
man  or  boy  will  be  sitting  out  in  front  on  a 
cot,  all  wrapped  up  in  a  blanket.  We  ask  him 
if  he  has  fever,  and  if  the  matter  isn't  too 
serious  he  will  even  see  a  joke  in  it,  for  he 
knows  only  too  well  that  it  is  common  in 
every  household. 

"We  stop  at  one  place  and  find,  perchance, 
an  old  father,  who  is  the  sole  support  of  a 
family,  ill  with  dysentery.  He  tells  you  the 
little  ones  are  dying  of  hunger — which,  how- 
ever, must  never  be  taken  literally  in  India. 
But,  all  in  all,  you  can  see  conditions  do  not 
look  very  favorably.  Perhaps  he  is  a  Mussul- 
man, and  he  calls  numerous  blessings  of  Allah 
upon  you.  We  tell  him  he  may  have  medi- 
cine; then,  picking  up  a  cloth  that  happens  to 
lie  near,  twist  it  and  show  some  one  how  to 
wring  it  out  of  hot  water  and  how  to  make 
the  application.  We  pass  on  and  call  on  an 
old  patient,  who  is  convalescing.  He  tells  you 
of  your  good  medicine,  and  we  just  as  quickly 
seize  the  opportunity  to  tell  him  it  is  part  of 
our  mission  to  give  good  medicine,  and  that 
as  our  medicine  was  good,  so  was  our  reli- 
gion. We  next  arrive  at  a  house  where  the 
whole  family  is  having  malaria,  the  mother 
herself  saying:  'Not  one  has  escaped!'  An 
old  grandmother  is  present  and  tells  me,  say- 
ing: 'They  are  all  yours,  all  of  them,'  which, 
of  course,  is  meant  as  a  compliment  Soon  a 
number  of  neighbors  come  in  and  they  tell  us 
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of  their  ills.  The  message  is  given,  and  after 
prescriptions  are  written  and  a  boy  is  sent  to 
the  dispensary  with  them,  we  take  our  leave 
there,  to  go  with  a  man  who  had  been  wait- 
ing outside  for  some  time.  We  go  to  the 
house  of  a  Hindu  pundah  (priest),  whose 
little  boy  I  find  to  be  quite  ill. 

"Some  time  ago  I  was  called  to  see  a  woman 
who  had  got  a  thorn  in  her  foot  a  month  or 
so  previous.  Gangrene  had  set  in  and  the 
whole  foot  was  sloughing  away.  I  did  what 
I  could,  but  a  few  days  later  she  died.  Should 
I  go  into  detail  of  the  horrors  of  this  case 
alone,  I  should  write  several  pages,  and  you 
would  grow  sick  at  heart." 
+ 
Woman's  Hospital,  Detroit. 

The  Woman's  Hospital,  of  Detroit,  has  been 
enriched  by  the  installation  of  a  very  com- 
plete research  laboratory,  through  the  gen- 
erosity of  Mrs.  Grace  Whitney  Hoff.  An  en- 
dowment of  $5,000  annually  for  five  years 
toward  the  maintenance  of  the  laboratory  has 
also  been  provided  for  by  Mrs.  Hoff.  Con- 
nected with  the  laboratory  will  be  a  room  for 
general  study,  which  is  open  to  all  physicians 
having  cards  of  admission  from  the  doctors  in 
charge.  Mrs.  Maude  Horner,  late  of  the  Gen- 
eral Hospital,  Carbondale,  Pa.,  has  recently 
assumed  charge  of  the  hospital,  and  a  general 
reorganization  of  plans  and  methods  has  been 
begun.  The  hospital  occupies  an  important 
position  among  Detroit  charities. 
+ 
Laura  Franklin  Hospital. 

The  Laura  Franklin  Free  Hospital  for  Chil- 
dren, at  New  York  City,  sends  out  one  of 
the  most  interesting  reports  that  comes  to  the 
editorial  desk.  The  superintendent  has  the 
happy  faculty  of  sandwiching  bright  little  in- 
cidents about  the  children  in  among  the  "dry 
figures,"  with  the  excellent  result  that  you 
want  to  read  it  through.  She  makes  a  plea 
for  an  endowment  fund  for  the  training 
school  and  reports  a  satisfactory  year  in  that 
department.  The  hospital  is  unique  in  that  it 
receives  no  State  or  city  money,  no  "Hospital 
Sunday"  contribution;  it  has  no  annual  deficit 
and,  as  far  as  we  know,  no  "graft."  Five 
hundred  and  sixty- five  patients'  were  treated 
at  a  per  capita  cost  of  624-5  cents,  a  result 
which  could  only  have  been  produced  by  an 
admirable  system  of  economy,  intelligently 
carried  out 


Memorial   Hospital,  Worcester,   Mass. 

Several  new  buildings  have  been  added  to 
the  Memorial  Hospital,  Worcester,  Mass.,  and 
were  dedicated  early  in  June.  The  buildings 
dedicated  include  the  Rebecca  A,  Morgan  ma- 
ternity ward,  given  by  Charles  H.  Morgan  as 
a  tribute  to  his  wife;  the  George  L.  Newton 
building  for  private  patients,  and  the  chil- 
dren's building,  containing  six  wards  of  six 
beds  each,  six  rooms  of  two  beds  each  and  a 
large  playground  and  roof  garden,  of  which 
the  following  were  gifts  of  individuals  or 
families :  The  Dorothy  Lincoln  playroom, 
Charles  Francis  Washburn  ward;  Louise 
ward,  given  by  Miss  Harriet  E.  Clarke,  in 
memory  of  her  sister;  Josiah  H.  Clarke  ward, 
Philip  W.  Moen  ward,  H.  Winfield  Wyman 
room,  Matthew  J.  Whittall  room  and  the 
Frank  Heywood  room. 
+ 

Mount  Sinai    Hospital,   New  York  City. 

Alterations  costing  $126,000  are  to  be  made 
to  the  Mount  Sinai  Hospital,  New  York  City, 
in  the  block  bounded  by  Madison  and  Fifth 
avenues,  One  Hundredth  and  One  Hundred 
and  First  streets.  The  plans  include  making 
a  six-story  building  of  the  present  two-story 
dispensary,  and  a  seventh  story  is  to  be  added 
to  the  nurses'  home.  Two  of  the  new  floors 
of  the  dispensary  will  be  fitted  with  a  labo- 
ratory and  neurological  ward  and  a  special 
department  with  an  X-ray  room  for  the  treat- 
ment of  eye  and  skin  diseases. 

+ 

Mercy  Hospital. 

The  Sisters  of  Mercy,  in  charge  of  Mercy 
Hospital,  Des  Moines,  Iowa,  have  opened  the 
new  building  lately  completed,  which  is  an 
addition  to  the  main  building. 

This  new  addition  makes  the  hospital  the 
most  modern  in  Iowa,  and  one  of  the  finest 
in  the  West.  It  now  has  a  capacity  of  200 
patients. 

The  new  building  was  erected  at  a  cost  of 
$85,000  and  is  of  fireproof  construction,  being 
built  of  steel  and  concrete,  the  doors  being 
the  only  wooden  finishing.  The  window  cas- 
ings are  of  marble  and  the  rooms  are  so  plas- 
tered and  built  that  there  is  no  woodwork  of 
any  kind. 

There  are  fifty-five  rooms  in  the  new  build- 
ing. The  new  pharmacy,  auditorium  and  a 
large  class-room  for  nurses  are  located  in  this 
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building.  All  the  other  rooms  are  devoted  to 
patients.  With  each  suite  of  rooms  there  is 
a  private  bath.  Twelve  Sisters  have  entire 
charge  of  the  hospital.  A  Sister,  who  is  a 
graduate  nurse,  is  in  charge  of  each  floor,  an- 
other in  charge  of  the  operating  room  and 
another,  a  registered  pharmacist,  in  charge  of 
the  drug  room  and  dispensary. 


of  room  and  new  facilities  for  surgical  work 
the  hospital  will  be  able  to  accommodate  from 
three  to  four  thousand  patients  during  a  year. 
+ 
Memorial  Tablet. 
The   accompanying   illustration   is   a   repro- 
duction of  a  tablet  that  has  just  been  com- 
pleted, and  which  will  be  placed  in  the  Cornell 


The  Nurses'  Training  School  in  connection 
with  the  hospital  now  has  forty-five  students. 
Last  year  i,SOO  patients  entered  the  hospital. 
Of  this  number  more  than  i.ooo  underwent 
surgical  operations,  and  hundreds  of  persons 
who  sought  admission  were  turned  away  for 
lack  of  room.  The  new  addition  is  being 
filled  and  it  is  expected  that  with  the  increase 


University  Bellevue  Hospital  in  memory  of 
Samuel  Pomeroy  White,  M.  D.  The  tablet  is 
the  work  of  the  Tiffany  Studios,  is  of  Sienna 
marble,  inlaid  with  the  new  iridescent  Tiffany 
favrile  glass.  The  lower  part  of  the  tablet 
reads  as  follows :  "This  ward  of  the  children's 
clinic  in  this  university  is  established  by  his 
daughter,  Frances  Chester  White  Hartley." 


Ct)e  Clittor'g  Ittttt-box 


The  Philippine  Service. 

To  the  Editor  of  The  Trained  Nurse: 

Owing  to  the  fact  that  a  special  effort  is 
being  made  at  present  to  induce  more  young 
graduates  of  our  training  schools  to  enter  the 
Philippine  service  as  trained  nurses,  and  that 
information  regarding  that  service  seems  to  be 
almost  impossible  to  obtain  in  the  States,  per- 
haps a  few  words  from  one  who  has  been  in 
Manila  may  not  be  amiss. 

The  Government  hospitals  are  all  directly 
under  the  management  of  the  Bureau  of 
Health,  and  the  Director  of  this  Bureau  seems 
to  have  almost  unlimited  power  under  the 
Philippine  Civil  Service  law. 

There  are  at  present  three  hospitals  to  which 
American  nurses  are  detailed,  but  others  are  to 
be  established  in  the  provinces  when  sufficient 
appropriation  can  be  obtained  from  the  Philip- 
pine Assembly. 

The  largest  of  these,  the  Civil  Hospital, 
Manila,  has  a  possible  capacity  of  about  lOO 
beds,  and  is  general  in  its  work.  Of  the  other 
two  hospitals,  San  Lazaro  is  for  contagious 
cases  only,  and  everything  from  leprosy 
cholera  and  smallpox  to  measles  and  whoop- 
ing cough  is  cared  for  there.  Benguet  Hos- 
pital at  Baguio  is  a  small  general  hospital  sit- 
uated about  one  and  a  half  days'  journey  up 
in  the  mountains.  Appointment  to  the  service 
is  made  at  $600.00  per  annum  with  board  and 
quarters  and  a  promise  of  promotion  to  $720 
at  the  end  of  six  months*  satisfactory  service. 
Until  very  recently  nurses  were  appointed  at 
$720.  To  the  uninitiated  "board  and  quarters" 
would  seem  to  include  laundry  also,  but  not  so 
to  the  economical  mind  of  the  Bureau.  Nurses 
are  expected  to  dress  in  white  and  pay  their 
own  laundry  bills,  which  under  the  most  eco- 
nomical management  amount  to  $6  or  $7  per 
month  in  the  dry  season  with  a  prospect  of  nu- 
merous wettings  and  extra  laundry  bills  during 
the  rainy  season. 

Ten  per  cent  of  each  month's  salary  is  de- 
ducted by  the  Service  to  reimburse  the  Gov- 


ernment for  the  nurse's  travelling  expenses. 
One  can  easily  figure  about  how  much  of  that 
$50  per  will  be  left  after  the  necessary  deduc- 
tions are  made. 

All  money  that  has  been  kept  back  by  the 
Service  is  refimded  at  the  end  of  two  years  of 
satisfactory  service,  but  if  for  any  reason  a 
nurse  does  not  remain  in  the  service  for  two 
years  this  money-  is  forfeited. 

At  the  Civil  Hospital  an  effort  is  made  to 
have  an  eight-hour  day,  when  there  are  nurses 
enough  to  carry  on  the  work,  which  is  not  al- 
ways the  case.  The  shifts  are  arranged  for 
two  weeks  each — 8  a.  m.  to  4  p.  m. ;  4  p.  m.  to 
12  midnight;  12  midnight  to  8  a.  m.  Under 
the  most  favorable  circumstances  this  means 
that  each  nurse  will  be  on  night  duty  four 
weeks  out  of  every  six. 

The  work  itself  is  not  particularly  hard,  as 
most  of  the  actual  nursing  during  the  day  is 
now  done  by  the  Filipino  nurses  who  are  in 
training.  However,  eternal  vigilance  is  the 
price  of  having  work  well  done,  as  the  Fili- 
pinos are  untrustworthy  unless  closely  watched. 

The  quarters  assigned  to  the  American  wom- 
en nurses  are  as  bad  as  they  possibly  could 
be.  No  excuse  is  adequate  for  such  a  con- 
dition. 

A  new  hospital  is  being  erected  and  with 
good  luck  may  possibly  be  finished  within  a  , 
year.  Better  quarters  are  promised  when  these 
buildings  are  ready  for  occupancy.  San  Lazaro, 
the  contagious  hospital,  takes  the  place  of  our 
pest  houses  in  the  States  with  -two  excep- 
tions ;  first,  that  in  the  States  we  get  no  chol- 
era or  other  of  the  tropical  epidemic  diseases, 
and  second,  that  there  the  nurses  are  not  sub- 
jected to  quarantine. 

At  San  Lazaro  a  twelve-hour  day  prevails. 
An  appropriation  is  made  by  the  Philippine  As- 
sembly for  a  salary  of  $75  per  month  for  the 
nurses  of  this  hospital,  but  with  the  usual  eye 
for  economy  an  effort  is  now  being  made  to 
force  the  civil  nurses  to  accept  detail  at  San 
Lazaro  for  three  or  four  months,  or  more  if 
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epidemics  or  other  emergencies  occur,  out  of 
each  two  years  of  service.  No  increase  of  sal- 
ary is  to  be  given  the  Civil  Hospital  nurses 
during  such  detail. 

This  means  that  all  new  appointees  will  find 
a  mention  of  contagious  work  in  their  con- 
tract which  reads  as'  though  it  were  very  ia- 
nocent.  It  will  mean,  however,  that  they  will 
be  required  to  serve  on  twelve-hour  duty 
among  smallpox,  cholera  and  any  other  con- 
tagious cases  for  at  least  three  or  four  months 
out  of  each  two  years  at  $50  per  month.  Dur- 
ing epidemic  times,  which  are  by  no  means 
rare  occurrences,  they  will  be  subject  to  fur- 
ther duty  there. 

No  nurse  who  is  worthy  the  name  will  re- 
fuse to  do  emergency  work  during  an  epi- 
demic, and  few  would  count  the  number  of 
hours  of  daily  service.  This  in  humanity's 
name.  But  few  of  us  care  to  do  twelve  hours 
daily  duty  in  a  tropical  climate  among  the  most 
loathsome  contagious  cases  for  the  same  sal- 
ary that  we  are  paid  for  ordinary  hospital 
•  work  merely  to  further  the  economy  of  the 
department.  The  service  at  the  Baguio  hos- 
pital is  also  on  a  twelve-hour  basis,  but  the 
work  is  that  of  a  general  hospital,  and  as  the 
hospital  is  situated  among  the  mountains  the 
climate  is  not  so  trying  as  it  is  in  Manila. 

Now  about  promotions.  Contrary  to  all 
other  Government  services,  longevity  of  serv- 
ice in  the  department  is  not  counted  as  a  fac- 
tor in  promotion  except  when  choice  cannot 
otherwise  be  made  between  two  people.  Nurses 
who  have  been  here  and  given  faithful  service 
for  four  or  five  years  are  still  receiving  the 
same  salary  at  which  they  were  appointed. 

The  service,  as  it  appears  to  me,  is  certanly 
the  least  attractiye  of  any  offered  to  trained 
nurses  by  the  Civil  Service  Commission. 

A  Manila  Nurse. 

+ 

Some  Registration  Figures. 

To  the  Editor  of  The  Trained  Nurse: 

New  York  is  the  State  central  in  position. 
It  has  the  largest  city  in  population.  It  has 
naturally,  the  largest  training  schools  for 
nurses.  It  had  practically  the  earliest  laws  for 
registration.  It  is  thus  naturally  both  a  lead- 
ing State  and  one  in  a  position  to  have  the 
most  experience  in  the  registration  movement. 
Consequently  we  arc  excusably,  naj',  wc  arc 
justifiably  curious  to  know  what   success  the 


law  is  having.  We  surely  ought  to  know.  But 
we  surely  have  not  seen  much  of  the  details 
and  percentages  made  public.  In  fact,  till  re- 
cently we  have  seen  practically  nothing. 

Though  vaguely  known  and  partly  guessed 
at,  it  seems  probable  that  there  arc  from  800 
to  goo  nurse  graduates  each  year  in  New 
York. 

It  also  seems  that  not  one-third  of  that  num- 
ber— fresh  from  study  and  review,  have  been 
registered.  Indeed,  part  of  those  registering 
in  these  first  examinations  may  be  from  earlier 
years  or  from  outside  the  State. 

To  those  who  look  below  the  surface  there 
seems  a  curious  state  of  things,  when  com- 
pared with  the  public  statements.  Suppose  we 
venture  to  roughly  guess  at  the  character  of 
the  "crop"  of  nurses  starting  in  work  in  sai' 
the  year  1907 

Number  examined  and  registered,  233;  num; 
ber  examined  and  rejected,  loo;  number  grad- 
uated from  over  two  years  of  study,  neither 
examined  or  registered,  550;  number  from 
short  term  schools,  spedal  schools,  etc.,  300; 
number  from  correspondence  schools,  100; 
number  "refected"  from  schools  "for  cause" 
during  the  3'ear,  50;  number  starting  in  as 
experienced  nurses,  in  various  ways,  500. 

Of  course  we  must  guess  at  the  figures,  but 
is  nursing  as  a  whole  being  affected  much  in 
this  the  leading  State?  Is  the  "average"  train- 
ing any  better?  Is  it  really  helping  the  public 
at  all,  or  is  it  trending  rather  to  give  promi- 
nence to  a  few? 

An  Interested  Contributor. 

+ 
Alumnae  Association   Requirement. 
To  the  Editor  of  The  Trained  Nurse: 

I  graduated  about  two  vears  ago  from  a 
training  school  in  one  of  the  Eastern  States 
where  registration  is  in  force.  For  several 
months  I  was  obliged  to  remain  at  home  ow- 
ing to  the  illness  of  my  mother,  but  for  over 
a  year  I  have  been  practicing  in  the  city  in 
which  I  received  my  training.  When  I  tried 
to  join  the  alumnae  association  I  was  told  T 
could  not  be  admitted  because  was  not  reg- 
istered in  the  State.  I  have  been  told  by  so 
many  registered  nurses  that  registration  had 
not  been  worth  anything  to  them,  that  I  am 
undecided  whether  to  take  the  State  examina- 
tion or  not.  I  am  busy  nearly  all  the  time,  but 
probably  am  rusty  in  some  of  the  studies.     I 
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want  to  inquire  if  it  is  customary  to  make 
registration  a  condition  of  admission  to  alum- 
nae and  nursing  associations  in  other  States. 
Mildred  Ellen  Kennedy. 
Registration  is  required  for  membership  in 
some  associations,  but  it  is  not  general.  While 
it  might  be  required  with  propriety  in  a  State 
association,  it  should  have  no  place  in  an 
alumnae  association. 

+ 
Social  Service  Work. 

To  the  Editor  of  The  Trained  Nurse: 

We  have  heard  a  good  deal  in  a  vague  sort 
of  way  these  last  few  years  about  social  ser- 
vice work  for  nurses.  We  have  been  told 
of  the  great  need  along  social  service  lines; 
we  have,  indeed,  had  it  rather  reproachfully 
hinted  that  nurses  were  selfish  and  callous  in 
•not  rising  to  the  need.  We  have  been  told 
we  could  do  this  work  better  than  other 
women,   but   that    if   we    failed   to    seize    the 


opportunity,    other    women    who    were    not 
nurses  -would  do  this. 

Now,  I  personally  know  a  number  of  nurses 
who  would  be  very  glad  to  do  social  service 
work.  The  question  is.  What  kind  and  where, 
and  how  to  get  it  to  do?  What  preparation 
would  a  woman  of  thirty-eight,  who  had 
spent  twelve  years  in  hospital  work,  who  had 
a  good  education,  and  who  has  had  to  de- 
velop businesslike,  systematic  habits,  need  to 
equip  her  for  social  service  work?  Where  can 
she  get  this  training  and  how  much  will  it 
cost?  What  are  the  prospects  of  a  position 
when  one  has  secured  the  necessary  prepara- 
tion and  what  remuneration  may  one  ex- 
pect who  engages  in  social  service  work?  1 
ask  this  last  question,  not  in  any  mercenary 
spirit,  but  because  I  must  live.  I  am  begin- 
ning to  feel  hospital  work  a  good  deal  of 
a  burden,  especially  the  broken  rest  at  night, 
which  has  continued  through  all  the  years. 
Mary  Amelia  Johnson. 


Havana,  Cuba. 


The  following  tribute  of  appreciation  was 
presented  to  Miss  Mary  O'Donnell  by  one  of 
the  graduates  of  the  Mercedes  Hospital  at 
the  banquet  tendered  Miss  O'Donnell  when 
she  resigned  her  position  as  superintendent : 
Miss  Mary  A.  O'Donnell : 

Good,  kind  and  worthy  Miss  O'Donnell — 
We,  the  graduate  nurses  of  Hospital  Mer- 
cedes offer  you  these  flowers,  desiring  that 
they  convey  to  you  the  perfume  of  our  grate- 
fulness. 

The  Cubans  are  not  ungrateful,  and  never, 
never  shall  we  forget  that  you  have  been 
like  a  mother  to  us,  for  you  have  defended 
and  shielded  us  against  the  adversities  of  our 
career.  You  have  fought  for  us,  so  that 
before  the  world  we  should  appear  worthy 
and  deserving. 

There  are  no  phrases  that  appear  in  the 
Spanish  language  with  which  we  can  express 
our  sorrow  for  your  absence  from  us,  but 
destiny  and  God  have  determined  this  evolu- 
tion. 

Do  you  believe  that  the  Cuban  nurses  can 
ever  forget  you?     Never. 


All  the  graduate  nurses  from  Hospital  Mer- 
cedes find  themselves  worthy  of  the  great  fact 
of  your  having  been  their  chief,  their  guide 
and  director,  and  also  their  adopted  mother. 
Yes,  the  nurses  will  always  call  you  "adopted 
mother." 

You  are  separated  from  us,  where  you  have 
been  in  confraternity,  but  you  can  carry  pride 
in  your  heart  and  say:  "For  my  nurses  I 
have  passed  many  sad  mornents,  but  I  know 
that  they  all  love  me,  and  before  the  world 
I  have  constructed  a  good  disciplined  body, 
with  maxims  and  teachings  they  can  never 
forget." 

We  shall^  always  give  you  testimony  that 
our  barks  you  can  guide,  although  we  may 
be    distant. 

We  shall  always  ask  your  advice  in  our 
young    careers. 

Miss  O'Donnell,  while  there  exist  nurses 
in  Hospital  Mercedes,  this  will  be  your  home. 
Our  modest  possessions  and  our  lives  you  can 
employ  when  you   need   them. 

These  words  forever  must  remain  in  your 
heart,   "Our  Adopted   Mother." 
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Texas  Bill. 


TO    BE    ENTITLED 


An  Act  to  define  and  regulate  the  practice  of 
professional  nursing;  to  create  a  Board  of 
Nurse  Examiners  for  the  examination  and 
licensing  of  nurses,  and  to  prescribe  their 
qualifications ;  to  provide  for  their  proper 
registration  and  for  the  revocation  of  cer- 
tificates and  to  fix  suitable  penalties  for  the 
violation  of  this  Act,  and  declaring  an 
emergency. 
Be  it  enacted  by  the  Legislature  of  the  State 
of  Texas: 

Section  i.  That  a  Board  to  be  known  as 
the  Board  of  Nurse  Examiners  for  the  State 
of  Texas  is  hereby  established.  Said  Board 
shall  be  composed  of  five  members,  who  shall 
be  trained  nurses  of  at  least  twenty-three 
(23)  years  of  age,  of  good  moral  character 
and  graduates  of  a  training  school  connected 
with  a  general  hospital  or  sanitarium  of  good 
standing,  presided  over  by  a  graduate  nurse 
where  a  two  years'  training  with  a  systematic 
course  of  instruction  is  given  in  the  wards. 
Said  Board  shall  be  appointed  by  the  Gov- 
ernor of  this  State  within  sixty  days  after 
this  act  shall  go  into  effect,  and  biennially 
thereafter  within  sixty  days  after  his  inaugu- 
ration, and  the  term  of  office  shall  be  two 
years,  or  until  their  successors  shall  be  ap- 
pointed and  qualified.  Vacancies  occurring 
in  the  Board  shall  be  filled  by  the  Governor. 

Sec.  2.  That  the  members  of  the  said 
Board  shall,  as  soon  as  organized,  annually 
in  the  month  of  April,  elect  from  their  mem- 
bers a  president  and  secretary,  who  shall  also 
be  the  treasurer.  Three  members  of  this 
Board  shall  constitute  a  quorum,  and  special 
meetings  of  said  Board  shall  be  called  by 
the  secretary  upon  the  written  request  of  any 
two  members.  The  Board  is  authorized  to  make 
such  by-laws  and  rules  as  shall  be  necessary 
to  govern  its  proceedings  and  to  carry  into 
effect  the  purpose  of  this  act;  provided,  that 


said  Board  shall  adopt  Roberts'  rules  of  or- 
der to  guide  it  in  the  transaction  of  its  busi- 
ness. •  The  secretary  shall  be  required  to  keep 
a  record  of  all  the  meetings  of  said  Board,  in- 
cluding a  register  of  the  names  of  all  nurses 
duly  registered  under  this  act,  which  shall  at 
all  reasonable  times  be  open  to  public  scru- 
tiny, and  said  Board  shall  cause  the  prosecu- 
tion of  all  persons  violating  any  of  the  pro- 
visions of  this  act,  and  may  incur  necessary 
expenses  on  that  behalf;  that  the  president 
and  secretary  shall  make  a  biennial  report  to 
the  Governor  on  or  before  the  first  day  of 
January  immediately  preceding  the  conven- 
ing of  the  Legislature,  together  with  a  state- 
ment of  the  receipts  and  disbursements  of 
said  Board. 

Sec.  3.  That  after  organization  it  shall  be 
the  duty  of  said  Board  to  meet  regularly  once 
in  every  six  (6)  months,  notice  of  which 
meeting  shall  be  given  to  the  public  press 
and  in  one  nursing  journal  one  month  pre- 
vious to  the  meeting.  At  every  regular  meet- 
ing, namely,  every  six  months,  it  shall  be  the 
duty  of  the  Board  to  examine  all  applicants 
for  registration  under  this  act.  Upon  filing 
application  for  examination,  each  applicant 
shall  pay  an  examination  fee  of  ten  dollars, 
which  shall  in  no  case  be  returned  to  the 
applicant,  whether  the  examination  be  passed 
or  not,  but  in  case  the  applicant  passes  the 
examination,  then  no  further  fee  shall  be 
required  for  registration.  The  examination 
shall  be  of  such  a  character  as  to  determine 
the  fitness  of  the  applicant  to  practice  pro- 
fessional nursing  as  contemplated  by  this  act; 
provided,  said  Board  shall  prepare  ^questions 
for  examinations  and  shall  examine  appli- 
cants on  the  following  subjects:  Practical 
nursing,  surgical  nursing,  obstetrical  nursing, 
materia  medica,  anatomy,  physiology,  hygiene, 
dietetics  and  gynecology.  If  the  result  of 
the  examination  shall  be  satisfactory  to  the 
majority  of  the  Board,  the  Board  shall  sign 
and   issue   a   certificate   to    the   applicant   to 
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that  effect,  which  certificate  shall  be  attested 
by  the  secretary,  whereupon  the  person 
named  in  the  certificate  shall  be  duly  quali- 
fied to  practice  professional  nursing  in  this 
State.  Any  registered  nurse  from  any  other 
State  where  the  laws  with  reference  to  pro- 
fessional nursing  are  up  to  the  standard  of  the 
laws  of  the  State  of  Texas,  who  shall  show 
to  the  satisfaction  of  the  Board  that  he  or 
she  is  a  trained,  graduate  nurse  of  a  hos- 
pital or  sanitarium,  the  standard  of  instruc- 
tion and  training  of  which  shall  meet  the  re- 
quirements of  the  rules  prescribed  by  said 
Board,  and  who  shall  be  otherwise  properly 
qualified,  may  receive  a  certificate  and  be 
registered  as  a  nurse  of  this  State  without 
examination. 

Sec.  4.  That  all  nurses  who  are  engaged 
in  nursing  at  the  time  of  the  passage  of  this 
act,  and  who  shall  show  to  the  satisfaction 
of  the  said  Board  that  they  are  of  good 
moral  character  and  were  graduated  prior  to 
April,  1906,  from  a  training  school  connected 
with  a  hospital  or  sanitarium  giving  a  two 
years'  general  training,  or  prior  to  the  year 
1901,  having  given  18  months'  general  train- 
ing, and  who  maintains  in  other  respects 
proper  standards,  shall  be  entitled  to  registra- 
tion without  examination.  All  persons  who 
are  in  training  in  the  wards  of  a  general  hos- 
pital or  sanitarium  in  this  State  where  a  two 
years'  training  with  a  systematic  course  of  i'  - 
struction  is  given  at  the  time  of  the  passage 
of  this  act,  and  shall  graduate  hereafter,  and 
possess  the  above  qualifications,  shall  be  en- 
titled to  registration  without  examination; 
provided,  such  application  be  made  to  this 
Board  before  the  first  regular  meeting.  All 
nurses  who  have  served  in  the  army  or  navy 
of  the  United  States,  and  have  been  honor- 
ably discharged  shall  be  entitled  to  registra- 
tion without  examination.  It  shall  be  un- 
lawful hereafter  for  any  person  to  practice 
nursing  as  a  trained,  graduate  or  registered 
nurse  without  a  certificate  from  the  State 
Board  of  Nurse  Examiners.  A  nurse  who 
has  received  his  or  her  certificate  according 
to  the  provisions  of  this  act  shall  be  styled 
and  known  as  a  "Registered  Nurse."  No  other 
person  shall  assume  such  title  or  use  the  ab- 
breviation "R.  N.,"  or  any  other  letters  to 
indicate  that'  he  or  she  is  a  trained,  gradu- 
ate or  registered  nurse.     The  Board   in  each 


instance    shall    require    a    registration    fee    of 
ten  ($10)  dollars. 

Sec.  5.  The  State  Board  of  Nurse  Exam- 
iners shall  have  the  power  to  revoke  any  cer- 
tificate issued  in  accordance  with  this  act 
by  a  unanimous  vote  of  said  Board,  for  gross 
incompetence,  dishonesty,  habitual  intemper- 
ance or  any  act  derogatory  to  the  morals  or 
standing  of  the  profession  of  nursing,  as  may 
be  determined  by  the  Board,  but  before  any 
certificate  shall  be  revoked  the  holder  thereof 
shall  be  entitled  1»  at  least  thirty  days'  no- 
tice in  writing  of  the  charge  against  him  or 
her,  and  of  the  time  and  place  of  hearing  and 
determining  of  such  charges,  at  which  time 
and  place  he  or  she  shall  be  entitled  to  be 
heard,  and  in  the  event  said  certificate  .shall 
be  revoked  by  said  Board,  the  holder  of  such 
certificate  shall  have  right  of  action  within 
thirty  days  thereafter  in  the  district  court  of 
the  county  of  the  residence  of  any  member  of 
the  Board,  and  said  certificate  shall  remain  in 
force  until  the  question  is  finally  decided  by 
the  courts.  Upon  revocation  of  any  certifi- 
cate it  shall  be  the  duty  of  the  secretary  of 
the  Board  to  strike  the  name  of  the  holder 
thereof  from  the  roll  of  registered  nurses. 

Sec.  6.  All  fees  received  by  the  State 
Board  of  Nurse  Examiners,  and  all  fines  col- 
lected under  this  act,  shall  be  paid  to  the 
treasurer  of  said  Board,  who  shall  pay  the 
same  out  on  vouchers  issued  and  signed  by 
the  president  and  secretary  of  said  Board 
upon  warrants  drawn  by  the  president  of  the 
State  Board  of  Examiners.  All  money  so 
received  and  placed  in  said  fund  may  be 
used  by  the  State  Board  of  Nurse  Exam- 
iners in  defraying  its  expenses  in  carrying  out 
the  provisions  of  this  act. 

Sec.  7.  This  act  shall  not  be  construed  to 
affect  or  apply  to  the  gratuitous  nursing  of 
the  sick  by  friends  or  members  of  the  fam- 
ily, or  to  any  person  nursing  the  sick  for 
hire  who  does  not  in  any  way  assume  the 
practice  as  a  trained,  graduate  or  registered 
nurse. 

Sec.  8.  That  any  person  violating  the  pro- 
visions of  this  act,  or  who  shall  make  any 
false  representation  to  said  Board  in  apply- 
ing for  a  certificate,  shall  be  guilty  of  a  mis- 
demeanor, and  upon  conviction  be  punished 
by  a  fine  of  not  more  than  three  hundred  dol- 
lars. 

Sec.  9.     The  fact  that  there  is  no  previous 
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legislation  providing  for  the  examination  by 
a  State  Board  of  trained  nurses  creates  an 
emergency  and  imperative  public  necessity 
that  the  constitutional  rule  requiring  bills  to 
be  read  on  three  several  days  be  suspended, 
and  the  same  is  hereby  suspended,  and  that 
this  shall  take  effect  and  be  in  force  from  and 
after  its  passage,  and  it  is  so  enacted. 
+ 
Nurse  Examining  Boards. 
Governor  Campbell,  of  Texas,  has  named 
the  following  for  the  State  Nurses'  Examin- 
ing Board:  Mrs.  F.  M.  Beatty,  Fort  Worth; 
Miss  Sara  P.  Young,  Austin;  Mrs.  C.  L. 
Shackford,  Galveston ;  Miss  Maud  Mueller,  San 
Antonio,   and   Miss    Mattie   Rutledge,    Dallas. 


The  Washington  board  is  composed  of  Miss 
Mary  Keating,  Spokane;  Miss  Margaret  Camp- 
bell, Tacoma;  Mrs.  A.  H.  Hawley,  Seattle; 
Miss  Cora  L.  Smith,  Anacortes,  and  Miss 
Audrey  F.  Waymire,   Pullman. 


Governor  Stuart,  of  Pennsylvania,  has 
appointed  the  following  board:  Dr.  Will- 
iam S.  Higbee,  Dr.  Albert  E.  Black- 
burn, Dr.  Alice  Seabrook,  Philadelphia;  Miss 
Ida  F.  Giles,  Pittsburg,  and  Miss  Roberta 
West,  Erie. 

+ 
Spanish-American   War  Nurses. 

The  tenth  annual  meeting  will  be  held  at 
the  New  Grand  Hotel,  corner  of  Broadway 
and  Thirty-first  street.  New  York  City,  N.  Y., 
on  September  8,  9  and  10,  1909. 

The  programme  as  arranged  is :  Tuesday, 
September  7,  8  p.  m.,  executive  meeting;  Wed- 
nesday, September  8,  9:30  a.  m.,  first  business 
meeting;  afternoon,  sightseeing;  Thursday, 
9:30  a.  m.,  business  meeting;  afternoon,  sight- 
seeing; 8  p.  m.,  annual  banquet  at  the  New 
Grand  Hotel;  Friday,  9:30  a.  m.,  business 
meeting;  i  p.  m.,  luncheon  will  be  given  by 
"Camp  Roosevelt";  2:30  p.  m.,  last  business 
meeting. 

The  price  of  the  banquet  will  be  $2  per 
plate.  Members  expecting  to  attend  the  ban- 
quet are  requested  to  notify  the  chairman  of 
the  committee  of  arrangementSi  Mrs.  K.  W. 
Eastman,  No.  338  East  Sixty-seventh  street. 
New  York  City,  by  September  6,  1909,  in 
order  that  the  proper  number  of  guests  may 
be  provided   for. 


The  New  Grand  Hotel  is  the  "Army"  and 
"Navy"  headquarters  in  New  York  City,  where 
special  rates  are  given  to  the  officers  of  the 
service  and  their  families.  The  same  special 
rates  are  being  given  to  the  Spanish-American 
war  nurses  during  the  convention. 

For  reservation  of  rooms,  address  Mr. 
George  F.  Hurlbert,  New  Grand  Hotel,  Broad- 
way and  Thirty-first  street,  New  York. 

It  is  requested  that  all  members  who  con- 
tribute annually  to  the  relief  fund  kindly 
send  their  contributions  to  the  treasurer.  Miss 
Rebecca  Jackson,  box  No.  25,  Overbrook, 
Penn.,  before  the  annual  meeting.  This  is 
desirable  for  two  reasons — first,  it  relieves 
the  treasurer  of  the  responsibility  of  caring 
for  the  money  in  a  public  hotel,  and  enables 
her  to  close  her  accounts  and  have  them  ready 
to  be  audited  on  the  first  day  of  the  meeting. 
While  the  society  was  incorporated  as  a 
patriotic  association,  it  will  always  help  needy 
members  as  far  as  finances  will  permit.  It 
is  for  this  purpose  that  volunteer  contribu- 
tions are  used. 

It   is   ten    years    since   the   society   was   or- 
ganized in  New  York  City,  so  it  was  deemed 
fitting  that  the  tenth  annual  convention  should 
be  held  there.    "Camp  Roosevelt"  will  be  the 
hosts  on  this  occasion,  will  arrange  side  trips 
for  the  visitors,  and  do  all  within  its  power 
to  make  the  meeting  a  memorable  one. 
+ 
Michigan  State  Nurses'  Association. 
The  Michigan  State  Nurses'  Association  held 
its  fifth  annual  meeting  on  May  25,  26  and  '2J, 
at  Saginaw.    The  business  session  of  the  conven- 
tion opened  at  the  Auditorium  at  2 :30  o'clock, 
with   the   president,   Miss   E.    H.    Parker,    in 
the  chair.     After  the  usual  opening  exercises, 
followed  by  an  address  of  welcome  from  Dr. 
George  W.   Stewart,  Mayor  of  Saginaw,  and 
the  response  by  Mrs.  R.  G.  Wheeler,  of  Port 
Huron,  reports  of  committees  and  the  presi- 
dent's   address    were    heard.      Following    the 
afternoon   session  Tuesday    the  visitors  were 
taken   in   automobiles   to   the   Woman's   Hos- 
pital, and   from   there  to   the   Saginaw   Gub, 
where  a  reception  was  held.    A  banquet  was 
held    in    Hotel    Vincent    at   6   o'clock,    given 
by   the    State    Nurses'   Association    in   honor 
of  Representative  N.  C.  Rice,  of  St.  Joseph, 
and   Mr.   F.  C.   Schneider,  of  Grand   Rapids, 
who  were  especially  instrumental  in  securing 
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the  passage  of  the  bill  for  State  registration 
of  nurses.  Following  the  banquet  an  informal 
reception  was  tendered  the  visiting  nurses  by 
the  Saginaw  County  Medical  Association  and 
the  local  nurses.  Wednesday  morning,  after 
the  disposal  of  routine  business,  Mr.  F.  C. 
Schneider  addressed  the  meeting.  Mrs.  G.  O. 
Switzer  gave  an  interesting  report  of  the 
meeting  of  the  State  Federation  of  Woman's 
Clubs.  Interesting  papers  on  "School  Nurs- 
ing" were  given  by  J.  Bessie  Goodrich,  of 
Grand  Rapids;  Martha  Ayesworth,  of  De- 
troit, and  Bessie  C.  Abbott,  of  Chicago.  A 
drill  in  parliamentary  law  was  given  by  Mrs. 
W.  H.  Holden,  of  Detroit.  The  afternoon 
was  devoted  to  sightseeing.  At  the  opening 
of  the  evening  session  a  telegram  from  Gov- 
ernor Warner  was  read,  in  which  he  stated 
he  would  approve  the  nurses'  registration  bill. 
A  vote  of  thanks  was  sent  to  the  Governor. 
L.  L.  Dock,  of  New  York,  gave  a  paper  on 
"What  Organization  Has  Done  for  Nurses." 
Dr.  F.  W.  Shumway,  secretary  of  the  State 
Board  of  Health,  gave  an  admirable  address 
on  "The  Professional  Nurse  and  Her  Rela- 
tions to  the  Public  Health  Service."  On 
Thursday  morning  the  meeting  of  the  associa- 
tion was  preceded  by  _a  delightful  organ  re- 
cital by  Mr.  O.  D.  Allen,  which  was  thor- 
oughly enjoyed.  After  routine  business  Mrs. 
Holden  conducted  a  drill  in  parliamentary 
law.  Following  this  the  announcement  of 
the  new  officers  was  made  by  the  tellers. 
President,  Mrs.  G.  O.  Switzer,  Ludington; 
vice-presidents,  E.  N.  Parker,  Lansing;  Mar- 
garet Moore,  Jackson;  recording  secretary, 
Irene  Van  Pelt,  Kalamazoo;  corresponding 
secretary,  Mrs.  R.  C.  Apted,  Grand  Rapids, 
and  treasurer,  Agnes  Deans,  Detroit. 


Nurses'  Central  Directory. 

The  board  of  directors  present  the  first  an- 
nual report  of  the  Nurses'  Central  Directory 
of  the  Wayne  County  Graduate  Nurses'  Asso- 
ciation, Detroit,  Mich.  The  following  is  an 
extract   from   the   report: 

"From  the  beginning  we  have  been  encour- 
aged by  the  co-operation  of  the  majority  of 
the  nurses,  and  the  results  are  far  beyond  ex- 
pectations, as,  like  all  progressive  movements, 
we  anticipated  a  slower  growth. 

"On  March  31,  1908,  the  Directory  opened 
its  office  for  business,  with  a  membership  of 


eighty-five  active  and  seventeen  associate 
members.  During  the  year,  ninety  graduate 
nurses  made  application  for  raembership,  of 
which  seventy-eight  were  accepted  and  twelve 
applications  tabled,  making  a  total  of  one 
hundred  and  sixty-three. 

"Total  number  of  calls  received  from 
March  31,  1908,  to  April  i,  1909,  603.  Calls 
from  the  Hurley  Hospital,  Flint,  Mich.,  for 
nurses   for   regular   duty,  5. 

"With  very  few  exceptions  the  members 
have  responded  promptly  to  calls,  making  it 
possible  for  the  Directory  to  give  efficient 
service  to  those  requiring  graduate  nurses. 

"The  subject  of  providing  skilled  nursing 
for  people  of  moderate  means  is  under  con- 
sideration, but  we  feel  there  is  no  plan  which 
can  be  carried  out  successfully  without  the 
interest  and  co-operation  of  all  the  graduate 
nurses  of  Detroit,  and  we  take  this  oppor- 
tunity to  make  an  appeal  to  them  to  give  this 
matter  their  serious  consideration,  hoping  they 
will  be  free  with  any  suggestions  which  maj 
help  to  put  some  plan  in  operation." 


Social   Features  of  Convention. 

The  social  features  of  the  twelfth  annual 
convention  of  the  Associated  Alumnae  were 
of  a  most  pleasing  nature.  The  Superintend- 
ents' Convention  and  the  Associated  Alumnae 
Convention,  held  consecutively,  in  St.  Paul 
and  Minneapolis,  respectively,  with  the  joint 
or  federation  meeting  held  mid-week,  was 
a  combination  peculiarly  fitting  for  the  Twin 
Cities.  Evenly,  frankly  and  fairly  did  they 
divide  the  honor  and  the  effort  of  the  enter- 
tainment of  the  delegates  and  visitors.  So 
closely  allied  were  the  two  conventions  that 
one  could  scarcely  be  distinguished  from  the 
other,  and  the  entertainments  and  receptions 
were  extended  to  both  associations  as  to  one. 

Delegates  and  visitors  began  arriving  in 
each  city  on  Sunday,  and  continued  to  arrive 
until  Wednesday  night.  It  was  a  very  con- 
siderable task,  but  was  one  carried  out  in  an 
unfailing  and  effective  manner,  the  meeting 
of  the  various  trains  arriving  at  various 
stations,  but  Minnesota  women  were  there 
to  greet  and  welcome  all  arrivals  and  to  see 
them  comfortably  established  in  their  hotels, 
at  whatever  hour  or  date  they  came. 

During  and  after  the  session  of  Monday 
afternoon,  at  the  Hotel  Ryan,  St.  Paul,  sey- 
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cral  automobiles  were  in  waiting,  and  many 
small  parties  were  taken  on  sight-seeing  trips 
through  the  pretty  parks,  about  the  lakes  and 
the   residential  portions   of   St.   Paul. 

The  firsl  formal  social  aflfair  was  a  recep- 
tion given  on  Monday  evening,  June  7,  a( 
St.  Luke's  Hospital,  St.  Paul.  It  was  of  x 
welcoming,  getting  acquainted  nature,  and  was 
most    enjoyable. 

On  Tuesday,  following  the  afternoon  ses- 
sion, a  tea  was  given  at  St.  Joseph's  Hos- 
pital, and  at  8  p.  m.  there  was  a  grand  recep- 
tion at  the  City  and  County  Hospital,  St  Paul. 
The  delegates  had  the  honor  and  pleasure  of 
being  presented  to  Governor  Johnson,  of  Min- 
nesota. Many  prominent  residents  of  St.  Paul 
and  Minneapolis  were  present 

Perhaps  the  largest  of  the  receptions  was 
that  given  by  the  graduate  nurses  of  the  Twin 
Cities  to  the  American  Federation  at  Fields's 
tea  rooms,  St.  Paul,  Wednesday,  June  8,  at 
8  p.  m.  Two  nurses,  representing  the  two 
cities,  headed  the  receiving  line,  which  was 
made  up  of  the  officers  of  the  two  associa- 
tions, and  to  whom  were  presented  between 
six  and  seven  hundred  delegates  and  visitors. 
Music  and  elaborate  refreshments  were  pro- 
vided. 

On  Thursday,  at  the  close  of  the  afternoon* 
session  of  the  Associated  Alumnae  Conven- 
tion in  Minneapolis,  each  delegate  was  given 
a  most  unique  rephca  in  miniature  of  a 
well-travelled  suit  case.  Each  case  contained 
the  requisites  ot  a  substantial  lunch,  together 
with  artistic  souvenirs  of  the  occasion.  Spe- 
cial trolley  cars  were  provided,  in  which  the 
entire  party  was  taken  on  an  excursion 
through  the  interesting  parts  of  Minneapolis 
and  vicinity,  lasting  about  two  hours,  and 
having  for  its  objective  point  the  beautiful- 
and  celebrated  Minnehaha  Falls.  After  view- 
ing the  falls  the  contents  of  the  "suit  cases" 
were  disclosed  and  supplemented  by  ice  cream, 
strawberries   and   coffee. 

At  the  adjournment  of  the  convention  on 
Friday  the  private  car  of  Mrs.  Sweetzer 
awaited  a  party  composed  of  the  officers  of 
the  federated  societies,  who,  as  the  guests 
of  the  committee  of  arrangements,  were  taken 
to  Lake  Minnetonka,  where,  einbarkmg  on 
a  launch,  a  tour  was  made  of  this  beautiful 
lake  just  at  sunset  A  dainty,  but  substantial, 
lunch  was  served   en   route. 


Friday  evening  the  City  Hospital  of  Min- 
neapolis gave  a  delightful  reception  and  fare- 
well gathering. 

Saturday  was  given  over  to  trips  by  vanous 
parties.  An  excursion  to  Lake  Minnetonka 
from  Minneapolis  at  9  a.  m.  made  a  trip 
about  the  lake,  and  was  most  ably  conducted 
by  Minneapolis  nurses.  Another  party,  form- 
ing at  the  Hotel  Ryan,  in  St  Paul,  visited 
the  State  Capitol. 

A  large  party,  under  guidance  of  the 
chairman  of  the  arrangements  committee, 
visited,  by  special  invitation  of  Dr.  Beard,  the 
University  of  Minnesota.  An  informal  re- 
ception was  held  in  the  office  of  the  president 
of  the  university,  who  warmly  welcomed  the 
representatives  of  the  nursing  profession. 
Members  of  the  faculty  then  conducted  the 
party  through  the  different  departments  of 
the  university.  Of  particular  interest  is  the 
establishment  of  the  new  course  for  the  in- 
struction of  nurses. 

Visits  were  made  by  small  parties  to  the 
Pillsbury  Mills  and  other  places  of  industrial 
interest 

Saturday  night  saw  the  delegates  practi- 
cally dispersed.  Many  were  en  route  to 
Seattle.  A  small  party  visited  Rochester  to 
attend  the  clinics  of  the  Mayo  brothers. 

Noticeably  everywhere  was  the  spirit  of 
reunion.  The  receptions  partook  of  this  char- 
acter to  a  very  considerable  degree.  Every- 
where were  little  groups  talking  over  "last 
year,"  "Richmond,"  "Washington."  "Detroit," 
and  even  more  ancient  history.  "Wasn't  it 
a  delightful  reception?"  was  asked.  "Yes; 
but  I  was  so  busy  with  reminiscences  that  I 
forgot  to  be  received,"  -was  answered. 

Much  credit  is  due  the  Minnesota  nurses 
and  the  able  committee  of  arrangements  for 
the  thoroughgoing  and  practical  manner  and 
expression  of  their  entertainment  of  the  con- 
vention. J. 

Philadelphia,  Pa. 

At  the  end  of  the  winter  term,  1908-1909, 
the  following  students  received  their  diplomas 
at  the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Philadelphia,  Pa., 
in  the  Swedish  system  of  massage,  medical 
and  corrective  gymnastics,  electro  and  hydro 
therapy : 

Ada  Luenza  Welch,  graduate  South  Side 
Hospital,  Pittsburg,  Pa.,  night  superintendent 
at  South  Side  Hospital,  Pittsburg,  Pa.;  Lilias 
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R.  Bell,  San  Francisco,  Cal.,  graduate  of  Wal- 
deck  Hospital,   San  Francisco,   Cal.     Frances 
E.    Goodwin,   Worcester,    Mass.,   graduate   of  • 
City    Hospital,    Worcester,    Mass.;    Mary    A. 
Heflfernan,  Camden,  N.  J. 

Among  the  students  taking  the  spring  course 
in  massage,  medical  and  orthopaedic  gymnas- 
tics, electro  and  hydro  therapy  at  the  Penn- 
sylvania Orthopaedic  Institute  and  School  of 
Mechano-Therapy,  Philadelphia,  Pa.,  are  the 
following  nurses : 

Anna  M,  Barr,  Kansas  City,  Mo. ;  graduate 
of  Women's  and  Children's  Hospital,  Kansas 
City,  Mo.;  head  nurse  St  Luke's  Hospital, 
Kansas  City,  Mo.  Margaret  Jane  Barr,  Kan- 
sas City,  Mo. ;  graduate  of  St.  Luke's  Hospital, 
Kansas  City,  Mo.  R.  Margaret  Sauter,  Brook- 
lyn, N.  Y. ;  graduate  and  superintendent  Mem- 
orial Hospital  Training  School,  Brooklyn,  N. 
Y.  Loretto  Aurelia  McGrail,  Parkersburg, 
W.  Va.;  graduate  City  Hospital,  Parkersburg, 
W.  Va.  Olga  A.  Mahar,  Springfield,  Mass.; 
graduate  Messon  Memorial  Hospital;  super- 
intendent operating  room,  Messon  Memorial 
Hospital,  Springfield,  Mass.;  Cornelia  F. 
Pierce,  stepney,  Conn. ;  graduate  masseuse 
Philadejlphia  Orthopaedic  Hospital  and  In- 
firmary for  Nervous  Diseases,  Philadelphia, 
Pa.;  and  also,  Louis  H.  A.  von  Cotzhausen, 
M.  D.,  Philadelphia,  Pa.;  graduate  Philadel- 
phia College  of  Pharmacy,  Philadelphia,  Pa.; 
Medical  Department,  University  of  Pennsyl- 
vania, Philadelphia.       ■ 

Pennsylvania  Graduate  Nurses'  Association. 

At  a  special  meeting  of  the  directors  of  the 
Graduate  Nurses'  Association  of  Pennsyl- 
vania, held  June  23,  at  922  Spruce  street,  Phil- 
adelphia, Miss  Mary  J.  Weir,  Braddock  Gen- 
eral Hospital,  Braddock,  Pa.,  was  duly  elected 
treasurer,  to  succeed  the  late  Mr.  William  R. 
McNaughton.  ■ 

Pittsburg,  Pa. 

The  graduating  exercises  of  the  St.  John's 
General  Hospital  Training  School  for  Nurses 
were  held  in  the  hospital  Wednesday  evening, 
May  26. 

Addresses  were  delivered  to  the  graduating 
class  by  the  Rev.  Schuh,  president  of  the 
Board  of  Trustees;  Dr.  Lindsay,  member  of 
the  hospital  medical  staff,  and  Dr.  Buvinger, 
member  of  the    hospital  surgical  staff. 

Diplomas  were  presented  to  the  class  by  the 
Rev.  Schuh  and  the  badges  were  presented  by 
Dr.  Lindsay, 


Several  musical  selections  were  delivered 
and  light  refreshments  were  served. 

The  members  of  the  class  of  '09  are :  Miss 
Cora  Beer,  Miss  Margie  Winterhoff,  Mrs.  Ida 
Riggs  and  Mrs.  Lola  King. 


Bioomsburg,  Pa. 

The  third  annual  commencement  of  the 
Joseph  Ratti  Hospital  Training  School  took 
place  on  Friday  evening,  June  18,  in  the  audi- 
torium of  the  Normal  School,  Bioomsburg, 
Pa.  The  graduates  were :  Miss  Celestinc 
Meekins,  Wilkes-Barre,  Pa. ;  Miss  Anna  G. 
Doyle,  Waymart,  Pa.;  Miss  Anna  P.  Kelly, 
Bioomsburg,  Pa.  The  diplomas  were  conferred 
by  Mr.  A.  Z.  Schoch,  president  of  the  Board 
of  Trustees.  Hon.  M.  H.  Hinckley,  of  Dan- 
ville, addressed  the  nurses,  telling  them  theirs 
was  the  noblest  work  on  earth,  one  which  en- 
tailed many  sacrifices,  but  no  good  was  ever 
accomplished  without  sacrifice.  That  is  the 
keynote  of  real  success.  You  must  endure  the 
hardship  of  unappreciated  work.  The  world 
lays  flowers  on  the  graves  of  dead  heroes  and 
throws  bricks  at  living  ones.  After  a  few 
more  words  of  good  advice  Rev.  J.  Byers  pro- 
nounced the  benediction. 

After  the  exercises  a  banquet  was  tendered 
the  graduates,  their  friends  and  the  former 
graduates  of  the  hospital. 


Wilkinsburg,  Pa. 

The  first  graduating  exercises  of  Columbia 
Hospital,  Wilkinsburg,  Pa.,  were  held  in  the 
Second  United  Presbyterian  Church,  June  14, 
when  ten  nurses — seven  young  women  and 
three  young  men — received  their  diplomas  and 
medals. 

The  church  was  beautifully  decorated  with 
palms  and  flowers. 

The  programme  was  opened  by  prayer  by 
Rev.  J.  J.  McCluskin,  followed  by  an  address 
to  the  graduates  by  Dr.  J.  E.  Riggs.  The  di- 
plomas were  presented  by  Mrs.  H.  C.  Camp- 
bell, president  of  the  United  Presbyterian 
Women's  Association  of  North  America. 

The  medals  were  presented  by  Miss  Cora 
H.  Brown,  superintendent  of  nurses.  After 
a  solo  by  Mr.  Lane,  the  benediction  was  pro- 
nounced by  Rev.  Hill. 

A  reception  for  the  graduates  followed  in 
Assembly  Hall. 

The  itiembers  of  the  cl^ss  are :    Miss  Mar- 
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tha  Henon,  Miss  Luella  McCalpin,  Miss 
Mary  McGowan,  Miss  Sue  M.  Auld,  Miss 
Emma  Tillman,  Miss  Sara  McCall,  Miss  Lillie 
Young,  Mr.  Richard  Black,  Mr.  George  Goth- 
ard  and  Mr.  Charles  Boyle. 
+ 
Punxsutawney,  Pa. 

The  Alumnae  Association  of  Adrian  Hos- 
pital Nurses  held  its  semi-annual  meeting  and 
banquet  at  the  home  of  Dr.  and  Mrs.  C.  R. 
Stevenson,  at  Adrian,  June  i6.  Eighteen 
members  were  present,  namely :  Miss  Lunetta 
Miller,  honorary  member;  Mrs.  C.  R.  Steven- 
son, Mrs.  Samuel  Smith  (nee  Farrar),  Mrs. 
Herbert  Gourley,  Misses  Harriet  Bright,  Beu- 
lah  Wingert,  Belle  Laughlin,  Blanche  Grove, 
Lillian  Humphrey,  Ellen  Brian,  Elizabeth 
Hunger,  Anna  Hunger,  Emma  Kinter,  Minnie 
Bottenhorn  and  Fannie  London.  The  first 
part  of  the  evening  was  devoted  to  the  trans- 
action of  business. 

The  following  new  members  were  received : 
Misses  Roba  Smith,  Nellie  Jones  and  Alta 
McMillen. 

The  following  officers  were  elected  for  the 
ensuing  year:  Mrs.  Herbert  Gourley,  presi- 
dent; Miss  Ellen  Brian,  vice-president;  Miss 
Fannie  London,  secretary,  and  Mrs.  Samuel 
Smith,   treasurer. 

Mrs.  Earl  Hewitt  donated  to  the  alumnae 
fund  one  dozen  pillow  cases,  and  Miss  Lu- 
netta Miller  the  sum  of  $5. 

Colors  and  emblems  were  selected  for  the 
alumnae,  as  follows:  Green  and  gold  were 
chosen  for  the  colors,  the  shield  for  the  em- 
blem, and  the  yellow  rose  for  the  flower. 

The  business  having  been  completed,  a 
sumptuous  repast  was  then  enjoyed  and  ap- 
preciated by  all. 

The  next  meeting  of  the  Alumnae  Associa- 
tion will  be  held  at  the  Adrian  Hospital  the 
first  Wednesday  in   January,   1910. 
+ 
Syracuse,  N.  Y. 

At  the  annual  meeting  of  the  Board  of 
Directors  of  the  Nurses'  Alumnae  Associa- 
tion of  Hospital  Good  Shepherd  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  Miss  Irene  M.  Johnson;  first  vice- 
president.  Miss  Arvilla  E.  Everingham ;  sec- 
ond vice-president,  Miss  Edyth  M.  MacClure; 
secretary,  Mrs.  C.  T.  Brocway;  treasurer, 
Mrs.  William  G.  Hinsdale;  historian,  Miss 
Edith  W.  Seymour. 


Mrs.  Harvey  D.  Burrill  attended  the  Asso- 
ciated Alumnae  convention  at>  Miimeapolis  and 
read  the  paper  on  "Nursing  People  of  Moder- 
ate Means,"  written  by  Miss  Lina  Light- 
bourn. 

Miss  Ida  M.  Marlser,  superintendent  of 
nurses  at  Hospital  Good  Shepherd,  attended 
the  convention  of  the  American  Superinten- 
dents' Society  at  St.  Paul. 


Orange  (N.  J.)  Guild,  St.  Barnabas. 

The  Orange  Branch  Guild  of  St.  Barnabas 
held  its  annual  meeting  on  St.  Barnabas  Day 
at  St.  Mark's  Church,  West  Orange,  June  11, 
at  10.4S  a.  m. 

The  address  was  made  by  the  chaplain  of 
the  guild  and  rector  of  the  church.  Rev.  F. 
B.  Reazor,  who  drew  from  the  life  of  St. 
Barnabas  a  lesson  for  all  to  try  to  live  up  to. 

Holy  communion  was  celebrated  by  Dr. 
Reazor  and  the  Rev.  Mr.  McBride.  With  the 
exception  of  the  annual  council  this  is  the 
distinctive  guild  service  of  the  year,  in  which 
one  experiences  that  sense  of  "home  coming," 
that  sense  of  family  oneness  and  love,  one 
toward  another,  when  all  unite  in  partaking 
of  that  Holy  Sacrament,  as  Christ  -com- 
manded his  people:  "Do  this  in  remembrance 
of  Me." 

Following  the  service  was  the  annual  busi- 
ness meeting,  held  in  the  choir  room  of  the 
church.  The  roll  call  showed  sixty-five  mem- 
bers present.  The  absorbing  interest  of  the 
guild  throughout  the  year  has  been  the  form- 
ation and  work  of  "circles,"  with  a  view  to 
each  "circle"  raising  all  it  could  for  the  Sick 
Relief  Association  of  the  guild.  Throughout 
the  year  the  members  of  the  various  circles 
worked  earnestly  and  enthusiastically.  Natu- 
rally some  circles  were  able  to  raise  more 
money  than  others,  but  all  did  well,  and  the 
Sick  Relief  Association's  treasury  now  has 
an    increase   to   its   credit   of   $1,219.25. 

The  Fresh  Air  Cottage  at  Bradley  Beach 
is  to  be  reopened  as  usual  this  Summer  and 
all  nurses  who  wish  to  donate  a  week  of  their 
services  for  this  charitable  work  are  asked 
to  send  their  names  to  Miss  Sarah  Coomber, 
No.  I  Evergreen  place,  East  Orange,   N.  J. 

When  the  guild  resumes  its  meetings  m 
the  Fall  it  is  planned  to  change  the  day  and 
hour  of  the  regular  meetings  to  the  last 
Wednesday    of    each    month,    alternating    an 
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afternoon  meeting  at  3  o'clock  with  an  even- 
ing service   every   other   month. 

The  officers  of  the  closing  year  were  all 
re-elected  for  the  ensuing  year.  The  dele- 
gates to  be  sent  to  the  annual  council,  to  be 
held  September  22  and  23,  at  Newport,  R.  I., 
are  as  follows:  Active  delegate.  Miss  Farns- 
worth  (District  Nurse  of  South  Orange)  ; 
alternate  active  delegate,  Miss  Elizabeth  Pier- 
son  (Surgeon's  Office  Nurse,  East  Orange)  ; 
associate  delegate,  Mrs.  McGuire  (Matron 
House  of  Good  Shepherd,  Orange)  ;  alternate 
associate  delegate.  Miss  Emma  Condit. 

The  hour  for  luncheon  having  arrived  be- 
fore the  close  of  the  business  meeting,  a  re- 
cess was  taken  and  a  dainty  luncheon  enioyed 
by  all.  ^ 

Burlington,  Vt. 

At  the  annual  meeting  of  the  Graduate 
Nurses'  Association,  of  Burlington,  Vermont, 
held  recently  at  the  Graduate  Nurses'  Home, 
in  that  city,  with  the  largest  attendance  in 
the  history  of  the  association,  officers  for  the 
ensuing  year  were  elected,  reports  of  the  sec- 
retary and  treasurer  read,  showing  the  asso- 
ciation increasing  in  numbers  and  in  good 
financial  condition.  Fees  for  the  coming  year 
were  fixed  at  $21  per  week  for  regular  cases, 
and  $25   for  quarantine. 

Following  the  meeting  those  in  attendance 
repaired  to  Dorn's  for  supper  and  later  at- 
tended the  theatre,  thus  having  put  in  a  full 
day.  ^ 

Norwich,  Conn. 

On  May  i,  1908,  nine  graduate  nurses  of 
the  William  W.  Rackus  Hospital  Training 
School,  Norwich,  Conn.,  met  witli  the  Ladies' 
.Advisory  Board,  at  the  Nurses'  Home,  to  con- 
sider the  advisability  of  organizing  a  nurses' 
alumnae  association.  As  all  present  were  in 
favor  of  such  an  association,  it  was  decided 
to  organize  al  once.  Officers  were  elected 
and  a  committee  of  three  appointed  to  notify 
absent  graduates  and  to  report  to  them  the 
result  of  the  rtieeting.  Only  a  few  of  the 
graduates  absent  seemed  ready  to  join  at 
that  time.  The  association,  consisting  of  very 
few  members,  have  encountered  many  diffi- 
culties of  one  kind  or  another  during  the 
past  year,  but  by  perseverence  was  able  to 
hold  its  first  annual  meeting  in  June,  which 
proved  very  successful.  Several  of  the  gradu- 
ates invited  to  attend  applied  for  membership. 


This  first  annual  meeting  of  the  William 
W.  Backus  Hospital  Training  School  Alum- 
nae Association  was  held  in  the  Nurses' 
Home  Wednesday  afternoon,  June  9.  There 
was  no  business  session  at  this  meeting,  as 
it  was  decided  to  make  this  wholly  a  social 
event.  The  meeting  was  calkd  to  order  and 
opened  with  a  prayer  by  the  president.  Miss 
Fridrica  Roos,  at  3  o'clock.  The  following 
interesting  programme  was  then  rendered : 
Piano  solo.  Miss  Woodward ;  reading,  Mrs. 
Manning;  vocal  solo.  Miss  Elsie  Brand; 
paper  on  cerebro-spinal  meningitis,  by  Miss 
Cora  Kromer ;  piano  solo.  Miss  Woodward ; 
paper,  by  Miss  Rafferty,  readings  by  Mrs. 
Manning. 

The  last  number  on  the  programme  was  the 
presentation  of  a  handsome  bouquet  of  car- 
nations to  Mr.  Symington,  superintendent  of 
the  hospital,  by  Miss  Kromer,  in  behalf  of 
the  association,  as  a  slight  token  of  appre- 
ciation of  his  services  in  their  behalf,  to 
which    he    responded   appropriately. 

At  the  close  of  the  meeting  a  luncheon 
was  served  and  a  social  hour  enjoyed  by  all. 
There  were  present  about  twenty-five  grad- 
uate nurses.  Honored  guests  were  Mr.  and 
Mrs.  Symington,  Miss  Love,  Mrs.  George  R. 
Harris,  Miss  Fittz  and  the  graduating  class. 

The  asscciation  wishes  to  take  this  oppor- 
tunity to  express  their  appreciation  to  the 
graduates  invited  for  their  kind  and  prompt 
replies.  For  lack  of  address  there  are  those 
who  received  no  word  at  all.  Will  those  who 
did_  not  kindly  send  address  to  Helen  G. 
Olson,  No.  38  Union  street,  Norwich,  Conn? 


Winooski,  Vt. 

A  meeting  of  the  graduate  nurses  of  the 
Fanny  Allen  Hospital  Training  School  was 
held  at  the  hospital  in  Winooski,  Vermont, 
on  Tuesday,  June  15,  1909,  to  organize  an 
alumnae  association.  A  large  number  of 
nurses  were  present,  many  coming  from  other 
States. 

The  association  was  organized  with  thirty- 
three  charter  members,  and  the  following  list 
of  officers:  President,  Sister  McDonald,  1899; 
vice-president.  Miss  Margaret  Connors,  1903; 
secretary,  Mrs.  Rose  A.  Lawler,  1907,  and 
treasurer.  Sister  Collins,   1905. 

At  the  close  of  the  business  meeting  a 
very  enjoyable  musical  programme  was  given 
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and  luncheon  served  by  the  pupil  nurses  of 
the  training  school.  /The  association  will 
meet  at  the  hospital  on  the  second  Tuesday  of 
June  and  December. 

.     + 
Wheeling,  W.  Va. 

The  Haskins  Hospital  Alumnae  met  Juns 
14,  1909,  in  the  reception  room  of  the  train- 
ing school.  Various  matters  were  discussed 
by  the   members   present. 

Miss  McDonald,  of  Wheeling,  W.  Va.,  and 
Miss  Nesbit,  of  Salem,  W.  Va.,  graduates  of 
1909,  were  admitted  to  membership. 

Mary  Hofman,  of  Elm  Grove,  W.  Va.,  was 
elected  treasurer,  to  succeed  Nellie  Lally,  who 
has  gone  to  New  York  City  to  locate.  After 
adjournment  a  very  enjoyable  social  hour 
was  spent  by  those  present. 
+ 

Colorado  Springs. 

The  Colorado  Springs  Nurses'  Registry  As- 
sociation at  its  June  meeting  received  five 
new  members  on  three  months'  probation, 
two  of  whom  are  graduates  of  Deaconess 
Hospital,  and  one  from  Glockner  Sanitarium. 

Miss  Winnefred  Lott,  as  delegate  to  the 
national  convention  in  Minneapolis,  was  in- 
structed   how    to   vote    for    this    association. 

Mrs.  Balkan!  was  presented  with  a  plated 
pie  dish  in  appreciation  of  her  many  services 
during  the  past  two  years,  when  she  ably 
carried  the  association  over  some  rough 
places. 

Miss  Susan  S.  Harris  was  appointed  re- 
porter to  the  local  and  nursing  papers. 

The  next  meeting  was  voted  to  be  held  in 
Stratton  Park,  after  which  refreshments  will 
be  served. 

Those  nurses  who  were  able  to  go  on  the 
picnic  to  "Camp  Vigil"  as  guests  of  Rev.  H. 
R.  Remsen  on  Decoration  Day  bad  a  very  en- 
joyable time.  It  is  a  beautiful  spot  and  many 
expressed  a  wish  to  spend  a  vacation  there 
among  the  pines. 

The  log  cabin,  with  its  fine  large  rooms 
and  cobblestone  fireplaces,  is  certainly  a  most 
inviting  and  comfortable  place  in  which  to 
stay. 


The  Colorado  Springs  Nurses'  Registry 
Association  held  the  July  meeting  in  Stratton 
Park.  There  was  a  discussion  as  to  the  best 
means  of  dealing  with  such  nurses  as  refused 


to  be  registered,  claiming  that  they  did  not 
practice  as  graduates.  It  was  decided  that 
those  who  knew  of  these  cases  would  be  will- 
ing to  help  4he  secretary  of  the  State  Board  in 
her  efforts  to  bring  the  culprits  to  justice.  One 
new  member  was  accepted  and  a  candidate  for 
the  experienced  list  was  referred  to  the  mem- 
bership committee  for  further  investigation. 
After  refreshments  in  the  pavilion  the  inter- 
esting report  of  the  delegate  to  the  Min- 
neapolis convention  was  thoroughly  enjoyed 
by  all. 

+ 
Chicago,  III. 

The  Illinois  Training  School  has  given  the 
following  scholarships  and  awards  for  1909: 
First  scholarship,  $100  in  gold,  Lena  Griep; 
second  scholarship,  $50,  Anna  Richardson; 
obstetrics,  first  prize,  $25,  Ethel  Baker;  sec- 
ond prize,  $10,  Louise  Hostman.  Koch-De 
Lee  prizes  for  best  paper  on  assigned  sub- 
ject in  obstetrics,  first  prize,  $25,  Maud  Lewis; 
second,  third  and  fourth  prizes,  De  Lee's 
obstetrics  for  nurses,  Ethel  Baker,  Grace 
Umberger,  Louise  Hostman,  Lulu  Hill  and 
Frances  Caldwell. 

+ 

Deadwood,  South  Dakota. 

A  most  notable  and  significant  event  was 
the  graduation  on  June  22  of  six  young  wom- 
en from  the  training  school  for  nurses  of 
St.  Joseph's  Hospital.  This  was  the  first  event 
of  the  kind  to  take  place  in  the  Black  Hills. 

The  exercises  were  held  in  the  Deadwood 
Theatre.  Addresses  were  made  by  Mayor 
Adams,  Dr.  Coburn  and  Rev.  Father  Noesen. 
Miss  Rathbun  made  the  address  for  the 
graduating  class.  Dr.  H.  Hanstein  presented 
the  diplomas,  and  Dr.  J.  R.  Nilsson  the  class 
pins.  Some  of  the  best  talent  of  both  Lead 
and  Deadwood  furnished  the  musical  pro- 
gramme. 

After  the  programme  a  reception  and  ban- 
quet were  held  at  the  Franklin  Hotel,  where 
were  entertained  the  graduating  class,  the 
junior  nurses  from  the  hospital,  the  doctors 
and  their  wives,  the  Mayor  and  Mrs.  Adams, 
the  druggists  and  their  wives  and  those  who 
took  part  in  the  programme.  An  elaborate 
supper  was  spread  in  the  main  dining  room, 
which  had  been  effectively  decorated  for  the 
occasion,  and  good  cheer  and  a  social  hour 
prevailed. 


ADVERTISEMENTS 


Every  Advantage 


The  conscientious  physician  is  continually  on  the  lookout  that 
every  advantage  may  be  given  his  patients— both  as  to  the  proper 
dietetic  as  well  as  therapeutic  measures  indicated. 


A  dietary,  at  once  simple  and  requiring  the  least  expenditure  of 
digestive  force  on  the  part  of  the  Invalid  or  Convalescent,  is  to  be 
easily  and  conveniently  found  in  grape-nuts  and  cream. 


This  food,  made  in  the  most  sanitary  manner  of  whole  wheat 
and  malted  barley,  oflfers  the  great  advantage  of  being  easily  assim- 
ilated. It  also  contains  all  the  food  value  of  these  two  cereals,  rich 
in  carbohydrates,  salts  and  proteids.  The  fat  is  conveniently  regu- 
lated by  gauging  the  quantity  of  cream. 


Another  advantage  offered  the  patient  by  grape-nuts  is  that  it 
is  a  perfectly  sterile  food — ^being  baked  in  all  from  12  to  16  hours, 
so  that  dry  heat  comes  in  direct  contact  with  every  particle,  making 
it  crisp  and  appetizing,  as  well  as  sterilizing  it. 


Grape-nuts  being  in  the  form  of  firm  granules  of  nutty,  neutral 
flavor,  requires  thorough  mastication — another  very  important  ad- 
vantage to  the  patient.  This  induces  thorough  digestion  and  prompt 
absorption.    It  speedily  begins  its  work  of  rebuilding  tissue. 

The  "Clinical  Record"  for  the  physician's  bedside  use,  with 
name  stamped  in  gold  letters  on  cover,  will  be  sent  to  any  physician 
who  has  not  already  received  a  copy.  Also  prepaid  sample  box  of 
postum  and  grape-nuts  for  clinical  experiments. 


Postum  Cereal  Company,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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The  graduates  are :  Sister  M.  Rose,  Helen 
Alyce  Jerniey,  Ada  Dempsey  Arnall,  Jessie 
Elizabetii  Rathbun  and  Lela  Louise  Crabb. 

+ 
Des  Moines,  la. 

Commencement  day  exercises  of  the  Iowa 
Methodist  Hospital  Training  School  for 
Nurses,  Des  Moines,  were  held  at  the  First 
M.  E.  Church,  Wednesday,  May  19.  The  class 
colors  are  maroon  and  white;  the  class  flower, 
crabapple  blossom,  and  the  class  motto,  ''Climb, 
Tho'  the  Rocks  be  Rugged.  The  eight  nurses 
who  received  diplomas  were  Miss  Clara 
Johnson,  Carrie  Tilton,  Isabel  Sholund,  Mabel 
Davidson,  Ida  M.  Deitrich,  Alice  Zwick,  Eliza- 
beth Kuhlman  and  Mary  E.  Stark.  Dr.  D.  W. 
Smorese  presided.  The  class  was  presented 
by  Miss  Pierson,  the  superintendent  of  the 
hospital.  Dr.  Wilbur  S.  Conkliflg  gave  the 
address  to  the  class,  and  the  presentation  of 
diplomas  was  in  charge  of  E.  D.  Samson.  Be- 
sides the  addresses,  the  exercises  consisted  of 
Scriptural  reading,  vocal  and  instrumental 
music  and  prayers,  the  invocation  being  given 
by  the  Rev.  O.  W,  Fifer  and  the  benediction 
by  the  Rev.  W.  B.  Thompson  and  Bishop 
Berry. 

+ 

Board  of  Examiners  of  North   Carolina.' 

The  Board  of  Examiners  of  Trained  Nurses 
of  North  Carolina  held  its  sixth  annual  meet- 
ing at  Raleigh,  N.  C,  June  22-24.  Thirty-five 
nurses  passed  a  successful  examination  and 
received  a  certificate  from  the  board.  Two 
certificates  were  issued  without  examination 
to  applicants  who  graduated  before  the  pass- 
age of  the  North  Carolina  registration  act, 
and  having  other  satisfactory  qualifications 
and  credentials. 

An  entirely  new  board  will  be  elected  this 
year.  M.  L.  Wyche,  R.  N., 

Sec.  and  Treas. 
+ 
Personal. 

Miss  Louise  I.  Chase,  of  Houston,  Texas, 
and  Miss  Selma  E.  Lichey,  a  graduate  of  the 
Red  Cross  Hospital,  Munich,  Germany,  have 
leased  the  Valley  View  Hospital,  at  Victoria, 
Texas.  This  hospital  has  been  a  private  in- 
stitution, managed  by  different  physicians  and 
surgeons,  but  now  it  is  opened  to  the  public, 
with  Miss  Lichey  as  superintendent  of  nurses, 
and  Miss  Chase  as  matron. 


Miss  Laura  Berchenbriter,  who  resigned 
from  the  Indian  School  Hospital,  at  Phoenix, 
Arizona,  in  December  last,  in  order  to  take 
a  much  needed  rest,  has  been  reinstated  in 
the  Indian  service  and  has  received  an  ap- 
pointment in  the  Haskell  Institute,  at  Law- 
rence, Kansas.  Miss  Berchenbriter  entered 
upon  her  duties  June  15. 


Miss  Frances  Hostettes  is  in  charge  of  the 
Tarrytown  Hospital,  at  Tarrytown,   N.   Y. 


Miss  Ellen  Enright  has  been  appointed  su- 
perintendent, and  is  now  organizing  the  new 
training  school  for  nurses  in  connection  with 
St.  Catherine's  Hospital,  Brooklyn,  N.  Y. 
Miss  Enright  is  a  graduate  of  the  Long  Isl- 
and College  Hospital  Training  School,  and  is 
a  nurse  of  experience  and  much  executive 
ability.  Great  things  are  hoped  for  the  train- 
ing school  under  her  charge. 


Miss  Lillian  B.  Berry,  of  Jersey  City,  who 
was  obliged  to  give  up  her  practice  to  care 
for  her  mother  during  her  last  illness,  has 
now  resumed  her  professional  duties  and  is 
located  in  her  new  home  at  No.  63  Clinton 
avenue,  Jersey  City. 


Miss  -Martha  Herron,  a  recent  graduate 
of  Columbia  Hospital,  Wilkinsburg,  Pa.,  has 
charge  of  the  medical  ward  of  the  Arthur 
Baldwin    Sanatorium,    El    Paso,   Texas. 


Miss  Minnie  Barth,  a  graduate  of  the 
Samaritan  Hospital,  and  Miss  Gail  McDonald, 
a  graduate  of  St.  Joseph's  Hospital,  Sioux 
City,  Iowa,  have  returned  from  a  year's  work 
in  Texas.  They  will  resume  private  nursing 
in  Sioux  City. 


Miss  Jennie  Johnson,  a  graduate  of  Lane 
Hospital,  San  Francisco,  has  located  in  Sioux 
City. 


Miss  Lillian  Hanford,  the  new  superinten- 
dent of  the  North  Adams,  Mass.,  Hospital, 
has  announced  that  her  assistant  would  be 
Miss  Ward,  of  New  York. 


Miss  Harriett  Peeples,  superintendent  St. 
Peter's  Hospital,  Helena,  Montana,  has  re- 
turned from  her  vacation,  spent  in  New  York 
and  Missouri. 
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POST=OPERATIVE 
CONVALESCENCE 


is  usually  prolongfed  when  Suppuration,  Sepsis  or 
Hemorrlia§:e  has  preceded  surgfical  interference. 

*p6pfov^div^div  (Cude) 

is  distinctly  helpful  as  an  aid  to  recuperation,  as 
it  eligfibly  supplies  the  urgently  needed  material 
for  corpuscular  reconstruction  and  hematogenesis.    57 
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Samples  and 
Literature  upon 
Application. 


Our  Bacteriological  Wall  Chart  or  our   Differential   Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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The  Convalescent  Baby 

recovering^  from  any  one  of  the  many  diseases  of  cliildiiood,  always 
requires  that  the  most  careful  attention  l)e  given  to  the  digestibility 
and  nutritive  value  of  its  diet.     The  great  utility  of 

Lactated  Infant  Food 

as  a  restorative  food  rests  fundamentally  on  its  capacity  to  nourish 
and  build-up  starved  tissues,  without  burdening,  in  the  slightest, 
necessarily  weakened  digestive  organs.  Its  use,  therefore,  means 
rapid  reconstruction,  not  only  because  it  furnishes  the  right  l<ind  of 
reconstructive  material,  but  because  it  never  embarrasses  the  recon- 
structive process. 

Lactated  Infant  food,  with  its  close  approximation  to  mother's 
milk,  solves  the  problem  of  converting  a  weak  convalescent  baby 
into  one  healthy  and  strong. 


IMPORTANT! 

Physicians  who  wish  to  efive  Lactated 
Infant  Food  a  careful  trial  may  have 
samples  sent  direct  to  patients  by  for- 
>wardinr  to  us  names  and  addresses 


WELLS  &  RICHARDSON  CO. 

BURLINGTON.  VERMONT 
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Miss  Elizabeth  B.  Van  Buskirk,  a  graduate 

of   the    Noble    Hospital   Training   School    for 

Nurses,  Westfield,  N.  Y..  in  the  class  of  *o8, 

.has  accepted  the  position  of  superintendtint  of 

nurses  at  the  Worcester  Insane  Asylum. 


Miss  Jessie  Miller,  superintendent  Engle- 
wood  Hospital,  State  Center,  Iowa,  and  Miss 
Gertrude  Pepper,  of  Marshalltown,  Iowa, 
graduate  West  Side  Hospital,  Chicago,  are 
spending  their  summer  vacation  with  the  for- 
mer's parents,  at  Hamilton,  Canada.  Miss 
Rose  Konop,  Des  Moines,  Iowa,  graduate 
Iowa  Methodist  Hospital,  is  in  charge  of  hos 
pital  during  Miss  Miller's  absence. 


Miss  Margaret  Coulter  and  Miss  Annie 
James,  two  McKeesport,  Pa.,  nurses,  have  re- 
turned home  after  spending  the  winter  in 
Southern  California.  Report  having  enjoyed 
the  trip.  Spent  severel  weeks  in  Seattle, 
"took  in"  the  A.  Y.  P.  exposition,  and  also 
Yellowstone  Park,  and  a  week  on  a  ranch  in 
Garrison,   North  Dakota. 

+ 
Married. 

At  New  Kensington,  Pa.,  May  20,  1909, 
Miss  Susan  Burford  to  Mr.  Richard  Bigger. 
Mrs.  Bigger  is  a  graduate  of  the  B.  C.  G.  Hos- 
pital of  the  '06  class.  Mr.  and  Mrs.  Bigger 
will  be  at  home  to  their  friends  at  Burgetts- 
town.  Pa. 


Miss  Lena  A.  Kipp  and  Henry  A.  Beilstein 
were  united  in  marriage  June  29,  at  St.  Paul's 
Lutheran  Church,  Mansfield,  Ohio.  Miss  Kipp 
is  a  graduate  of  Cleveland  City  Hospital, 
class  '07.  Mr.  and  Mrs.  Beilstein  will  be  at 
home  at  26  East  Sixth  street,  Mansfield,  Ohio. 


The  marriage  is  announced  of  Miss  Alwitta 
Gillespie  and  Mr.  Frank  Moore,  on  July  7,  at 
Portland,  Oregon.  Mr.  and  Mrs.  Moore  will 
be  at  home,  at  Pine  Hill  Farm,  Lyle,  Wash- 
ington. 


On  June  8,  at  Trinity  Church,  New  Orleans, 
by  Rev.  Dr.  Beverley  Warper,  Louis  H.  Fair- 
child  and  Mrs.  Carlotta  Nelson  Anderson.  No 
cards. 

Mrs.  Anderson  is  a  graduate  of  Charity 
Hospital,  New  Orleans,  class  '03.  The  groom 
is  a  wealthy  financier  of  the  same  city. 


On  Wednesday,  June  23,  the  marriage  of 
Mr.  Sidney  B,  Mevers,  of  Pointe-a-la-Hache, 
La.,  to  Miss  Bertha  Logan  Gunn,  of  New  Or- 
leans, took  place  at  the  residence  of  Mr.  and 
Mrs.  Charles  Rosenberg,  in  St.  Charles  ave- 
nue and  St.  Mary  street.  At  the  appointed 
hour,  which  was  7  A.  M.,  the  bridal  party 
marched  into  the  beautiful  parlors  of  the  Ros- 
enberg home,  which  were  artistically  arranged 
with  ferns  and  flowers,  a  bower  having  been 
formed,  under  which  the  bridal  party  stood. 
The  bride  was  most  becomingly  gowned  in 
grandmother  Swiss,  trimmed  with  white  lace. 
The  impressive  ceremony  was  performed  by 
Rev.  Felix  Hill,  pastor  of  the  First  Methodist 
Church. 

The  wedding  was  very  quiet  and  private, 
only  a  few  immediate  members  of  the  families 
of  bride  and  groom  being  present.  Little 
Dorothy  Rosenberg  was  ring-bearer. 

Immediately  after  the  ceremony  Mr.  and 
Mrs.  Mevers  left  for  a  trip  to  Asheville,  N.  C. 
The  groom,  who  is  a  son  of  Sheriff  and  Mrs. 
Frank  C.  Mevers,  of  Pointe-a-la-Hache,  is  a 
very  energetic  and  popular  young  man,  at 
present  being  secretary  and  general  manager 
f)f  the  Lozuer  Coast  Gazette. 

The  bride  is  a  graduate  of  the  New  Orleans 
Sanitarium,  class  '06.  Mr.  and  Mrs.  Mevers 
were  the  recipients  of  numerous  costly 
presents. 


On  July  I,  Dr.  NickoUs  and  Miss  Fontana, 
Charity  Hospital,  New  Orleans,  graduate  class 
'07.  This  is  the  culmination  of  a  pretty  little 
romance  begun  while  in  training  and  during 
the  time  Dr.  Nickolls  was  an  interne  of  that 
institution. 


A  very  pretty  wedding  was  that  of  Mr.  J. 
H.  Pratt  and  Miss  B.  Southworth  Buell, 
which  was  celebrated  on  Wednesday  evening, 
June  30,  at  Our  Lady  of  Lourdes  Chruch, 
New  Orleans.  The  church  was  prettily  dec- 
orated with  palms  and  ferns.  Rev.  Father 
Kavanaugh  officiated.  The  bridesmaids  were 
Misses  B.  Roper  and  Miss  De  Laughter,  and 
Messrs.  Ferd.  P.  Hauler  and  Morton  Gurtler 
were  the  groomsmen. 

The  bridal  party  entered  the  church  to  the 
strains  of  Mendelssohn's  "Wedding  March," 
and  during  the  ceremony  the  Misses  Whaley 
sang  beautifully. 

The  bride   (a  petite  blonde)   looked  beauti- 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

HENNEN'S 


BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all 
by  physicians  everywhere.     MENNEN'S  is  the  safest  and  purest  of 
Powders.      It  not  only  smooths  the  skin  but  soothes  the  skin,  not  only 
roughness  and  rawness  but  heals  them.     It  enables  you  to  easily  retain  that 
pleasing  appearance  of  fresh  cleanliness. 

A  positive  relief  for  Prickly  Heat,  Sunburn  and  Chafing. 
MENNEN'S  i«  put  up  in  non-ref  illable  boxes — "the  Box  that  Lox" — 
for  your  protection.     Guaranteed  under  the  Food  and  Drugs  Act,  June  30, 
1906,  Serial  No.  1542. 
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The  Circulator]!  Dangers 
Common  to  Hot  Weather 

particularly  for  the  aged  and  infirm,  are  easily  avoided  by  the  use  of 

Gray's  Glycerine  Tonic  Comp. 

Its  administration  in  two  to  four  teaspoonful  doses  throughout 
the  hot  season  aids  digestion,  tones  the  nervous  system,  strengtnens 
the  heart,  and  goes  far  toward  maintaining  a  safe  circulatory  balance. 

Unlike  most  tonics,  Gray's  Glycerine  Tonic  Comp.  has  no 
contraindications,  and  can  be  used  with  maximum  benefit  at  all 
seasons  and  under  aU  conditions.    ^^  ^^^  Frederick  ca 
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ful  in  a  very  becoming  gown  of  lace  over 
white  silk,  and  carried  a  cluster  of  white  car- 
nations and  ferns.  The  bridesmaids  woro 
white  lingerie  dresses  and  carried  pink  carna- 
tions tied  with  pink  ribbons. 

The  reception  was  held  at  the  residence  of 
the  groom,  2434  Valence  street,  which  was 
also  decorated  with  palms  and  ferns. 

The  bridal  couple  received  many  beautiful 
and  costly  presents.  The  bride  is  a  graduate 
of  Notre  Dame,  Baltimore,  Md.,  and  of  Char- 
ity Hospital,  New  Orleans,  class  '04.  The 
groom  is  a  very  popular  employe  of  the  Pa- 
cific Express  Company,  of  New  Orleans. 


Miss  Ethel  Jarries,  a  graduate  of  St.  Jo- 
seph's Hospital,  Sioux  City,  Iowa,  was  re- 
cently married  to  Dr.  Hope.  Dr.  and  Mrs. 
Hope  will  reside  in  Sioux  City. 


Obituary. 

On  May  15,  at  Pittsburg,  Penn.,  William 
R.  McNaughton,  graduate  of  the  West  Run 
Training  School  for  Nurses,  and  treasurer  of 
the  Graduate  Nurses'  Association  of  the  State 
of   Pennsylvania. 

By  the  death  of  Mr.  McNaughton  the  Penn- 
sylvania Graduate  Nurses'  Association  loses 
one  of  its  most  active  officers,  who  by  his 
courtesy,  ability  and  willingness  to  help  had 
won  not  only  the  esteem  of  his  fellow  officers, 
but  the  good  wishes  of  all  our  members.  His 
loss  is  deeply  deplored  by  the  association. 
Annie  C.  Nf.dvvill, 
Secretary. 


Miss  Hazel  Holmes,  a  nurse  employed  at 
the  Mason  City  Hospital,  Mason  City,  Iowa, 
was  found  dead  in  a  bath  tub  at  that  institu- 
tion June  20.     A  post  mortem   was   held   by 


five  physicians;  the  heart  conditions  were 
found  bad,  but  it  was  not  definitely  settled 
whether  suffocation  or  a  weak  heart  caused 
death.  Miss  Holmes's  health  had  been  quite 
poor  for  some  time  owing  to  an  attack  of 
diphtheria,  and  it  is  supposed  that  she  was 
not  strong  enough  to  resist  the  attack  of 
acute  heart  trouble,  which  probably  overcame 
her   in  the  bath. 


Miss  Ida  J.  Macnab,  of  Acton,  Canada, 
graduate  of  the  Toronto  General  Hospital, 
died  June  10  at  Lake  Side  Hospital,  Chicago, 
111. 


The  Alumni  Association  of  the  Pennsyl- 
vania Orthopaedic  Institute  and  School  of 
Mcchano-Therapy,  Philadelphia,  learned  with 
sorrow  of  the  sudden  death  of  one  of  their 
graduates,  Mrs.  Mary  T.  Morgan,  of  Pater- 
son,  N.  J.,  who  died  on  March  12,  1909.  Mrs. 
Morgan  graduated  in  mechano-therapy  with  the 
class  of  '08,  and  was  also  a  graduate  of  the 
Paterson  General  Hospital,  class  '02.  Mrs. 
Morgan  leaves  a  daughter,  who  is  also  a  grad- 
uate nurse.  Professionally  and  socially  well 
liked,  her  loss  is  mourned  by  all  who  knew 
her. 

Whereas,  It  has  pleased  our  Heavenly 
Father  to  take  her  from  us;  be  it  therefore 

Resolved,  That  we,  as  an  Alumni  Associa- 
tion, express  our  deepest  sympathy  to  her 
daughter;  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  her  daughter,  and  recorded  in  the 
miinites  of  our  association,  and  sent  to  The 
Trained  Nurse  and  Hospital  Review. 

Frank   B.  Baird,  M.  D., 
Irene  N.  Downs, 
Amanda  M.  Wilson, 

Committee. 

Philadelphia,  July  8,  1909. 


ADVERTISEMENTS 


'Menbuius  Foods. 


Prorid*  nourishment  tuiud  to  th«  nMds  and  difMtiTt  pow*n  of  tk*  child  from  i>irtk 
onward,  according  to  the  dcvolopmant  of  tho  digestivt  orf  ans. 

THe  "Allenburys"  Milk  Food  ''No.  1  ** 

Designed  for  us«  from  birth  to  three  months  of  age,  is  identical  in  chemical  compotition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  giren  alternately  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

THe  ••Allenburys"  MilR  Food  --No.  2** 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contain*  ia 
addition  a  small  proportion  of  maltose,  dextrin*  and  the  soluble  phosphates  and  albuminoid*. 

THe  "Allenburys**  Malted  Food  <«No.  3*' 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  Hood- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "AUenburys"  Series  of  Infant  Foods  pronounce  this  to  be  tk* 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fro- 
quently  inaccurate  modification  of  milk  and  is  less  expensive^  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLB    AND    CLINICAL   REPORTS   SENT   ON    APPLICATION 


THE    ALLEN    ®.    HANBURYS    CO..    Limited 

TORONTO.  CAN. LONDON.  ENG. NIAGARA  FALLS.  N.  T. 
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A  Drink  in  Fevers 

A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  otner  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Proyid«»c«,  R.  I. 
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Physicians'  Testimonials. 
Horsford's   Acid   Phosphate   is    one   of   the 
best  of   tonics.     It  gives  vigor,   strength  and 
quiet  sleep.  Dr.  P.  W.  Thomas, 

Grand  Rapids,  Mich. 
+ 
Montseratt  Lime  Juice. 

How  many  nurses  know  of  the  refreshing 
drinks  made  from  Montseratt  Lime  Juice? 
Insist  on  getting  this  brand;  it  surpasses  all 
others  in  flavor,  being  free  from  the  very 
sharp  acidity  of  many  other  brands.  The 
method  of  making  is  superior,  as  it  is  pressed 
from  fresh  fruit,  and  the  Montseratt  Lime 
Juice  is  absolutely  pure.  Get  a  bottle  and 
try  it 

+ 

Try  It  Yourself. 
Geoffrey,  who  is  two  years  old,  joins  his 
mother  in  thanking  you  for  suggesting  Resinol 
Soap  and  Ointment  to  us.  The  baby  had  a 
very  stubborn  scalp  disease  since  a  few  weeks 
old,  which  nothing  seemed  to  relieve  until  I 
used  the  Resinol  Ointment.  He  is  now  en- 
tirely free  from  the  trouble,  and  we  take  great 
pride  in  his  beautiful  skin  and  natural  curls. 
Very  sincerely,  Mrs.  J.  T.  Garrett. 

+ 
Chinosol — Try  It. 
Chinosol  not  only  deodorizes  instantly,  but 
it  leaves  no  smell  in   the  place  of  the   odor 
which    it   has    destroyed. 

In  preventing  the  development  of  the  pus 
germ  Chinosol  is  fifteen  times  as  powerful 
as    either   carbolic   acid   or   bichloride. 

If  properly  applied,   Chinosol   secures  puri- 
fication, sweetness,  complete  disinfection,  with 
no  resultant  odor  and  absolute  freedom  from 
all  danger  of  poisoning. 
+ 
An  Appreciation. 

The  Ready  Reference  Register,  Herald  Build- 
ing, Watertown,  N.  Y. : 
Gentlemen — You  certainly  are  prompt.  The 
six  copies  of  the  Ready  Reference  Register 
ordered  by  the  nurses  of  our  home  arrived 
}-esterday.     We  are  delighted  with  them,  and 


you   are  sure   of   at   least  six   R.    R.    R.   mis- 
sionaries in  this  city. 

Thanking     you     for     your     courtesy     and 
promptness,  I  am,  sincerely  yours,         B.  L.  D. 
+ 
The  Gastric  Neuroses. 
In  all  functional  derangements  of  the  ner- 
vous mechanism  of  the  stomach,  Gray's  Gly- 
cerine   Tonic    Comp.    will    be    found    of    ex- 
traordinary  therapeutic   value.     Its   action    is 
manifold,    manifested    by    an    immediate    in- 
fluence on  the  gastric  tissues  and  a  substantial 
promotion  of   the  general   nutrition.     As  the 
secretory  and  motor  functions  are   improved, 
the  patient's  whole  condition  is  correspondingly 
benefited. 

+ 
Is  Your  Blood  "Below  Par?" 
Unless  the  blood  supply  is  relatively  normal 
in    both    quantity    and    integrity,    its    oxygen- 
carrying  capacity  is  "below  par,"  and  conse- 
quently metabolic  exchange  and  interchange  is 
embarrassed   and   the   necessary   improvement 
in  bodily  nutrition  is  difficult  of  accomplish- 
ment.    Pepto-Mangan   (Gude)   stimulates  and 
encourages  oxygenation  and  nutrition  by  fur- 
nishing the  more  or  less  impoverished  blood 
with  an  immediately  appropriate  form  of  its 
vital  metallic  elements,  iron  and  manganese. 
+ 
A  Stand-by. 
The  over-stimulation  of   the  cerebral   func- 
tions   from    alcohol    yields    promptly    to    the 
soothing  action  of  Peacock's  Bromides,  which 
will  often  prove  to  be  a  stand-by  in  cases  of 
delirium  tremens.     In  these  patients  in  whom 
the  commercial   bromides   should   not  be  ex- 
hibited on  account  of  their  usual  irritating  ac- 
tion on  the  stomach  already  seriously  affected 
Peacock's   Bromides   will    fully   meet   the    re- 
quirements. 

+ 
Gavage. 
In  all  cases  where  it  may  be  found  neces- 
sary to  feed  by  means  of  the  stomach  tube 
the  use  of  Horlick's  Malted  Milk  proves  ex- 
tremely satisfactory,  because  the  cereal  portion 
of  the   food  is  predigested,  while  the   casein 
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INSTRUCTION   IN   MASSAGE, 

THE    SYSTEM   YOU   WILL   EVENTUALLY   LEARN 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 
Term:    3  Months Tuition  Fee.  $75.00 

Course  in  Electro-Therapy 

Term:    2  Months Tuitton  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    6  Weeks  ....       Tuition  Tee.  $30.00 

IN  TWO  SECTIONS;    October  5.  1909,  and  November  23.  1909 

OVER   9000   TREATMENTS   GIVEN  IN   I90S 
Mo  B»tt0r  CllnlemI  Kxporlmnem  RommibI* 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Students  will  be  admitted  to  Summer  Class  until  August  5,  igog.  Particulars  and 
illustrated  booklet  on  Massage  upon  request.  An  eariy  application  for  admission  is  advisable. 

INSTRUCTORS 
Wm.  Egbekt  Robertson.  M.D.  (Associate  Professor 

of  Medicine,  Medico-Chirurgical  College). 
Walter  S.  Cornell,  M.D.  | (Instructors University 


Howard  A.  Sutton.  M.D.  >      of  Pennsylvania). 
T.  D.  Taggart.  M.D.  (Jefferson  Med.  College). 
Francis  J.  Dever,  M.D.  (Instructor  Medico-Chirur- 
gical College). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Waltkr  (Univ.  of  Penna..  Royal  Univ.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Mount  Sinai  and  W.  Phils.  Hosp.  for 
Women,  Cooper  Hosp.,  etc.) 

Helens  Bonsdokfp  (Gymnastic  Institute,  Stock- 
holm, Sweden). 

LiLLiE  H.  Marshall  HPennsylvsnis  Orthopedic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabsl  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (inoorporatad) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superintendent 


ESDEN'S 

Green  Oil  Soap 

A  6  j-o  lulely—  Vure—A.  b-so  tutely 

Indispensable  in  surgical  cases — Extremely  desirable 

for  bathing  patients — Perfectly  antiseptic 

— Soothing  to  the  skin 

Manufactured  under  the  best  conditions  from  superior  materials 

Formula.— CaXcnnSi  Linseed  Oil,  English  Electrolytic 
Potash,  Hamamelis,  Rosemary. 

Sold  in  bulk — barrels,  half-barrels  and  kegs 
Samples  and  prices  on  request.    Orders  filled  through  the  trade 

ESDEN— Manufacturing  Chemists 

113  North  Sangamon  Street        ::        ::        CHICAGO,   ILL. 
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of  the  milk  is  sufficiently  modified  to  insure 
perfect  digestion.  It  is  well  retained,  quickly 
absorbed  and  supplies  in  due  proportion  the 
various  nutritive  principles  that  are  necessary 
for  the  maintenance  of  health  and  vigor. 
+ 
A  True  Nerve  Sedative. 

Too  much  cannot  be  said  in  favor  of  Dan- 
iel's Concentrated  Tincture  Passiflora  Incar- 
nata.  I  recall  at  this  time  a  great  number  of 
cases  (in  fact,  I  use  it  daily  in  my  practice) 
where  morphine  would  have  been  contra-indi- 
cated, and  in  its  stead  I  employed  Daniel's 
Passiflora  Incarnata,  with  results  far  surpass- 
ing anything  I  had  hoped  for.  I  consider  it 
our  safest  hypnotic. 

George  St.  John,  M.  D.,  Knoxville,  Tenn. 

+ 

To  Cure  Eczema. 

Dr.  W.  T.  Marrs,  writing  on  "To  Cure  or 
Prevent  Eczema"  in  the  International  Journal 
of  Surgery,  states  that  "no  soaps  containing 
an  excess  of  alkali  should  be  used.  A  pine 
tar  and  glycerine  soap  such  as  Packer's  exerts 
a  soothing  and  healing  effect  upon  the  irrita- 
ble skin,  and  should  always  be  given  the  pref- 
erence. In  chronic  eczema,  when  it  seems  ad- 
visable to  use  a  somewhat  stimulating  appli- 
cation, pine  tar  is  perhaps  as  useful  an  agent 
as  we  have." 

+ 

Absolutely  Pure. 

A  distinguished  London  physician,  in  giv- 
ing some  hints  concerning  the  proper  prepara- 
tion of  cocoa,  says : 

"Start  with  a  pure  cocoa  of  undoubted 
quality  and  excellence  of  manufacture  and 
which  bears  the  name  of  a  respectable  firm. 
This  point  is  important,  for  there  are  many 
cocoas  on  the  market  which  have  been  doc- 
tored by  the  addition  of  alkali,  starch,  malt, 
kola,  hops,  etc." 

Baker's  Breakfast  Cocoa  is  absolutely  pure. 
+ 
Modern  Magic. 

Milk,  the  one  food  generally  resorted  to  in 
almost  all  cases  of  weak  digestion,  can,  after 
the  introduction  of  the  Hansen's  Junket  Tab- 
lets, be  given  in  a  form  which  makes  it  an 
ideal   health    food. 

One  Junket  Tablet  dissolved  in  a  table- 
spoonful  of  cold  water  and  added  to  a  quart 


of  lukewarm  milk,  in  t^n  to  fifteen  minutes 
makes  a  dainty  pudding,  as  if  by  magic  con- 
verting the  milk  into  a  smooth,  soft,  delicious 
jelly,  the  most  palatable  and  easily  digested 
form  in  which  it  can  be  taken  by  invalids  as 
well  as  by  healthy  people.  As  soon  as  the 
milk  is  firmly  congealed,  it  is  set  to  cool 
until  it  is  to  be  served. 
+ 
Restores  Faded  Complexions. 

The  only  hope  for  faded  females  is  olive  oil. 
It  aids  digestion,  builds  tissue,  renovates 
nerves  and  purifies  the  system  generally.  The 
starved  nerves  demand  it.  The  sluggish  blooil 
needs  a  lubricant ;  the  dead  scalp  calls  for 
new  life.  All  these  can  be  obtained  by  intro- 
ducing pure  olive  oil  into  the  ration. 

'That  disagreeable  taste  or  aftertaste  to 
which  so  many  olive  oil  takers  object  is  en- 
tirely absent  in  "Maltese  Cross."  There  is 
none  just  as  good.  Its  sweetness  and  palata- 
bility  will  appeal  to  you.  When  purchasing 
olive  oil  insist  on  getting  "Maltese  Cross." 
+ 
Nonpareil  Trained  Nurse  Case. 

Have  you  seen  in  this  number  the  excep- 
tional offer  of  the  Valzahn  Company,  Phila- 
delphia? A  complete  pocket  case,  containing 
nine  instruments,  all  of  the  best  material,  in 
fine  leather  case,  for  $5.00.  The  Valzahn 
Company  makes  a  specialty  of  furnishing 
nurses  with  the  supplies  for  their  emergency 
bags  and  all  sick  room  appliances  at  the  very 
lowest  prices.  Send  for  their  catalogue.  It 
will  be  worth  your  while  to  have  it,  and  the 
Nonpareil  Case  is  worth  double  the  price 
charged.  Postal  to  the  Valzahn  Company, 
132  South  Eleventh  street,  Philadelpliia,  will 
bring  the  catalogue.  , 

+ 
Treatment  of  Intestinal   Affections. 

In  the  latest  edition  of  his  practical  thera- 
peutics Professor  Hare  says  that  salol  "ren- 
ders the  intestinal  canal  antiseptic,  and  so  re-" 
moves  the  cause  of  the  disorder,  instead  of 
locking  the  putrid  material  in  the  bowel,  as 
does  opium."  He  regards  salol  as  "one  of  the 
most  valued  drugs  in  the  treatment  of  intes- 
tinal affections."  When  we  add  the  anti- 
pyretic and  anodyne  effects  of  antikamnia  we 
have  a  happy  blending  of  two  valuable  reme- 
dies, and  these  cannot  be  given  in  a  better  or 
more  convenient  form  than  is  Q^fered  in  "An- 
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Junket 

Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.    The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanised  milk  for 
the  baby.    Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.    Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it 

One  Junket  tablet  to  a  quart  of  milk. 

10  JoBket  Tkbleta,  in  m  paekar* l«o 

IM  Janket   Tablets,  la  a  paekar*......7S« 

Writ*  w  for  a   copy  ot  lb»  v^mgUttb    cmttUwl 
"Jnaket    ia   DUtctlM."     W«  waU  ift  faM  to 
aaj   aniM. 

CHR.  HANSEN'S    LABORATORY 
Box  1706                       Little  Fails,  N.  Y. 

Every  Nurse  Needs 
Psychotherapy 

N.    REASON  WHY    y^ 

N.   NO.  y.  j/^ 

Because  it  hastens  recovery 

Most  ioTaiids  retard  their  own  conraJeacfnce.  Tber 
are  nerrous,  irriUble,  anxious,  perhap*  unruly,  Mriainlr 
impaUent.  Such  conditions  of  mind  nttX  on  tb«  body. 
interfenn*  with  digestion,  respiration.  ciicnUtion  uxl 
all  the  ntal  procesees.     Faith  ia  fundamental  to  cure. 

Psychotherapy  enables  physician  or  nuiae  to  contral 
fethiig.  thought  and  action  in  th*  patient;  arooaiDC 
hoi>e,  compelling  obedience,  inducing  cahn.  No  rela- 
tion to  Christian  Science. 

Learn  what  Psychotherapy  ba«  don«,  is  doiiw,  can  do, 
to  relieve  suffering,  prolong  life,  incnaae  happiness. 
Read  the  names  of  the  physicians  who  endom  and 
practice  it. 

SPECIAL  OFPBK  TO  NUBSES.  Write  to^lar.  m- 
closing  your  professional  card  or  mcntioniBK  tb« 
"Trained  Nurse."  and  we  will  mail  too.  with  oar  eosk- 
plimenti,  a  brilliant  essay  by  Dr.  Richard  C.  Cahot  on 
"Psychotherapy  in  America."  This  introduce*  the 
Center  Course  in  E^sychotberapy,  which  has  stronijr  ap- 
pealed to  the  Nursing  Profession  at  large,  and  whose 
adrantages  we  should  like  you  to  know. 

THE   CENTER   FOUNDATION. 
Dept.  2,  SO  Chnrch  St.,  New  York  City. 

At  three  months  this  baby  girl  weighed  but  7  pounds  —  4  pounds 

less  than  at  birth.      Her  mother,  Mrs.  L.  P.  Chisholm,  Nashvi  le,  111., 

writes:  "  We  used  several  foods  and  none  agreed  with 

her.     We  had  almost  given  her  up  when  we  tried 

^      ESKAY'S  FOOD 

She  began  to  improve  from  the  first 
^^-j.        feeding  and  is  now  in  perfect  health." 

^'  ^Ik^^Pw^^  Jf  y^^^  'it^'^  o"^  ^s  "^*  gaining,  his 

^    '^^'^W^B    ^^^^  "^"^^  ^^  changed,  and  you  can't 
^*^^^|    afford  to  experiment. 

On  request  :.r  will  gladly  send,  free, 
L^  enough   Eska/s   Food  to  prerce  that  it  is 

-  u^hat  he  needs,  and  also  send  our  valuable 

\, <     book,  ''HozL- to  Care /or  the  Baby.'' 

SMITH.  KUNE  &  FRENCH  CO. 

436      Aich  Street.  Philadelphia 
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tikamnia  and  Salol  Tablets,"  each  tablet  con- 
taining 2j^  grains  antikamnia  and  2J/2  grains 
salol.    The  average  adult  dose  is  two  tablets. 
+ 
Maillard  Cocoa. 

There  are  all  sorts  of  chocolate  and  cocoa 
products  on  the  market.  Many  cocoas  having 
been  mixed  with  other  materials,  such  as 
starch,  etc.,  thus  reducing  the  value  of  cocoa 
as  a  food  product,  and  impairing  the  flavor. 
Maillard's  Cocoa  is  undoubtedly  one  of  the 
purest,  finest  flavored  cocoas  ever  manufac- 
tured. This  is  due  to  two  things^the  care 
with  which  the  beans  are  selected,  only  the 
finest  being  used,  and  to  a  special  process 
which  Maillard  has  perfected.  Every  nurse 
knows  the  value  of  chocolate  as  a  food.  Use 
Maillard's  Vanilla  Chocolate  once  and  you 
will  never  be  without  a  supply.  It  is  sold 
by  all  leading  grocers. 
+ 
Robinson's  Patent  Barley. 

Keen,  Robinson  &  Co.,  Limited,  have  pub- 
lished a  valuable  book,  "Advice  to  Moth- 
ers," which  will  be  sent  to  every  nurse  re- 
questing it.  This  book  is  invaluable,  as  it 
gives  many  recipes  for  the  preparation  of 
barley  for  infants  and  adults,  and  many  fine 
English  dishes  are  included  in  the  recipes  for 
persons  suffering  from  various  forms  of 
stomach  disorders  there  can  be  nothing  more 
easily  digested  and  assimilated  than  barley 
gruel  made  with  Robinson's  Prepared  Barley. 
Send  address  to  James  P.  Smith  &  Co.,  No. 
90  Hudson  street.  New  York  City,  for  the 
book  "Advice  to  Mothers."  Also  send  the 
names  of  mothers  who  would  be  interested 
and  one  will  be  sent  them. 


Ergo-Apiol  (Smith). 
Miss  L.  D.  C.  Aged  fifteen  years.  A  girl 
of  fine  physique,  who  had  first  menstruated 
at  the  age  of  nine  years,  but  always  very  ir- 
regularly. The  menstruation  disappeared  for 
a  year  and  then  returned.  When  admitted 
she  was  very  irregular,  with  a  scanty  flow 
that  lasted  but  one  day,  and  was  accompanied 
by  sfvere  pain  in  the  head,  loins  and  pelvis. 
A  week  before  her  expected  period  I  began 
giving  her  one  capsule  of  Ergo-Apiol  (Smith) 
three  times  a  day.  At  the  end  of  one  week 
her    menstruation    returned    and    lasted    four 


days,  the  flow  being  normal  in  amount  and 
accompanied  by  very  little  pain.  From  that 
time  on  the  function  was  fully  established 
and  remained  so. 

Geo.  S.  Walker,  M.  D.,  Staunton,  Va. 

+ 

Something  New,  After  All. 

While  it  is  beyond  the  province  of  the  nurse 
to  prescribe,  that  being  very  properly  one  of 
the  functions  of  the  physician,  yet  we,  as  pro- 
fessionals, are  expected  to  have  a  practical 
working  knowledge  of  everything  pertaining 
to  the  prevention  and  cure  of  disease.  Espe- 
cially is  this  true  in  diseases  like  hay  fever, 
which  is  usually  dismissed  by  the  physician 
with  the  advice  "Go  to  so-and-so.  That  cli- 
mate is  what  you  need."  But  it  often  happens 
that  the  patient  cannot  afford  to  go,  or  busi- 
ness or  family  duties  prevent.  A  home  treat- 
ment is  therefore  essential.  The  "ad."  above 
the  second  half-page  of  Want  Ads.  may  give 
you  a  practical  suggestion.  If  you  send  for  a 
free  trial  package,  don't  neglect  to  mention  the 
fact   that   you    are   a   reader   of   the   Trained 

Nurse.  , 

•■(»■> 

+ 
New  Morphine  Substitutes. 

Gelseminine  is  rapidly  growing  in  favor,  as 
presenting  most  of  the  benefits  accruing  from 
the  use  of  morphine  without  any  of  its  dis- 
advantages. Gelseminine  is  a  sedative;  uni- 
form in  its  actions,  widely  applicable,  and  safe 
in  that  when  the  doses  are  pushed  beyond  a 
remedial  limit  it  affords  unvarying  indica- 
tions (ptosis,  etc.)  of  this  fact  long  before 
an  unsafe  dose  has  been  reached.  It  can  be 
given  in  the  usual  way,  or  hypodermically, 
causing  no  irritation  in  the  latter  instance.  It 
is  especially  applicable  as  a  sedative,  antipy- 
retic and  relaxant  in  cases  of  children,  as  well 
as  in  those  of  adults. 

The  Abbott  Alkaloidal  Co.  presents  gelse- 
minine in  granules  containing  1/250  of  a  grain 
(per  100,  26c;  500,  $1.15;  1,000,  $2.25),  and 
hypodermic  tablets  containing  1/50  of  a  grain 
(per  tube  of  25,  35c.;  100,  $1.30). 


Tq   Cure    Dyspepsia. 

Prepare  the  stomach  for  the  reception  of 
the  meal  in  the  following  manner:  One  hour 
before  meals  take  Glyco-Thymoline  pure,  two 
to  four  drams;  five  minutes  later  drink  a  full 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO-' 
PAEDIC  HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  b 
which  instruction  in  massage,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  in 
this  country. 

During  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  diis 
advanced  pupils  have  opportunities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  die  treatment  by  massage 
of  general  diseases  of  nutrl;ica,  neura^llienia. 
hysteria,  chorea,  etc.,  and  by  mass:.^^  and  ex- 
ercise in  cerebral  and  spinal  pat^o&is,  infan- 
tile palsy,  traumatic  injuries  of  t'.e  spi'.^l  cord, 
dislocations,  joint  adhesions,  disaL'Luei  fol- 
lowing fractures,  bums,  scars.  < . :. :  ^^ai 
curvature  and  other  postural  dd./--  .  iat 
foot,  club  foot,  contractures  a'-  .^i  .t:  '..ng 
of  locomotor  ataxia  by  prewisiun  and  .'«.-o.  Hi- 
nation  exercises. 

The  instructioL  wili  occupy  about  s.:ven 
months,  beginning  in  O. 'ober.  1909.  Lectures 
will  be  given  by  Dr.  !.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  a  G,  Davis,  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr..  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  dieo.etica] 
are  required  at  die  end  of  tlv  couise. 

Those  desirous  of  entering  the  ciiv  mS..'. 
will  be  limited  in  number,  should  apply  |n  '^- 
superintendent  of  the  hospital,  who  yhU  sci.  I 
a  circular  with  details  of  the  requirements  for 
admission.     The  fee  for  diis  rourse  is  $100. 

A  shorter  course  of  mstruction  in  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  die  mechano-dierapgr  or 
separately. 

This  course  lasto  four  months,  and  die  fee 
it  $25. 


1701  Summer  St.,  Phila.,  Pa. 
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glass  of  hot  water.  In  conjunction  with  this, 
and  it  is  most  important,  have  your  patient 
masticate  each  mouthful  of  food  taken  at 
least  twenty  times  before  swallowing. 

The  principle  is  a  simple  one.  Glyco-Thy- 
moline  soothes  the  irritated  membrane,  and 
through  its  physiological  properties  produces 
^  a  rapid  reduction  of  existing  engorgement  by 
exosmosis,  stimulates  capillary  circulation  and 
restores  normal  gland  secretion.  The  thick 
accumulations  of  mucus  adhering  to  the  gas- 
tric walls  are  dissolved,  and  the  full  glass  of 
hot  water  taken  five  minutes  later  serves  to 
wash  out  any  undissolved  portions  which 
pass  off  before  the  meal  is  eaten. 

S.  B.  McDowell,  M.  D.,  Philadelphia,  Pa. 
+ 
The  Nursing  Mother. 
The  greatest  food  and  nutritional  value  is 
to  be  obtained  by  the  use  of  fresh  milk 
mixed  with  a  farinaceous  product,  and  which 
may  be  completely  predigested  before  admin- 
istering. Prolonged  research  work  in  the  la- 
boratories of  Sir  William  Roberts,  M.  D., 
F.  R.  S.,  F.  R.  C.  P.,  etc.,  by  Mr.  Frederick 
Benger,  F.  C.  S.,  F.  I.  C,  two  great  authori- 
ties on  digestion  and  diet,  evolved  a  farin- 
aceous preparation  with  the  pancreatic  en- 
zymes— trypsin  and  amylopsin — that  with  fresh 
milk  the  whole  food  mass  is  predigested  and 
sterilized,  and  is  in  composition  and  caloric 
value  almost  identical  with  human  milk. 

The   product   of   Sir   William   Roberts   and 
Mr.  Benger  is  now  manufactured  for  general 
use,  and  is  known  as  Benger's  Food. 
r¥    . 
Soap  for  the  Hospital. 
The  successful  introduction  of  a  new  soap 
would  seem  an  almost  impossible  task,  having 
in   mind    the   countless   soaps    now    upon   the 
market — good,  bad  and  indifferent.     There  is 
a   good   soap   to   meet   almost   every   require- 
ment.    One  field,  however,  has  been  neglected, 
and   this   is   a   very   important   one,   viz.,   the 
hospital,   to   which   may   be    added    the    sani- 
tarium. 

Esden's  Green  Oil  Soap  will  fill  a  long- felt 
want  in  this  important  field.  Its  ingredients 
are  the  best  that  can  be  procured,  absolutely 
pure  and  are  plainly  stated  in  the  advertise- 
ment. The  formula  under  which  this  soap  is 
made  has  been  in  successful  use  in  the  leadin.^ 
centers  of  Europe,  and  is  recognized  as  stan- 
dard by  the  medical   and  nursing  profession. 


Samples  and  prices  will  be  sent  upon  ap- 
plication. Esden,  Manufacturing  Chemist,  113 
North    Sangamon   street,  Chicago,   111. 

+ 

Modern  Psychotherapy. 

The  splendid  article  by  Miss  Morse,  in  our 
July  issue,  declared  that  psychotherapy  is  "of 
vital  interest  to  every  nurse  who  desires  to 
keep  abreast  of  the  time."  With  this  opinion 
we  heartily  concur. 

On  page  135  of  this  number  will  be  found  a 
special  offer  to  nurses,  extended  by  the  Center 
Foundation,  30  Church  street,  New  York  City. 
They  will  send,  gratis,  a  most  informing 
article  on  "Psychotherapy  in  America,"  by 
Richard  C.  Cabot,  A.M.,  M.D.,  of  Harvard 
Medical  School,  Massachusetts  General  Hos- 
pital and   New  England  Hospital. 

When  you  write,  please  enclose  your  pro- 
fessional card  or  mention  this  magazine. 

The  Center  Publications  have  already  been 
reviewed  and  endorsed  in  our  editorial  col- 
umns. We  should  like  to  see  every  subscriber 
take  advantage  of  this  offer.  To  nurse  and 
physician  alike,  a  true  understanding  of  the 
subject  means  higher  efficiency,  wider  oppor- 
tunity, deeper  enjoyment  of  work  and  con- 
tentment with  life. 

+ 
For  Sunburn. 
The   superiority  of   Unguentine  in  sunburn 
is  well  proved : 

"In  August  last  a  young  athlete  spent  two 
or  three  days  consecutively  in  playing  golf  in 
the  broiling  sun,  his  arms  exposed  to  the 
shoulders,  with  the  result  that  he  suffered 
from  the  most  severe  dermatitis  from  sun 
heat  I  ever  saw.  His  skin  was  fairly  cooked 
from  the  wrists  to  the  upper  third  of  the  arm, 
enormously  swollen,  intensely  painful;  well 
marked  constitutional  symptoms,  as  alternate 
chills  and  fever,  coated  tongue,  loss  of  appe- 
tite, intense  headache  and  general  prostration 
developed.  For  two  days  he  had  to  go  to  bed. 
Various  local  applications  had  been  tried,  as 
witch  hazel,  acetate  of  lead,  etc.,  with  but 
little  relief.  Later  the  arms  were  freely 
anointed  with  Unguentine  and  wrapped  in 
roller  bandages  thoroughly  impregnated  with 
the  ointment,  the  result  being  quick  relief  and 
subsidence  of  the  inflammation  and  conse- 
quent painful  distention  and  stiffness. 

"Dr>  C.  E.  F." 
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Cfje  professional  jlursc  antj  ||er  asielation  to 


F.  W.  SHUMWAY,  M.D., 
Secretary  State   Board  of  Health. 


I  ''HE  capable,  intelligent  nurse  is  one 
-■■  of  the  greatest  boons  to  suffering 
humanity.  The  ignorant,  irresponsible, 
although  possibly  well-trained,  nurse  is 
not  only  a  menace,  but  a  curse  to  hu- 
manity, and  should  never  be  permitted 
to  enter  the  sick  room.  I  say  "pos- 
sibly well  trained,"  for  some  there  are 
whom  you  might  train  until  the  last 
trumpet  sounds,  yet  would  they  remain 
irresponsible  and  incapable  of  following 
directions.  And  before  taking  up  my 
subject  proper,  "The  Professional  Nurse 
in  Her  Relation  to  Public  Health  Ser- 
vice," I  want  to  consider  briefly  the  pro- 
fessional nurse  in  a  general  way. 

A  few  evenings  ago,  I  had  the  pleas- 
ure of  listening  to  Fighting  Bob  Evans 
narrate  his  experience  when  as  Com- 
mander of  the  Atlantic  Squadron,  in 
1907  and  1908,  he  sailed  that  fleet 
around  the  world.  The  success  of  that 
expedition,  involving  as  it  did,  sixteen 
great  battleships,  manned  by  over  15.- 
000  sailors,  was  made  possible  only 
through  the  most  rigid  discipline  main- 


tained aboard  ship  and  while  ashore  in 
foreign  ports,  and  prompt  obedience  to 
orders  of  commanding  officers.  And 
while  I  know  as  a  matter  of  fact  that 
one  of  the  cardinal  principles  taught  you 
in  the  training  school  is  to  obey  orders, 
and  see  that  the  directions  of  the  attend- 
ing physician  are  carried  out  fully,  yet 
I  want  to  emphasize  tlie  importance  of 
this,  for  too  often  it  is  lost  sight  of  by 
the  graduate  nurse,  who,  upon  the  re- 
ceipt of  her  diploma,  dons  her  cap  and 
uniform,  tacks  on  her  pin,  registers  and 
in  the  fullness  of  her  importance  says. 
"I'm  it."  And  upon  her  first  case  pro- 
ceeds to  instruct  both  physician  and 
patient.  Now  she  is  not  it.  And  the 
chances  are  before  very  long  she  will  be 
nit  with  the  public  and  the  physicians. 
Understand,  I  am  speaking  now  of  a 
type  of  graduate  nurse  which  every  phy- 
sician of  any  experience  has  run  up 
against,  not  of  the  nurses  as  a  body,  for 
they  are  a  grand  lot  of  women  doing  a 
noble  work;  but  it  is  this  type  that 
brings   your  profession   into  disrepute. 


•Delivered   at  Sarlnaw.  Mich.,  before  the  MIchigran  State  Nurtes*  Association. 
Thb  Trainkd  Nubsb  and  Hospital  Rbtibw. 
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In  this  fight  against  disease,  we  of  the 
medical  profession  and  you  of  the  nurs- 
ing profession  should  hold  the  same  rel- 
ative positions  as  our  commanding  offi- 
cers and  soldiers  did  during  the  Civil 
War.  In  disease,  the  attending  physi- 
cian directs  the  campaign,  issues  his  or- 
ders, supplies  the  ammunition,  and  it  is 
up  to  you,  the  nurse,  to  make  the  fight 
for  the  life  of  your  patient.  And  the 
nurse  who  cannot  conform  to  this  fun- 
damental principle  and  obey  orders  has 
no  business  in  the  sick  room.  As  the 
soldier  for  disobeying  orders  is  court- 
martialed  and  shot,  so  the  nurse  who 
neglects  or  refuses  to  carry  out  the 
doctor's  orders  should  be  put  out  of 
business,  although  I  would  suggest 
some  more  humane  way  than  shooting. 
True,  you  may  nurse  for  physicians 
who  ought  to  be  driving  mules  (we 
had  that  kind  of  generals,  but,  thank 
God,  not  many  of  them),  and  if  the  wel- 
fare of  your  patient  or  your  conscience 
demands  it — quit  the  case ;  but  while 
you  are  on  the  case,  obey  orders. 

Again,  what  would  have  been  thought 
of  one  of  our  boys  in  blue,  when  his 
command  was  going  into  the  fight  at 
Gettysburg,  Mission  Ridge,  Shiloh. 
Lookout  Mountain,  Bull  Run,  or  any 
of  those  many  hard  fought  battles,  had 
he  gone  to  his  captain  and  said:  "I 
can't  go  into  this  battle  to-day;  too 
much  fighting  going  on,  too  much  dan- 
ger ;  I'll  wait  until  there  is  not  so  much 
fighting  and  danger."  Yet,  that  is  just 
what  some  of  you  nurses  are  saying  to- 
day, and  you  ought  to  be  ashamed  of 
yourselves.  A  physician  sends  in  for  a 
nurse ;  "he  has  a  very  sick  patient  in  the 
country.  Miss  Graduate  Nurse  says :  "I 
can't  go  to  the  country  to  nurse;  it 
is  too  hard  work,  and  too  lonesome," 
etc.      Another   physician    h^s    a    conta- 


gious disease  case,  and  Miss  Graduate 
Nurse  says:  "No,  I  can't  go.  I  don't 
nurse  contagious  cases;"  and  the  same 
thing  is  met  in  confinement  cases.  That 
nurse  brings  reproach  upon  a  profes- 
sion she  should  dignify,  and  in  my  judg- 
ment her  period  of  usefulness  is  very 
limited.  For  the  nurse  who  shirks  her 
duty  when  the  case  is  critical,  or  the 
service  disagreeable,  and  possibly  dan- 
gerous, willing  to  take  only  the  easy 
cases,  and  the  soft  positions,  has  no 
conception  of  the  responsibility  of  a 
nurse  and  the  profession,  and  the  pub- 
lic will  be  better  served  if  she  will  retire 
to  private  life. 

Again,  while  it  is  the  province  of  any 
person  to  choose  his  line  of  work  in  a 
profession,  or  rather  to  follow  the  line 
which  destiny  selects  for  him,  still  the 
ethics  of  your  profession  is  as  clear  as 
the  ethics  of  the  medical  profession. 
We  are  not  tradespeople,  or  followers 
of  the  largest,  roundest,  shiniest  dollar; 
we  cast  our  lot  where  humanitarian  mo- 
tives prompt  us.  It  is  true  that  physi- 
cians exercise  a  similar  prerogative — 
say,  in  declining  country  practice,  or 
refusing  surgery,  etc.  But  the  land  is 
flooded  with  physicians,  and  the  work 
will  be  done  by  one  as  readily  as  an- 
other. Not  so  with  nurses.  It  some- 
times happens  that  the  refusal  of  a 
nurse  to  take  a  case  jeopardizes  a  life, 
and  disturbs  a  whole  economic  pro- 
cess. It  is  the  privilege  of  a  nurse  to 
decline  to  serve  only  upon  physical  ex- 
cuse, or  upon  the  substitution  of  an- 
other nurse;  but  to  abuse  this  privilege 
is  to  gamble  with  the  lives  of  men, 
women  and  children. 

Ladies,  when  you  entered  this  pro- 
fession you  assumed  obligations  pe- 
culiar to  this  line  of  work,  the  same  as 
physicians,  and  if  you  have  the  true  in- 
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stincts  of  a  nurse,  you  cannot  ignore 
them  without  sacrificing  your  own  self- 
respect  and  the  respect  of  the  pubnc. 

Analysis  of  our  subject,  the  profes- 
sional nurse  and  her  relation  to  public 
health  service,  does  not  permit  of  its 
consideration  in  a  strict  and  narrow 
sense.  I  am  not  inclined  to  view  it  as 
meaning  merely  the  handling  of  conta- 
gious disease  cases  by  the  nurse.  That, 
obviously,  is  an  important  part  of  your 
relation  to  the  public  health,  and  we 
shall  need  to  consider  some  of  its  sal- 
ient features.  But  in  the  first  place  this 
has  been  well  covered  in  your  training 
course,  and  furthermore  the  public 
health  refers  not  only  to  contagious  dis- 
ease and  its  restriction,  but  in  the  last 
analysis  the  public  health  gets  back  to 
individual  mode  of  life  and  its  eflfect 
upon  the  health,  efficiency  and  ability  to 
share  the  world's  work.  And  in  minim- 
izing inefficiency  and  misery,  those  who 
administer  to  unhealthy  bodies  are  of 
no  little  importance.  So  that,  besides 
your  work  on  contagious  diseases,  you 
affect  the  public  well-being,  in  the  kind 
of  woman  you  are,  the  standard  of 
training  you  have,  the  character  of  your 
organization,  the  spirit  in  which  you 
view  your  duties  and  responsibilities. 

The  reason  why  all  these  are  insepar- 
able from  the  true  success  of  your  pro- 
fession, and  why  they  are  more  strik- 
ingly required  of  you  than  of  other  pro- 
fessions is  because  yours  has  to  do  en- 
tirely with  abnormal  conditions,  with 
people  who,  during  the  time  they  em- 
ploy you,  are  helpless  and  dependent 
upon  your  character,  your  faithfulness, 
your  sympathy  and  human  kindness. 
They  need  you  not  only  as  nurses,  as 
machines  to  administer  to  their  wants, 
but  as  a  fellow-creature  to  induce  them 
back  to  normal  life.    Every  person  who 


volunteers  to  care  for  the  sick  avows 
his  willingness  to  abide  by  these  ab- 
normal requirements  and  to  do  what- 
ever may  be  necessary,  whether  it  be 
nominated  in  the  bond  or  not.  The 
ethics  of  your  profession  and  of  the 
medical  profession  are  similar,  and  in 
common,  you  and  I  have  a  humane  as 
well  as  a  scientific  calling. 

As  women,  your  personality  in  the 
sickroom  is  of  great  importance.  A 
strong,  healthy  body  and  skill  to  do 
your  work  you  must  have.  But  no  less 
important  to  your  success  is  the  spirit 
with  which  you  as  individuals  attend 
the  sick.  The  spirit  of  loving-kindness 
is  the  most  beautiful  thing  in  the  world, 
and  your  training  as  nurses  is  but  one 
form  of  its  expression.  The  gracious, 
tactful  and  helpful  nature  reveals  itself 
in  the  stroke  of  the  pillow,  in  doing  the 
bidding  of  the  patient,  in  the  administra- 
tion of  medicine ;  and  its  effect  upon  the 
patient,  upon  the  entire  household,  upon 
the  physician  no  less,  is  subtle  and  a  pow- 
er for  good  and  happiness  to  those  whom 
you  serve  as  well  as  yourself.  Your  indi- 
vidual attitude  of  mind  and  heart  should 
be  in  harmony  with  the  noble  opportun- 
ity nursing  the  sick  brings.  Sidney  Hol- 
land, in  an  article  in  the  Nineteenth 
Century  Magazine,  speaking  from  a 
large  experience  with  nurses  in  a  great 
city,  says :  "It  will  never  be  possible  to 
have  perfect  nursing  without  willing 
self-sacrifice,"  and  "far  more  attention 
is  paid  to  and  far  more  value  is  put 
upon  the  character  of  the  nurses  than  to 
their  success  in  the  technical  part  of 
their  work."  I  would  say  to  you,  that 
on  your  good  health,  your  professional 
efficiency,  your  kindness  toward  others 
and  your  moral  character — on  these 
four  hang  all  your  law  and  your 
profits. 
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The  kind  of  training  you  have  had 
very  clearly  affects  the  vast  public 
whose  fate  you  are  to  seal,  one  by  one, 
as  you  come  to  attend  their  sick  bodies. 
The  essence  of  your  profession  is  to 
do  for  the  patient  what  he  cannot,  for 
the  time  being,  do  for  himself,  and 
what  the  doctor  cannot  justly  under- 
take to  do.  The  patient,  were  he  able 
to  nurse  himself,  would  be  under  the 
doctor's  instructions,  and  so  the  nurse 
who  is  acting  for  the  patient  must  act 
only  under  the  doctor's  directions.  It 
is  the  physician  who  determines  what 
the  patient  needs,  and  it  is  the  nurse 
who  carries  out  those  needs  during  the 
incapacity  of  the  patient.  The  need  of 
a  sick  person  to  have  a  physician's 
medical  diagnosis,  treatment  and  atten- 
tion, and  to  have  also  a  nurse's  attend- 
ance, shows  that  the  nursing  profession 
does  not  stand  alone  and  independent, 
but  is  inseparable  from  the  medical 
profession.  The  interdependence  of  the 
nursing  and  medical  professions  is 
unique.  And  as  it  is  the  doctor  who  sees 
and  judges  what  the  requirements  of 
an  efficient  nurse  are,  in  order  to  carry 
out  those  needs,  likewise  is  it  the  doc- 
tor who  should  set  the  standard  of 
your  training  to  carry  out  those  needs. 
It  not  being  within  the  province  of  your 
profession  to  say  what  the  needs  of  a 
sick  person  are,  it  is  not  alone  your 
concern  what  your  training  shall  be  to 
meet  those  needs.  For  this  reason  any 
failure  to  recognize  this  interrelation 
and  the  part  of  the  physician  in  deter- 
mining the  standard  of  your  training 
will  only  bring  retrogression  to  your 
profession,  inconvenience  to  the  medi- 
cal profession  and  suffering  to  the 
public. 

There  is  a  feature  of  your  organiza- 
tion of  which  I  wish  to  speak:    that  is 


the  registered  nurse  versus  the  unregis- 
tered nurse.  Nursing  as  a  profession 
and  as  an  organized  force  is  but  in  its 
infancy.  And  because  the  medical  pro- 
fession, in  its  exacting  moments,  has 
found  that  the  average  untrained  nurse, 
the  old-time  nurse,  was  not  qualified  to 
assist  him,  there  has  grown  up  a  de- 
mand and  a  consequent  supply  of  hos- 
pital trained  nurses.  Not  only  for 
their  protection,  but  for  the  good  of 
the  public,  it  has  been  found  advisable 
and  necessary  to  organize  this  body  of 
trained  nurses  and  to  provide  for  their 
registration.  Right  here  is  the  point  1 
wish  to  make:  the  demand  for  hospital 
trained,  or  surgical,  nurses,  is  small. 
At  the  same  time  there  is  a  great  deal 
of  sickness  needing  attendance,  careful, 
conscientious  nursing,  though  not  such 
extreme  care  as  surgical  cases  require; 
and  yet  a  large  part  of  the  public  must 
either  (i)  go  without  a  nurse;  or  (2) 
employ  a  registered  nurse  at  a  maxi- 
mum price,  which  may  not  be  easily 
afforded;  or  (3)  employ  some  one  at 
a  lesser  price  whose  standing  as  a  nurse 
is  not  vouchsafed.  That  is,  the  public 
wall  be  compelled  to  employ  nurses  in- 
competent, with  no  training,  but  who 
may  be  able  to  nurse  at  a  moderate 
price,  and  yet  under  no  supervision 
whatever.  So  that  for  the  public  good 
and  for  the  public  health,  there  should 
be  State  registration  of  all  nurses,  with 
grades  established  according  to  their 
training  and  what  they  may  be  required 
to  do.  This  point,  I  believe,  is  worthy 
of  your  earnest  consideration. 

I  have  thus  undertaken  to  speak  of 
some  of  the  pitfalls  of  your  profession, 
as  they  are  plainly  affecting  the  public 
and  its  physical  welfare ;  and  I  do  so 
not  to  disparage  the  average  nurse,  nor 
to  appear  over-critical ;    but  to  suggest 
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some  of  the  specific  responsibilities  of 
your  organization  in  the  realization  of 
its  ideals.     — -^ 

In  coming  to  the  subject  of  morbid 
conditions  where  your  care  and  contact 
with  the  patient  and  family  have  to  do 
with  their  welfare  and  the  public  health, 
I  would  emphasize  not  so  much  the  de- 
tail   of  your    nursing   such   conditions, 
as  rather  your  opportunity  to  enhghten 
the  masses  for  their  own  good  health. 
It  is  becoming  realized  more  and  more, 
that  public  health  is  not  a  matter  with 
which    only    especial    classes    are    con- 
cerned, not  the  business  merely  of  the 
sanitarian,    of    health    boards,    but    is 
truly  the  concern  of  every  person  wlio 
is  qualified  to  enlighten  his  fellow  man. 
Aside   from  the   family  physician,  per- 
haps there  is  no  relation  permitting  the 
same  intimacy  as  that  of  the  nurse  with 
her  patient  and  the  family  she  is  serv- 
ing.    Into  her  hands  so  often  falls  the 
opportunity    to    prevent    blindness    of 
new-born  babies,  and  to  instruct  moth- 
ers and  parents  about  this  danger,  its 
prevention    and    treatment.      ihis    un- 
doubtedly is  one  of  the  most  important 
public    health   measures   to   be   under- 
taken to-day,  as  the  alarming  statistics 
gathered   by   physicians   are   revealing. 
Again,  the  saving  of  babies  from  un- 
clean milk  during  the  Summer  may  be 
an  open  door  of  opportunity  for  you  as 
you  go  from  home  to  home.    Ihe  pub- 
lic does  not  realize  that  it  is  consuming 
dirty  milk ;    it  does  not  know,  perhaps, 
what  is  dirty  milk,  and  what  is  clean 
milk.     It  does  not  appreciate  that  sum- 
mer   complaint   and   bowel    trouble   of 
babies   are    almost   exclusively   due   to 
bad  milk.     And  while  it  may  seem  ir- 
relevant and  superfluous  to  bring  these 
matters    to    the    attention    of    families 
where  you  are  engaged,  you  cannot  say 


where  a  suggestion  may  take  root  and 
be  the  saving  of  a  human  life  and  hap- 
piness. The  milk  problem  will  have  to 
be  met,  and  the  sooner  the  public  is 
educated  to  consider  the  significance 
of  this  problem,  the  healthier  and  hap- 
pier we  shall  be. 

I  desire  to  emphasize  the  danger  that 
the  general  public  is  exposed  to  from 
the  use  of  patent  nostrums;    and  the 
opportunity  that  you  have  in  your  close 
contact  with  individuals  for  a  long  time, 
to  warn  them  against  the  false  repre- 
sentations of  all  quack  medicines,  which 
all  contain  either  poor  whiskey  or  some 
other  injurious  ingredient,  like  sulphuric 
acid.     They  not  only  do  not  cure,  but 
they  give  a  false  sense  of  security,  which 
is  robbing  the  patient  of  his  opportun- 
ity to  take  the  proper  course  for  gain- 
ing  health.     Suggestions    by    the    way 
may  be  of  greater  benefit  to  mankind 
than  you  can  estimate  or  dare  to  claim. 
The  tuberculosis  problem  is  the  most 
striking    and    important    problem    the 
public  has  in  hand  to-day.    There  is  no 
limit  to  the  needs  of  the  public  in  en- 
lightenment   and    instruction,    and    so 
there  is  no  limit  to  the  benefit  a  nurse 
may  volunteer  a  family  where  this  dis- 
ease exists,  not  only  in  showing  how 
the  disease  is  spread  and  prevented,  but 
also    in    advancing    information    about 
^lceping  out-of-doors ,    the  benefits  to 
be  derived;  the  paraphernalia  necessary 
to  do  it  comfortably,  etc.,  the  need  of 
rest,  of  medical  supervision,  of  regula- 
tion of  the  diet  by  a  physician.     The 
detail  of  home  routine  for  a  consump- 
tive  must   daily   bring   up   a   hundred 
doubtful   problems,  and   their  solution 
would  be  manifestly   aided   by   the   in- 
formation of  a  well-posted  nurse. 

The  typhoid  fever  menace  brings  up 
many  opportunities  for  advice  and  in- 
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struction.  The  danger  from  shallow 
wells,  from  flies  that  carry  typhoid  fever 
germs  and  tuberculosis  germs  from 
infected  material  to  our  food;  from  the 
barbarism  of  maintaining  outdoor  clos- 
ets, cesspools  or  any  dump  system  of 
sewage  disposal  in  a  community  of  any 
size — these  are  all  important  and  vital 
considerations  in  the  typhoid  fever 
problem,  and  the  enlightenment  of  the 
public  without  the  aid  of  every  one  of 
you  will  be  a  herculean  task. 

In  the  care  of  such  highly  contagious 
diseases  as  scarlet  fever,  diphtheria, 
measles,  one  of  the  most  aifficult  prob- 
lems is  to  secure  perfect  isolation  of  the 
patient,  and  perfect  disinfection.  I  have 
no  hesitation  in  saying  that  undoubtedly 
one  reason  why  we  have  not  progressed 
further  than  we  have  in  their  restric- 
tion is  due  to  lax  observation  of  isola- 
tion of  the  patient  with  nurse,  and  of 
disinfection  of  all  infected  articles,  and 
room  with  contents.  Greater  care  and 
accuracy  in  these  particulars  are  both 
needed,  and  perhaps  through  you,  who 
are  confined  with  the  patient  and  have 
supervision  of  these  details,  lies  the  so- 
lution of  this  problem. 

In  relation  to  measles  and  whooping 
cough,  I  would  bring  to  your  attention 
the  need  of  educating  the  public  to  re- 
gard these  as  dangerous  diseases.  Your 
personal  experience,  perhaps,  in  tracing 
subsequent  sickness   and   death   to   the 


presence  of  these  diseases,  may  add 
conviction  where  there  has  been  SKep- 
ticism.  This  is  an  important  item  in 
public  health  work,  and  your  quaiihca- 
lion  to  speak  will  have  its  effect  upon 
tlie  homes  into  which  you  go. 

I  have,  as  you  have  seen,  taken  your 
skill  and  your  physical  equipment  for 
granted,  and  in  bringing  up  the  prob- 
lems of  the  public  health  as  your  pro- 
fession encounters  them,  I  have  sought 
to  emphasize  the  needs  of  the  public  as 
it  looks  to  you  for  responsibility  and 
help,  and  I  have  aimed  to  suggest  the 
manner  in  which  your  profession  may 
best  satisfy  them. 

The  present  Legislature,  which  has  just 
adjourned,  notwithstanding  the  opposi- 
tion of  some  of  the  medical  profession 
of  the  State,  saw  fit  to  enact  a  law  rec- 
ognizing the  profession  of  nursing  and 
creating  a  board  of  examiners  for  li- 
censing by  examination  the  nurses  in 
the  State,  and  placing  them  under  State 
regulation.  I  trust  the  members  of 
that  board  may  have  wisdom  given 
them  to  so  conduct  the  affairs  of  this 
organization  of  licensed  nurses  as  best 
to  serve  not  only  their  own  interests 
but  the  welfare  of  the  public.  Those 
opposed  to  this  measure  said  if  left  to 
your  own  control  you  would  become  a 
close  corporation,  would  boost  prices 
and  all  that.  I  trust  you  will  be  con- 
servative in  all  your  acts. 


^teltmtnatg  education   mtt  3t£i  delation   to 

ilospttal  problems 


CHARLOTTE  A,  AIKENS. 


''  I  ""HE  question  of  preliminary  educa- 
■*■  tion  of  nurse  candidates  leaped 
into  prominence  when  the  first  nursing 
registration  law  was  passed  making  a 
fixed  standard  of  preliminary  education 
a  requirement  for  registration  of  nurses, 
as  well  as  for  the  recognition  by  the 
State  of  hospitals  as  training  schools. 
All  through  the  years  preceding  these 
laws  the  practice  of  hospitals  had  been  to 
secure  the  very  best  candidates  avail- 
able, and  to  give  preference,  other  things 
being  equal,  to  candidates  who  had 
had  superior  educational  advantages. 
Whether  or  not  we  are  in  a  position  to 
do  more  than  this  at  present  is  an  im- 
portant question  that  will  bear  looking 
into.  Whether  passing  a  law  or  making 
rules  that  cannot  be  kept  or  enforced 
raises  the  standard,  improves  the  qual- 
ity of  nurses,  and  makes  it  possible  to 
secure  educated  women  sufficient  for 
present  needs,  is  another  practical  ques- 
tion that  deserves  serious  consideration. 
What  would  happen  if  all  the  hospitals 
of  Maryland  should  refuse  to  accept  any 
nurse  applicant  who  could  not  show  a 
high  school  diploma?  What  would  be 
the  result  if  all  the  hospitals  of  Iowa  de- 
termined to  keep  the  registration  rules 
at  any  cost,  and  refused  to  accept  any 
nurse  candidate  who  had  not  had  a  high 
school  course  or  who  could  not  pass  "a 
satisfactory  examination  thereto,  such 
examination  to  be  conducted  under  the 
supervision  of  the  principal  of  an  ac- 


credited high  school"?  What  would  be 
the  result  if  all  the  training  schools  of 
New  York  were  to  dismiss  all  nurses 
who  had  had  less  than  one  year  in  high 
school  or  its  equivalent,  and  refused  to 
admit  any  nurse  who  could  not  show  a 
certificate  stating  that  she  had  had  this 
amount  of  preliminary  education?  In 
short,  what  would  happen  if  all  the  hos- 
pitals should  suddenly  decide  to  observe 
these  registration  rules  and  laws,  instead 
of  ignoring  them  or  smashing  them  right 
and  left,  as  they  have  done  and  are  now 
doing?  The  shortage  of  probationers, 
as  a  whole,  is  less  keenly  felt  than  it 
was  a  few  years  ago;  but,  still,  a  great 
many  schools  are  to-day  embarrassed 
almost  to  desperation  by  a  shortage  of 
applicants.  Many  others  are  living  on 
the  ragged  edge  of  want  all  the  time. 
They  have  barely  enough  to  get  along 
with,  but  no  waiting  list  ahead.  Many 
schools,  large  and  small,  find  it  neces- 
sary to  carry  advertisements  in  different 
periodicals  constantly  in  order  to  get 
sufficient  applicants,  while  a  few  years 
ago  they  were  turning  away  as  many  can- 
didates as  they  admitted.  A  number  of 
American  hospitals  arc  at  present  ad- 
vertising in  Canadian  magazines  and 
papers  for  more  nurses,  thinking,  prob- 
ably, that  Canada  has  nurse  material  to 
spare.  These  conditions  are  general,  and 
among  the  hospitals  that  are  advertising 
for  more  candidates  are  some  of  the 
most  prominent  hospitals  and  schools  of 
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the  country.  There  is  not  a  State  where 
any  considerable  number  of  hospitals 
exists  in  which  more  nurse  applicants 
are  not  needed  than  they  are  getting. 
So,  though  we  are  not  so  desperately 
poor  in  probationer  material  as  we  were 
a  few  years  ago,  we  can  hardly  be  said 
to  be  beyond  the  danger  line.  It  is  ques- 
tionable if  we  ever  again  will  have  a 
surplus  of  even  passably  good  appli- 
cants. 

One  of  the  stock  arguments  put  for- 
ward by   those  who   desire  to   force  a 
hospital,  by  law,  to  limit  its  nurse  can- 
didates to  those  who  have  a  high  school 
education,  or  else  have  had  one  year  of 
high  school  work,  is  this — that  "nurses 
must  have  at  least  this  amount  of  edu- 
cation or   they   will   make   mistakes   in 
fractions  in  estimating  doses. of  medi- 
cine."    Do  they  forget  that  fractions  is 
taught  long  before  a  pupil  has  completed 
even    the    public    school    course?      The 
value  which  is  to  be  placed  on  this  argu- 
ment is  shown  in  the  fact  that  the  great 
majority    of    the    high    schools    whose 
courses  we  have  looked  into  do  not  in- 
clude arithmetic  at  all  in  the  first  year. 
In  the  high  schools  of  Detroit  not  a  les- 
son in  arithmetic  is  taught  in  the  first 
year.     In  more  than  one-fourth  of  the 
high  schools  of  Illinois  arithmetic  is  not 
taught  at  all  in  any  year.    Those  who 
have  been  lying  awake  at  night  worry- 
ing for  fear  the  unfortunate  nurses  who 
had    only    a   common    school   education 
would    make    a    mistake    in    calculating 
their  doses  may  perhaps  derive  a  crumb 
of  comfort  by  looking  over  the  follow- 
ing list  of  questions  which  constituted 
the  eighth  grade  examination  in  arith- 
metic in  Michigan  in  1907,  and  from  the 
fact  that  the  pupils  probably  wouldn't 
have  been  any  surer  of  their  fractions  if 
they  had  had  a  year  in  high  school  I 


DEPARTMENT     OF     PUBLIC     INSTRUCTION, 
MICHIGAN. 

Eighth  Grade  Examination. 
Questions  prepared   by   the    Superin- 
tendent  of    Public    Instruction    for    the 
regular  examination.  May  9-10,  1907. 

ARITHMETIC. 

1.  Express  in  words  56-1001,  5.05,  .0083, 
100.01. 

2.  Give  illustration  of  a  number  that  is  a 
perfect  cube,  a  compound  number,  an  ab- 
stract number. 

3.  Make  a  problem  that  can  be  solved  by 
cancellation  and  solve  it. 

4.  Make  out  a  receipted  bill  of  not  less  than 
five  articles  bought  at  a  general  store. 

■Note. — Half  the  credit  for  correct  form,  capitals  and  punc- 
tual ion;  half  the  credit  for  correct  computation. 

5.  What  will  it  cost  to  fence  20  acres  of  land, 
the  rectangular  field  being  80  rods  long,  at 
$2.50  per  rod  of  fence? 

6.  What  will  four  loads  of  hay  cost,  weigh- 
ing with  wagon  4,200  lbs.,  3,980  lbs.,  4,600 
lbs.  and  3,240  lbs.,  respectively,  at  $18  a 
ton,  the  empty  wagon  weighing  1,160  lbs.? 

7.  Estimate  or  measure  the  size  of  the  room 
in  which  you  are  writing  this  examination 
and  find  the  number  of  square  yards  of 
plaster  upon  the  walls  and  ceiling. 

8.  Give  the  following: 
I  acre  =  ?  sq.  rods. 

I  sq.  rod  =  ?  sq.  ft.        i  ton  =  ?  cwt. 
I  bbl.  =  ?  gals.  I  qr.  =  ?  oz. 

I  gill  =  ?  qt.  I  bu.  =  ?  qts. 

I  gross  =  ?  doz.  I  lb.  =  ?  pwt. 

9.  How  much  lumber  will  it  take  to  cover  the 
two  gable  ends  of  a  barn  32  ft.  wide  hav- 
ing rafters  22  ft.  long,  provided  the  rafters 
project  2  ft.? 

10.  Show  by  a  diagram  the  N.  E.  %  of  the 
N.  E.  %  of  sec.  16,  and  compute  the  vah-.e 
of  the  land  at  $50  an  acre. 

11.  What  is  the  interest  on  $240  for  3  years,  4 
months,  15  days,  at  5^2%  per  annum? 

12.  How  many  cubic  feet  in  a  cube  18  inches 
on  the  edge? 

13.  It  costs  $1.50  an  acre  to  plow  land,  $0.75 
an  acre  to  fit  it  and  plant  it,  and  $0.60  for 
seed  corn.  It  takes  ij^  days  per  acre  to 
cultivate  the  corn  at  $1.75  per  day  for  man 
and  horse,  i  day  to  cut  it  at  $1.50  per  day, 
and  3  cents  per  bushel  to  husk  and  crib  it. 
The-  crop  averages  90  baskets  of  ears  of 
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corn  per  acre  and  sells  for  24  cents   per 
basket  in  the  crib.    How  much  does  a  man 
make  or  lose  on  20  acres  of  corn? 
Solve    the     remaining    problems     by 
analysis : 

14.  If  H  lb.  of  butter  costs  18  cents,  what  will 
2^  lbs.  cost? 

15.  What  gain  per  cent,  do  I  make  in  buying 
at  $24  and  selling  at  $28? 

Another   stock  argument   is   that   we 
must  have  highly  educated  nurses  to  do 
preventive  work,  inspect  tenements,  fac- 
tories, etc.    Fortunately,  we  have  thus 
far  been  able  to  fill  all  such  positions 
which  have  been  available,  for  we  do  al- 
ways have  a   fairly  good  sprinkling  of 
high  school  and  college  girls  in  our  ranks 
— enough  to  fill  these  higher  positions  if 
they  can  be  persuaded  to  take  them.  One 
of  the  most  recent  pronouncements  on 
the  necessity  of  highly  educated  nurses 
is  the  following  from  an  article  by  Miss 
Esther  V.  Hasson,  superintendent  of  the 
Navy  Nurse  Corps,   who  says:     "It  is 
equally     impossible     to     teach     modern 
■  nursing    methods,    including    the    rudi- 
ments of  bacteriology  and  the  chemistry 
of  foods,  to  women  whose  minds  have 
not  been  prepared  by  a  thoroughly  good 
academic  course  to  receive  such  instruc- 
tion.    It  is  a  case  of  the  trained  mind 
being  necessary,"     We  respectfully  beg 
to    differ    from    this   opinion.     Webster 
says  that   "academic"   means   belonging 
to  an  academy  or  other  higher  institu- 
tion of  learning,  such  as  a  college  or  uni- 
versity; that  it  means  literary  or  class- 
ical   as    distinguished     from    scientific; 
that  it  means  "belonging  to  the  school  or 
philosophy  of  Plato,"    We  beg  to  assert 
that    it    is    possible    to    teach    nursing 
methods,    including    the    rudiments    of 
bacteriology-  and  dietetics,  to  nurses  who 
never  heard  of  Plato  or  his  system  of 
philosophy.       We     further    assert    that 
i«romen   who   never   studied   in   a  high 


school,  college  or  university  have  been 
taught  these  nursing  methods  and  rudi- 
ments.    We  have  done  it,  and  are  rea- 
sonably proud  of  some  of  our  common 
school  students'  and   friends'  successes 
in   practical    life.      Hundreds   of   other 
superintendents    have    found,    and    are 
finding,  it  possible  also  to  do  this  thing 
which   Miss  Hasson  believes  is  impos- 
sible.   We  beg  to  state  further  our  opin- 
ion that  the  rudiments  of  bacteriology 
and   the   composition   of    food   are  not 
more   difficult   to  grasp   than   the   rudi- 
ments of  anatomy  and  physiology  which 
the    ordinary    public     school     child    is 
taught,  and  expected  to  grasp,  nowadays. 
If  only  a  high  school,  academy  or  uni- 
versity   student   can   grasp   these   rudi- 
ments   as    presented    in    our    training 
schools,  then  there  is  sojnething  radically 
wrong  with  our  methods  of  teaching.    If 
we  start  out  in  the  first  lesson  to  talk 
about      the      staphylococcus      pyogenes 
aureus  and  its  habitat,  or  the  diplococcus 
intracellularis    meningitis,    or    the    steg- 
omyia  fasciata,  even  the  college  girl  will 
be  likely  to  be  disgusted  and  confused. 
If  we  talk  about  pus  germs,  the  cerebro- 
spinal  meningitis   germ,    or  the   yellow 
fever  mosquito,  and  use  ordinary  sense 
in    our    teaching,    any    twelve-year-old 
child  of  ordinary  intelligence  should  be 
able  to  understand  what  we  are  talking 
about. 

Before  us  is  a  book  entitled  "Ele- 
ments of  the  Theorj'  and  Practice  of 
Cookery,"  which  has  "been  prepared  at 
the  earnest  request  of  the  teachers  of 
cookery  in  the  public  schools  of  New 
York  City,"  so  the  preface  says.  It  con- 
tains 347  pages  and  discusses  in  simple 
language  "food  in  its  relation  to  life," 
"body  stuflfs  and  food  stuffs ;"  it  touches 
on  body  elements — calcium,  hydrogen, 
carbon,  nitrogen,  phosphorus,  iron,  etc. 
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It  teaches  about  the  composition  of  eggs, 
milk,  meat  and  other  tissue-building 
foods;  fuel  foods;  the  functions  of 
proteids,  fats,  carbohydrates,  etc.  It 
shows  the  different  cuts  of  meat;  gives 
directions  for  modifying  milk.  Pasteur- 
izing it,  etc.,  and  has  a  chapter  on  special 
diets,  and  charts  showing  the  "Chemical 
Composition  of  American  Foods  and 
Food  Materials."  It  is  offered  "for  the 
use  of  young  students,"  and  the  authors 
state  that  "the  subject  matter  in  this 
hook  can  be  covered  in  three  terms  by 
classes  of  girls  in  the  sixth  and  seventh 
or  seventh  and  eighth  years  of  school." 
It  is,  therefore,  remarkable  that  in  New 
York  City  the  public  school  children  can 
grasp  these  rudiments  and  dietetic  facts, 
but  that  when  presented  in  a  hospital 
training  school,  in  that  city  or  elsewhere, 
it  takes  a  high  school,  academy,  college 
or  university  student  to  grasp  them.  The 
frontispiece  of  that  book  contains  a  pic- 
ture, from  a  photograph,  of  a  little  girl 
of  probably  about  eleven  or  twelve  years 
of  age,  with  dresses  to  her  knees,  carry- 
ing an  invalid's  tray,  presumably  pre- 
pared by  herself  or  her  class! 

In  several  States  the  salient  facts 
about  tuberculosis,  the  germ  that  causes 
it,  the  conditions  needed  for  growth, 
how  it  can  be  prevented  from  multiply- 
ing, and  how  destroyed — these  facts  are 
taught  to  public  school  children,  and  we 
have  never  heard  it  reported  that  they 
were  unable  to  grasp  them  when  prop- 
erly presented.  In  fact,  the  practice  is 
encouraged  by  the  best  people  of  the 
land.  If  they  can  grasp  the  elementary 
facts  about  the  tuberculosis  germ,  they 
can  grasp  them  about  other  germs.  If 
we  use  common  sense  in  teaching  these 
subjects  in  a  nursing  course,  and  teach 
thoroughly  the  elementary  principles  and 
the  practical  methods,  the  ordinarily  in- 


telligent American  girl  can  keep  up  with 
us.  If  we  go  wandering  off  into  dis- 
secting rooms  and  pathological  labora- 
tories, where  the  average  pupil  nurse  has 
no  business;  if  we  try  to  turn  our  nurs- 
ing course  into  a  medical  course,  we  will 
get  into  trouble,  and  we  deserve  to.  Let 
us  find  our  own  field,  and  stay  in  it,  and 
study  in  it,  and  stick  to  nursing. 

An  interesting  and  important  question 
to  be  considered  is  the  proportion  of  the 
population  which  has  attained  the  de- 
sired one  year  in  high  school  or  a  com- 
plete high  school  education.  The  facts 
in  the  case  are  not  easy  to  ascertain,  but 
after  much  correspondence  with  educa- 
tional authorities  and  a  careful  study  of 
such  statistics  as  were  available,  we  have 
secured  some  statistics  which  may  be 
considered  as  authoritative. 

The  ratio  of  pupils  enrolled  in  the 
high  schools  of  Illinois,  as  compared 
with  the  total  school  enrollment,  is  about 
5^  per  cent.  In  Ohio  it  is  slightly  over 
7  per  cent.  In  Michigan  the  ratio  in  city 
and  graded  village  schools  is  7  per  cent., 
country  schools  not  included.  In  Iowa 
it  amounts  to  about  6^  per  cent.  In 
the  group  of  States  grouped  by  the 
United  States  Census  Bureau  into  the 
North  Atlantic  Division,  comprising 
Maine,  New  Hampshire,  Vermont,  Mas- 
sachusetts, Rhode  Island,  Connecticut, 
New  York,  New  Jersey  and  Pennsyl- 
vania, the  ratio  of  enrollment  in  sec- 
ondary schools,  as  compared  with  the 
total  public  school  enrollment,  is  almost 
an  even  65^  per  cent.  In  the  South  At- 
lantic Division,  comprising  Delaware, 
Maryland,  District  of  Columbia,  Vir- 
ginia, West  Virginia,  North  Carolina, 
South  Carolina,  Georgia  and  Florida,  it 
stands  at  less  than  23^  per  cent.  In  the 
South  Central  Division,  which  includes 
Kentucky,  Alabama,  Tennessee,  Texas, 
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Arkansas,  Louisiana,  Oklahoma  and  In- 
dian Territory,  the  ratio  stands  at  about 
2^4  per  cent.  In  the  North  Central 
Division,  which  includes  Ohio,  Indiana, 
Illinois,  Michigan,  Wisconsin,  Minne- 
sota, Iowa,  Missouri,  North  Dakota, 
South  Dakota,  Nebraska  and  Kansas, 
the  ratio  is  about  5  ^  per  cent.  In  the 
Western  Division,  which  includes  Mon- 
tana, Wyoming,  Colorado,  New  Mexico, 
Arizona,  Utah,  Nevada,  Idaho,  Washing- 
ton, Oregon  and  California,  the  ratio  is 
slightly  over  6>^  per  cent.  In  Ontario 
it  is  almost  an  even  7  per  cent.  The 
ratio  of  individuals  who  had  been  en- 
rolled as  high  school  pupils,  as  compared 
to  the  total  population,  would  be  very 
much  less  than  these  figures.  In  the 
United  States  as  a  whole  the  number  of 
students  enrolled  in  high  schools,  as 
compared  with  each  one  thousand  of  the 
population,  in  1908,  was  3.43.  In  Mas- 
sachusetts the  ratio  of  high  school  pupils 
to  the  thousand  stands  at  5.58;  Pennsyl- 
vania, 3.58;  Maryland,  4.35;  New  York, 
3.32.  District  of  Columbia  stands  high- 
est, having  a  total  enrollment  of  11.83 
high  school  pupils  for  each  thousand  of 
the  population.  Michigan  gives  a  ratio 
of  4.94.  Oregon  stands  next  highest  to 
the  District  of  Columbia,  with  a  ratio  of 
5.94  per  thousand. 

A  writer  in  a  recent  popular  maga-  . 
zine,  quoting  from  Dean  Chamberlain's 
(Throop  Polytechnic  Institute,  Cali- 
fornia) new  book,  "Standards  of  Edu- 
cation," says:  "There  has  developed  a 
conviction  that  our  schools  have  too  long 
existed  for  the  benefit  of  the  few.  The 
upper  grades  are  administered  in  the  in- 
terest of  the  6  per  cent,  who  pass  from 
the  primary  years;  high  school  courses 
of  study  are  carried  on  with  a  view  of 
meeting  the  requirements  of  a  fortunate 
I    per   cent,    which   is   graduated    from 


them."  We  might  add  that  there  is  de- 
veloping in  the  minds  of  doctors  and 
hospital  people  the  idea  that  we  ought  to 
adjust  our  rules  and  our  course  of 
training  so  that  our  hospital  schools  may 
not  also  exist  for  the  benefit  of  the  few, 
but  will  offer  also  an  opportunity  for  the 
best  of  the  girls  of  the  94  per  cent,  who 
never  get  beyond  the  public  school, 
rather  than  for  the  6  per  cent,  who  do. 
Not  that  we  will  not  willingly  admit  the 
whole  high  school  6  per  cent,  if  they 
apply  and  are  worth  while  trying  to 
train,  but  that  we  shall  not  bar  out  the 
great  94  per  cent,  of  the  girls  of  the 
nation  by  legal  barriers. 

The  Bureau  of  Education  at  Wash- 
ington has  issued  a  bulletin,  "The  Elim- 
ination of  Pupils  from  School,"  which 
represents  the  result  of  the  inquiries  of 
Professor  Edward  L.  Thomdike,  of 
Teachers'  College,  Columbia  University, 
into  that  question.  In  this  bulletin  Pro- 
fessor Thomdike  states  that  "At  least 
twenty-five  out  of  one  hundred  children 
of  the  white  population  of  our  country 
who  enter  school  stay  only  long  enough 
to  learn  to  read  simple  English,  write 
such  words  as  they  commonly  use,  and 
perform  the  four  operations  for  inte- 
gers without  serious  errors.  A  fifth  of 
the  white  children  entering  city  schools 
stay  only  to  the  fifth  grade." 

Roland  P.  Falkner,  Ph.  D.,  who  is  in 
charge  of  school  inquiries  for  United 
States  Immigration  Commission,  in  a 
paper  on  the  same  subject  in  the  Psy- 
chological Clinic,  says:  "Believing,  as 
he  does,  that  'The  most  reprehensible 
thing  in  educational  administration  is 
baseless  conceit,  and  the  most  senseless 
policy  is  the  hiding  of  distasteful  facts,' 
Hon.  A.  S.  Draper,  Commissioner  of 
Education  of  the  State  of  New  York, 
frankly    confesses:      'I    have    assumed 
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that  practically  all  of  the  children  who 
do  not  go  to  the  high  school  do  finish 
the  elementary  schools.  That  is  not  the 
fact.  I  confess  that  it  startles  me  to  find 
that  certainly  not  more  than  two-fifths, 
and  undoubtedly  not  more  than  a  third, 
of  the  children  who  enter  our  elementary 
schools  ever  finish  them,  and  that  not 
more  than  one-half  of  them  go  beyond 
the  fifth  or  sixth  grade.'  " 

President  Grawn,  of  the  Central  Nor- 
mal School,  Michigan,  states  that  "60 
per  cent,  of  the  pupils  of  the  public 
schools  never  get  beyond  the  fifth  grade, 
and  yet,  if  their  instruction  is  thorough 
along  the  lines  noted,  they  are  fairly  well 
equipped  to  continue  their  practical  edu- 
cation through  life." 

Mr.  Howard  Woolston,  of  New  York, 
after  a  careful  study  of  conditions,  says: 
"It  is  an  indisputable  fact  that  about  90 
per  cent,  of  the  pupils  in  the  public 
schools  leave  before  the  high  school 
stage.  Perhaps  two-thirds  of  this  num- 
ber fail  to  complete  the  grammar 
grade." 

Enough  has  been  said  to  show  about 
where  we  are  in  the  matter  of  prelim- 
inary education.  The  practical  question 
to  be  answered  is:  "Can  the  hospitals 
keep  up  a  working  force  of  nurses  suflfi- 
cient  to  give  "proper  care  to  the  sick  if 
restricted  in  their  choice  of  applicants 
to  from  5  to  ID  per  cent,  or  less  of  the 
population?"  The  answer  almost  in- 
variably received  from  hospital  super- 
intendents is  that  they  cannot. 

The  theory  advanced  in  defense  of 
these  unjust  registration  laws  and  rules 
is  that  the  making  of  such  laws  will 
stimulate  parents  to  keep  their  children 
in  school  till  they  have  acquired  the  re- 
quired degree  of  education.  The  theory 
is  pretty.  If  we  were  not  forever  con- 
fronted with  the  pressing  needs  of  the 


sick  all  over  the  country,  and  the  neces- 
sity of  workers  to  help  keep  people  from 
dyingj  we  could  admire,  possibly  even 
applaud,  this  theory,  and  urge  an  ex- 
periment with  it.  As  it  is,  we  can't.  We 
shall  continue  to  protest  against  hos- 
pital authorities,  who  are  carrying  the 
ever-increasing  burden  of  the  care  of  the 
sick,  being  handicapped  by  any  such  im- 
possible law  or  theory.  This  is  not,  by 
any  means,  saying  that  all  registration 
laws  are  unjust,  nor  that  registration 
laws  are  wholly  unnecessary,  nor  that 
registration  has  not  accomplished  some 
good.  It  is  simply  and  solely  a  protest 
against  extreme,  impossible  laws  and 
rules,  made  without  taking  into  account 
the  actual  conditions  which  exist.  Any 
law  or  rule  which  demands  the  impos- 
sible of  hospitals  or  anybody  else  is  un- 
just and  un-American. 

It  should  be  remembered  throughout 
this  discussion  that  the  desirability  of 
having  only  high  school  pupils  in  the 
training  school  is  never  questioned. 
It  is  conceded  at  once.  It  is  ad- 
mitted that  they  ought  to  be  able  to 
master  the  studies  more  easily,  too.  But 
what  we  desire  and  what  we  can  get  are 
two  entirely  different  propositions.  A 
law  to  be  just  should  be  based  on  what 
it  is  possible  to  get — not  on  what  we 
would  like  to  have — if  any  law  is  made 
regarding  the  matter.  In  all  ages  the 
people  who  have  most  impeded  progress 
are  those  who  insist  on  bringing  in  the 
millennium  at  one  stroke.  Nothing  does 
more  to  impede  real  reform  or  practical 
improvement  than  unjust,  precipitate 
legislation. 

Those  who  advance  the  high  school 
theory  would  seem  to  infer  that  it  is  sim- 
ply and  solely  a  lack  of  energy  or  desire 
that  prevents  the  masses  of  the  popula- 
tion from  securing  a  high  school  educa- 
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tion.  Is  a  high  school  education  secured 
with  as  little  effort  as  these  higher  educa- 
tion advocates  suggest  ?  In  the  cities  the 
obstacle  of  distance  has  not  to  be  over- 
come, but  the  high  cost  of  living  is  quite 
as  serious  an  obstacle  in  probably  the 
majority  of  homes  in  cities.  There  is  a 
law  which  requires  people  to  live,  irre- 
spective of  whether  or  not  they  are 
highly  educated. 

In  rural  districts'what  are  some  of  the 
reasons  why  less  than  5  per  cent,  get  any 
education  other  than  that  received  at  the 
country  school  ?  First,  the  scarcity  of  do- 
mestic help  on  the  farm.  Difficult  as  the 
domestic  problem  is  in  cities,  it  becomes 
impossible  of  solution  in  country  districts. 
The  overburdened  housemother  on  the 
farm  looks  longingly  forward  to  the  time 
when  her  daughter  will  have  completed 
the  country  school  course,  and  she  can 
have  her  help  on  the  farm.  Will  any 
theory,  however  pretty,  or  State  law  re- 
garding nurses,  alter  this  farm  woman's 
need?  Will  any  recommendation  which 
the  State  Association  of  Nurses,  or  the 
Society  of  Superintendents  of  Training 
Schools  for  Nurses,  or  the  American 
Hospital  Association  may  make,  reach 
these  farm  people  and  change  the 
decision  of  this  farmer  and  his  wife 
about  their  fourteen-year-old  daughter? 
They  do  not  want  her  to  be  a  nurse. 
They  want  her  to  stay  at  home  on  the 
farm  for  some  years  at  least,  and  then 
to  marry.  Later  on,  conditions  change. 
Younger  children  grow  up,  or  the  farm 
is  disposed  of  or  divided.  The  girl  has 
had  a  half  dozen  years  or  more  of  do- 
mestic work  and  responsibility  and  she 
can  be  spared.  Shall  we  put  up  the  bars 
against  her  coming  into  our  training 
school  if  she  is  a  good,  pure,  capable 
gfirl,  and  wants  to  be  a  nurse,  and  we 
need  her? 


A  second  reason  is  the  distance  to  the 
high  school.  It  usually  necessitates  the 
use  of  a  horse  throughout  many  months 
of  the  year,  and  deprives  the  family  of 
the  use  of  the  horse  for  personal  trans- 
portation or  farm  purposes.  Or  it  means 
that  the  country  girl  must  be  sent  away 
from  home  to  board  in  town,  to  be  with- 
out the  restraint  of  father  or  mother 
during  the  very  critical  years  when  chil- 
dren most  need  a  parent's  guiding  and 
restraining  influence. 

A  third  reason,  which  probably  is  as 
strong  as  any,  is  one  that  frequently 
finds  expression  in  agricultural  literature. 
It  is  the  fact  that  the  curriculum  and 
experience  in  high  schools  to-day  tends 
to  educate  both  boys  and  girls  away 
from  the  farm.  After  a  year  or  two  in 
town  they  lose  their  love  for  the  old 
farm  home,  and,  lured  by  the  glamor  of 
the  city,  prefer  to  sell  ribbons  or  stock- 
ings behind  the  counter  of  a  department 
store  at  from  $4  to  $6  a  week,  and  share 
a  cheap  hall  bedroom  with  some  chance 
acquaintance,  to  the  wholesome  life  of 
the  average  country  home.  Can  we  won- 
der that  rural  parents  hesitate  to  send 
their  daughters  in  large  numbers  to 
towns  and  cities  to  get  an  education  they 
do  not  feel  will  benefit  them  materially, 
or  better  fit  them  for  country  life,  and 
that  will  probably  lure  them  away  from 
the  farm  home? 

In  the  cities  there  are  also  possibly 
other  reasons  beside  lack  of  ambition  or 
capacity  which  might  prevent  a  very  de- 
sirable girl  from  meeting  the  legal  re- 
quirements these  advocates  of  higher  ed- 
ucation have  made  in  some  states. 

We  are  making  steady  progress  to- 
ward this  much  desired  goal.  But  let 
us  have  a  little  patience.  Twenty  years 
from  now  we  may  have  so  many  high 
school  girls  clamoring  for  admission  to 
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our  training  schools  that  we  won't  even 
have  to  bother  looking  at  a  girl  who 
hasn't  a  high  school  diploma  in  her  hand 
when  she  applies.  But  at  present,  with 
so  many  hospitals  struggling  with  a  bur- 
den of  debt,  with  the  demand  for  hos- 
pital care  constantly  increasing,  we  are  in 
no  position  to  enforce  the  extreme  laws 
and  requirements  which  higher  education 
enthusiasts  have  succeeded  in  making. 
The  individuals  and  associations  who 
were  responsible  for  these  extreme  laws 
and  rules  have  demanded  what  they 
could  not  get.  Nothing  is  surer  than 
that.  Our  main  contention  in  this  whole 
matter,  is  a  protest  against  any  fixed 
standard  of  preliminary  education  being 
made  by  law;  or  by  rules  made  by  of- 
ficials authorized  to  execute  such  laws. 
All  we  ask  is  that  the  superintendents 
be  granted  the  privilege  of  securing  from 
the  material  available,  the  very  best 
women  obtainable — that  hospitals  be 
given  the  widest  possible  chance  for  se- 
lection of  nurses. 

The  only  sensible  course  in  the  light 
of  experience  is  for  associations  of  hos- 
pital people  and  of  nurses  to  maintain 
a  neutral  position  on  the  subject  of  pre- 
liminary education;  and  for  individual 
hospitals  to  go  on  doing  as  they  have 
done,  securing  the  very  best  educated 
nurses  they  can,  raising  the  school  stand- 
ard individually  as  the  supply  seems  to 
justify.  There  are  some  questions  which 
if  let  alone  will  settle  themselves.  The 
question  of  the  preliminary  education  of 
nurse  candidates  is  one  of  them.  No 
association,  no  board  of  regents  or  nurse 
examiners  is  big  enough  to  settle  it.  It 
may   try.     It  may  perchance  achieve   a 


petty  triumph  of  opinion  one  way  or  the 
other,  but  the  question  will  remain  dang- 
ling in  the  air  till  time  and  natural 
growth  of  the  country  as  a  whole,  along 
educational  lines,  settle  it.  Trying  to 
settle  such  a  question  is  a  good  deal  like 
solving  the  help  question,  or  the  big  in- 
dustrial problems.  We  can  wrestle  with 
them  in  committee  and  club  meetings,  till 
we  are  worn  out.  We  can  succeed  in 
getting  resolutions  and  recommendations 
through  the  meeting.  We  can  congratu- 
late ourselves,  and  urge  each  other  to 
exclamations  of  delight,  or  condole  with 
ourselves,  on  our  "solution  of  the  prob- 
lem." We  can  heave  sighs  of  relief  that 
"at  last  it  is  settled"  because  we  have 
gotten  something  written  down  in  a  re- 
port. But  before  we  have  gotten  around 
the  block,  the  old  problem  bobs  up 
serenely  again.  And  we  can  settle  it 
over  again  to-morrow,  and  spend  leisure 
moments  settling  it  for  years  to  come. 

Again,  we  repeat,  we  can  trust  the 
hospitals  to  not  shut  the  door  on  any 
promising  high  school  girl  who  presents 
herself.  Some  school  will  find  a  place 
for  her  if  she  is  any  good  and  wants  to 
be  a  nurse.  We  can  trust  the  hospitals 
to  secure  the  very  best  nurses  they  can. 
The  only  fair,  wise  course  is  to  give  the 
rank  and  file  of  American  girls  a  chance, 
and  to  leave  the  institutions,  large  and 
small,  unembarrassed  by  unworkable  laws 
or  theories  or  recommendations  regard- 
ing preliminary  education,  to  work  out 
their  own  salvation,  advancing  as  they 
can,  while  still  keeping  in  view  their 
supreme  duty — the  care  of  the  sick  with- 
in their  walls  for  whose  welfare  they  are 
held  directly  responsible. 


anestfjesia  anti  antstfjetus 


LYDIA   A.   WHITON. 


'"T^  HE  subject  of  anesthesia  is  a  vast 
-*-  one,  having  many  ramifications, 
and  a  few  important  points  at  the  present 
time  may  not  come  amiss.  Much  may 
be  omitted,  but  the  article  is  written  for 
graduate  nurses  and  not  for  those  who 
are  ignorant  of  the  subject. 

At  the  present  time  there  is  a  new 
field  opening  to  the  graduate  nurse,  viz., 
that  of  anesthetist.  As  the  work  calls 
for  infinite  patience,  watchfulness  and 
an  interest  in  the  individual  rather  than 
in  the  operation  being  performed,  trained 
women  seem  to  be  particularly  adapted 
for  this  line  of  work. 

At  one  of  the  special  hospitals  in  a 
large  city  a  graduate  nurse  has  been  the 
only  anesthetist  for  nine  months,  and 
her  success  has  been  all  that,  perhaps 
more  than,  was  anticipated. 

There  is  nothing  which  concerns  the 
patient  about  to  undergo  an  operation 
so  much  as  the  taking  of  the  anesthetic, 
and  the  nurse  must  remember  that  what 
to  her  seems  so  trifling  is  an  all  absorb- 
ing subject  to  the  patient;  she  is  sure  to 
have  heard  about  some  friend  "who  took 
ether  very  badly"  or  some  one  "who  died 
from  the  effects,  not  of  the  operation, 
but  of  the  anesthetic."  The  operation 
may  be  slight,  or  even  trivial  from  the 
surgeon's  standpoint,  and  yet  there  is 
the  anesthetic  to  be  taken  and  eliminated, 
which  is  always  a  matter  of  importance 
and  sometimes  grave  in  its  results. 

Whenever  possible  it  is  best  to  see  the 
patient  before  the  day  of  operation,  and 
when  the  anesthetizer  inspires  confidence 
and  trust,  the  patient  will  readily  submit 
herself  lo  his  care  and  the  t?iking  of  the 


anesthetic  will  be  an  easy  and  simple 
process. 

If  the  anesthetic  be  taken  in  a  quiet, 
self  controlled  manner,  the  patient  will 
come  under  its  influence  very  readily, 
and  in  all  probability  carry  no  ugly 
dreams  or  visions  into  the  unconscious 
stage.  The  expressions  of  those  in  deep 
anesthesia  diflFer  greatly,  some  have  so 
placid  an  expression,  while  others  look 
troubled  and  distressed. 

Much  experience  has  made  it  appear 
as  though  the  condition  might  have  been 
due  to  unpleasant  impressions  which  had 
been  in  the  mind  when  unconsciousness 
overcame  them. 

One  thing  which  must  be  remembered 
is,  that  long  after  the  sense  of  touch  and 
sight  have  been  lost,  the  hearing  is  still 
acute;  too  many  patients  upon  recover- 
ing consciousness  will  tell  of  acts  or  re- 
peat whole  sentences  which  were  uttered 
in  their  presence  long  after  they  were 
considered  dead  to  their  surroundings. 
The  same  care  must  be  taken  when 
patients  are  returning  to  consciousness, 
for  the  hearing  while  last  to  depart  is  the 
first  to  awake,  and  long,  long  before  they 
can  speak,  they  are  alert  to  sound.  This 
statement  is  not  exaggerated,  for  too 
often  have  patients  been  made  most  un- 
happy by  lack  of  consideration  and 
thoughtlessness,  while  supposedly  they 
have  been  in  an  apparently  unconscious 
condition. 

It  is  the  object  of  the  writer  to  call 
attention  to  a  few  practical  points  on  the 
administering  of  anesthetics,  a  few 
things  to  guard  against,  and  to  point  out 
a  few  of  the  danger  signals ;  the  rest  the 


156 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


nurse  will  have  to  learn  from  actual  ex- 
perience. One  cannot  learn  to  anes- 
thetize from  books;  every  patient  is  a 
law  unto  himself,  and  no  hard  and  fast 
rules  will  apply  to  all  patients.  By  close 
observation  while  giving  an  anesthetic 
one  can  become  master  of  many  things 
not  learned  from  books,  and  the  more 
practice  the  more  perfect  one  will  be- 
come. 

The  preparation  of  the  patient  for  the 
anesthetic  is  or  should  be  so  familiar  to 
the  nurse  as  to  need  no  comment,  yet 
too  often  is  some  detail  overlooked;  so 
briefly  a  few  salient  points  are  mentioned. 
The  bowels  should  be  as  near  empty 
as  possible — no  feces  left  in  the  rectum; 
this  can  be  accomplished  by  irrigation  of 
the  rectum  only;  the  bladder  should  be 
empty,  and  the  specimens  of  the  morning 
urine  saved  for  analysis. 

A  particularly  nervous  patient  will 
secrete  a  large  quantity  of  almost  color- 
less urine  in  an  incredibly  short  time. 
The  stomach  should  be  empty,  no  nour- 
ishment having  been  given  for  six  or 
more  hours  previous  to  the  taking  of  the 
anesthetic;  if  the  stomach  needs  empty- 
ing quickly,  when  there  has  been  no  time 
for  preparation,  lavage  is  frequently  em- 
ployed. The  heart  should  have  been 
carefully  examined  previous  to  the  day 
set  for  taking  the  anesthetic  that  the 
quality  and  rate  may  be  accurately  de- 
termined— this  will  be  impossible  later 
under  a  nervous  strain.  The  patient 
must  be  asked  if  there  be  any  dental 
work,  as  later  this  might  greatly  compli- 
cate matters. 

All  clothing  should  be  large  to  allow 
for  free  movement — no  belts  or  con- 
strictions— ^it  should  be  warm,  and  con- 
sist of  a  suit  of  underwear,  leggins, 
which  can  be  pulled  up  well  over  the 
thighs,  a  long,  loose  gown  and  the  hair 


well  covered  with  an  operating  cap  or 
gauze. 

The  room  where  the  anesthetic  is  to 
be  given  should  be  quiet  and  free  from 
interruptions ;  the  temperature  should  be 
between  75**  and  80°  F.  The  anesthetist 
should  have  at  his  right  hand  the  follow- 
ing articles :  a  piece  of  gauze,  folded  the 
required  size  for  covering  the  eyes,  other 
pieces  to  be  used  as  needed;  the  anes- 
thetic, a  jar  of  vaseline  or  cold  cream, 
a  spray  for  the  nose  and  throat  in  case 
the  anesthetist  desires  it.  The  forceps 
and  mouth  gag  are  rarely  used  and  un- 
less requested  need  not  be  at  hand — skill 
will  prevent  the  necessity  for  these  in- 
struments of  torture,  or,  as  one  skilled 
anesthetist  has  named  them,  "antiques." 
A  hypodermic  tray  containing,  unless 
otherwise  ordered,  solution  of  strych. 
sulph.,  atropia  sulph.,  ergot,  whiskey, 
camphorated  oil,  and  last  but  not  least 
the  apparatus  for  saline  hypodermoclysis 
and  enteroclysis. 

When  ready  for  the  anesthetic  the 
patient  should  be  given  a  few  simple 
directions  as  to  breathing — a  few  truth- 
ful facts  aid  much  in  helping  the  patient 
to  overcome  the  disagreeable  sensations 
from  which  the  majority  of  patients 
suffer. 

If  the  anesthetic  to  be  given  is  ether, 
and  it  is  the  one  by  preference  to  be 
used  when  given  by  an  inexperienced 
person,  a  few  points  to  be  recalled  are 
as  follows:  The  vapor  is  heavy  and 
highly  inflammable.  If  given  in  a  room 
where  there  is  an  open  flame,  the  flame 
must  be  some  inches  above  the  ether;  it 
should  never  be  given  in  a  room  with 
an  open  fire.  When  the  operation  is 
about  the  face  and  the  cautery  is  to  be 
used  the  anesthetic  should  be  removed 
and  the  vapor  fanned  away.     Ignoring 
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these  precautions  the  vapor  may  ignite 
and  the  patient  be  severly  burned. 

When  ready  to  give  the  anesthetic,  ask 
the  patient  to  breathe  deeply,  a  few 
times,  through  the  cone  or  gauze  before 
the  ether  is  dropped  upon  it ;  let  her  be- 
come accustomed  to  the  breathing  gradu- 
ally. At  first  hold  the  cone  or  gauze 
about  an  inch  from  the  face,  then  drop 
by  drop  add  the  ether  until  the  patient 
becomes  somewhat  used  to  the  strong, 
penetrating  odor;  gradually  lower  the 
cone  until  it  fits  the  face,  so  that  the  air 
can  be  inhaled  through  and  not  around 
and  underneath  it,  which  will  happen 
when  the  cone  is  not  properly  adjusted; 
keep  constantly  dropping  as  long  as  the 
patient  breathes  freely.  If  he  seems  to 
choke  remove  the  cone  and  allow  one  or 
two  respirations.  Do  not  if  the  patient 
becomes  a  little  restless  hold  down  the 
arms,  as  this  gives  him  the  idea  that  he 
is  being  restrained,  which  causes  him  to 
make  greater  resistance.  Continue  to 
push  the  ether  as  long  as  the  breathing 
is  free.  The  lower  jaw  should  be 
pushed  forward  and  up  in  front  of  the 
upper  jaw  and  held  there.  Many  skilled 
anesthetists  consider  this  the  "cardinal 
point"  in  giving  the  anesthetic  success- 
fully. By  this  means  the  throat  muscles 
are  kept  from  relaxing,  thus  preventing 
the  tongue  and  soft  palate  from  obstruct- 
ing the  larynx  and  glottis,  a  condition 
commonly  known  as  "swallowing  the 
tongue." 

In  early  anesthesia  if  cyanosis  occurs 
one  need  not  be  alarmed — it  may  be  due 
to  the  breathing  having  become  obstruct- 
ed either  by  spasm  of  the  throat  muscles, 
to  a  collection  of  mucus  or  that  the  chin 
has  been  allowed  to  drop  back  from  the 
position  above  mentioned ;  when  this  last 
named  condition  is  present  the  cone 
should  be  removed,  the  tongue  if  dis- 


placed should  be  drawn  forward,  the 
throat  cleared  of  mucus,  the  jaws  placed 
and  held  in  their  proper  position — allow 
the  patient  to  take  a  few  breaths  until 
the  color  is  better — the  mucus  at  this 
stage  is  rarely  troublesome,  the  pupils 
may  dilate,  but  will  usually  react  to 
light.  If  the  patient  coughs  the  ether 
should  be  given  more  slowly,  as  it  is  due 
to  the  irritating  effects  of  the  ether,  and 
will  cease  if  not  pushed;  this  of  course 
takes  longer  to  bring  the  patient  to  the 
desired  condition,  but  is  of  minor  im- 
portance compared  to  his  comfort  and 
well-being.  When  the  muscles  are  re- 
laxed, the  pupils  less  sensitive  to  light, 
the  eyes  less  mobile,  the  breathing  deeper 
and  more  regular  the  patient  is  sufficient- 
ly under  ether  to  commence  the  opera- 
tion, and  it  is  at  this  stage  that  the  skilled 
anesthetist  tries  to  keep  his  patient. 
When  the  eyes  are  fixed,  pupils  dilated, 
and  no  reaction  to  light,  the  patient  is 
in  "deep  anesthesia."  If  on  the  contrary 
the  pupils  are  small,  react  to  light,  and 
when  fresh  ether  is  dropped  the  patient 
stops  breathing — these  are  signs  that  the 
patient  is  not  sufficiently  under  the  anes- 
thetic, and  now  as  Dr.  Bernard  has  so 
plainly  stated,  "if  instead  of  saturating 
the  cone  or  gauze,  causing  the  patient  to 
vomit,  retch,  and  contract  the  abdominal 
muscles,  a  fezv  drops  are  dropped,  and 
the  cone  raised  from  the  face,  the  patient 
can  be  coaxed  back  to  "deep  anesthesia," 
thus  saving  annoyance  to  both  operator 
and  anesthetist  of  having  to  stop  the 
operation,  until  the  patient  is  sufficiently 
quiet  to  continue. 

See  that  the  eyes  are  well  protected, 
that  no  ether  can  enter;  the  touching  of 
the  pupil  with  the  finger  will  frequently 
cause  a  more  or  less  severe  conjuncti- 
vitis. 

With    a   skilled    anesthetist    there    is 
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rarely  present  the  condition  known  as 
"the  stage  of  excitement,"  where  the 
patient  struggles  against  the  ether  and 
finally  succumbs. 

During  the  operation  the  pulse  should 
be  taken  every  three  or  five  minutes. 
The  quality  being  of  far  more  impor- 
tance than  the  rate;  if  the  pulse  should 
be  rapid  from  the  beginning  the  patient 
would  be  more  or  less  shocked,  accord- 
ing to  the  length  of  time  he  was  exposed 
to  the  operation.  Ether  is  a  cardiac 
stimulant  and  acts  quickly,  and  many  a 
patient  has  a  better  pulse  after  the  ether 
has  been  started.  Should  the  pulse  at 
any  time  during  the  operation  become  ir- 
regular or  intermittent  it  should  be  re- 
ported promptly  to  the  physician  in 
charge,  for  both  are  serious  symptoms. 
Few  patients  are  shocked  from  ether 
alone. 

Respiration  may  be  either  fast  or  slow 
and  still  be  normal  in  character :  a  quick 
respiration,  even  of  50  or  60,  need  not 
cause  alarm  as  long  as  the  pulse  and 
color  remain  normal,  but  if  the  breath- 
ing becomes  jerky,  undulating,  diaphrag- 
matic, brassy  or  Cheyne-Stokes'  it  is  a 
cause  of  much  concern  to  the  anesthetist 
and  physician. 

Ether  is  considered  the  safer  anesthe- 
tic where  there  is  cardiac  disease.  Owing 
to  its  irritating  effects,  it  is  rarely  used 
when  there  is  throat,  lung  or  kidney  dis- 
ease present,  but  as  the  nurse  is  never 
held  responsible  for  the  selection  of  the 
anesthetic  these  are  matters  which  do 
not  concern  her  only  inasmuch  as  she 
should  know  what  symptoms  are  to  be 
watched  for  after  the  patient  is  given 
over  into  her  care. 

Chloroform  is  not  used  in  this  part  of 
the  country  as  frequently  as  ether,  the 
latter  being  considered  much  the  safer. 
The    administration   of    chloroform    re- 


quires so  much  skill  and  care  that  it  is 
not  deemed  safe  for  a  nurse  to  use,  ex- 
cepting for  minor  conditions.  It  is  used 
chiefly  for  children  under  ten  years  and 
adults  over  sixty  who  are  Hable  to  have 
bronchitis — also  used  in  operations  upon 
the  nose  and  throat  and  obstetrical  oper- 
ations. 

One  fact  must  be  borne  in  mind:  it 
must  be  inhaled  with  a  large  amount  of 
air  and  be  given  only  drop  by  drop.  An 
adult  is  usually  given  one  drop  every  five 
or  seven  seconds  to  maintain  uncon- 
sciousness. Chloroform  may  be  given 
on  a  piece  of  gauze,  but  an  Esmarch 
mask  is  much  to  be  preferred.  An  ex- 
cess of  chloroform  will  cause  a  patient 
to  hold  his  breath,  and  if  at  this  time  the 
inhaler  is  not  withdrawn,  should  the  pa- 
tient take  a  deep  breath  and  get  an  over- 
dose the  result  might  be  most  disastrous, 
even  to  siidSen  death.  Unlike  ether,  the 
vapor  is  not  inflammable,  but  when  there 
is  an  open  flame  in  the  room,  especially 
if  the  room  be  a  small  one,  it  gives  off 
irritating  products  which  may  cause  con- 
junctivitis or  an  inflamed  condition  of 
the  respiratory  tract ;  both  pulse  and  res- 
piration must  be  carefully  watched ;  as  in 
ether,  a  dilated  pupil  failing  to  react  to 
light  is  a  dangerous  symptom.  The  phe- 
nomena of  chloroform  anesthesia  are 
much  the  same  as  those  of  ether,  except- 
ing that  the  patient  goes  under  its  in- 
fluence much  more  quickly  and  easily. 

Nitrous  oxid  is  frequently  given  where 
the  operation  is  to  be  of  short  duration. 
At  the  present  time  it  is  being  largely 
used  to  render  the  patient  semi-uncon- 
scious when  the  gas  is  removed  and  ether 
substituted — this  method  saves  both  time 
and  amount  of  ether  to  be  taken  and 
eliminated.  From  nitrous  oxid  the  pa- 
tient quickly  becomes  cyanotic,  the  pupils 
dilate  and  when  muscular  twitchings  are 
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present  the  patient  is  supposed  to  be  un- 
conscious. 

Scopolamine  and  morphia  snlph.  are 
(by  some  surgeons)  given  hours  before 
the  time  set  for  the  anesthetic;  by  this 
method,  very  little  ether  is  needed  un- 
less the  operation  be  extensive. 

Of  the  local  anesthetics  the  following 
are  those  most  commonly  used: 

Cocain  is  most  efficient,  but  is  not 
without  danger,  as  some  persons  have  a 
marked  idiosyncrasy  to  this  drug.  One- 
half  grain  is  the  usual  amount,  given  by 
injection.  If  the  patient  should  show 
symptoms  of  headache,  restlessness,  nau- 
sea, vomiting,  pallor,  dryness  of  the 
mouth,  dilated  pupils,  weak  pulse  or  in- 
somnia he  has  had  an  overdose;  these 
are  mild  symptoms  and  yield  readily  to 
treatment.  The  more  severe  cases  show 
dehrium  and  heart  failure.  The  condi- 
tion calls  for  keeping  the  patient  in  the 
recumbent  position,  applying  external 
heat  and  cardiac  stimulation,  but  unless 
a  physician  is  inaccessible  a  nurse  should 
not  prescribe.  Cocain  is  destroyed  by 
boiling,  and  spoils  very  quickly.  The 
nurse  can  make  the  solution  by  having 
the  druggist  measure  the  amount  to  be 
used  and  then  add  the  sterile  water  as 
it  is  needed. 

Eticain  hydrochlorid  is  considered  for 
most  purposes  equally  as  efficient.  It  is 
one-fourth  as  toxic,  and  is  not  destroyed 
by  boiling.  It  does  not  cause  the  pupils 
to  dilate,  and  there  is  less  congestion. 
However,  sloughing  does  occasionally 
follow. 

Adrenalin  chlorid,  when  given  with 
eucain,  causes  a  depletion  of  the  blood- 
vessels, lessens  hemorrhage,  limits  ab- 
sorption, deepens  and  prolongs  anes- 
thesia. 

Sch letch's  solution  produces  anesthesia 
by  causing  artificial  oedema.     This  con- 


dition is  known  as  "infiltration  anesthe- 
sia." The  oedema  causes  tension  and 
pressure  upon  the  nerve  terminals,  which 
results  in  a  deficiency  and  lessening  of 
the  blood  supply.  Sterile  water  or  nor- 
mal salt  solution  produce  much  the  same 
result,  but  are  not  as  efficient. 

The  solution  is  a  preparation  of  cocain 
hydro.,  morphia  hydro.,  sodium  chloride 
and  distilled  water,  with  a  few  drops  of 
carbolic  acid.  There  are  special  syringes 
used  for  the  injecting  of  Schleich's  solu- 
tion, but  it  can  be  given  with  the  hypo- 
dermic syringe.  If  the  nurse  gives  the 
injection,  having  most  carefully  expelled 
the  air,  the  eye  of  the  needle  should  be 
just  beneath  the  epidermis,  so  that  the 
solution  is  injected  into  the  deeper  tis- 
sues, care  being  taken  not  to  enter  a  vein. 

Stovain  is  similar  to  cocain,  but  less 
toxic,  and  its  power  of  anesthesia  is  con- 
sidered equally  great.  For  injecting  into 
the  tissues,  a  one  per  cent,  solution  in 
sterile  water  or  normal  salt  is  the 
strength  generally  used. 

Medullary  Narcosis,  or  spinal  anes- 
thesia, is  produced  by  injecting  a  solution 
of  cocain  into  the  spinal  canal  in  the 
lumbar  region.  When  the  needle  is  re- 
moved the  punctured  spot  must  be  im- 
mediately sealed  with  collodion.  After 
the  injecting  of  the  fluid  the  lower  ex- 
tremities lose  all  sensation  in  about  five 
minutes;  the  upper  in  about  fifteen  or 
twenty  minutes.  This  anesthetic  condi- 
tion lasts  from  one  to  three  or  more 
hours.  Following  this  method,  headache 
and  vomiting  invariably  follow.  The 
dangers  are  great,  as  sometimes  transient 
or  permanent  injury  happens  to  the  cord, 
and  there  is  equally  great  danger  from 
infection  and  poisoning  from  the  drug 
used. 

The  length  of  time  it  takes  for  a  patient 
to  return  to  consciousness  varies  greatly. 
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depending  as  it  does  upon  the  degree  of 
anesthesia  as  well  as  the  amount  and 
kind  of  anesthetic  used.  The  elimina- 
tion of  the  drug  is  sometimes  a  long  and 
tedious  process.  The  recovery  room 
should  be  warm,  and  have  sufficient  ven- 
tilation to  allow  the  smell  of  the  ether  to 
pass  away  as  quickly  as  possible;  but 
under  no  circumstances  must  the  patient 
be  subjected  to  too  cold  a  temperature 
or  a  draft.  The  patient  should  not  be 
left  alone  for  a  moment  until  he  is  con- 
scious and  sufficiently  rational  to  do  him- 
self no  harm.  When  the  head  is  kept 
low  and  on  a  level  with  the  body,  there 
is  less  danger  of  nausea.  If  vomiting 
occurs,  the  head  must  not  be  raised,  but 
turned  to  one  side,  thus  limiting  the 
danger  of  the  vomitus  being  sucked  back 
into  the  trachea.  Some  of  the  complica- 
tions with  which  a  nurse  may  have  to 
deal  are  pneumonia,  persistent  vomiting 
and  kidney  insufficiency.  The  vomiting 
after  chloroform  is  apt  to  be  more  severe 
and  last  longer  than  after  ether.  When 
the  vomiting  is  persistent,  the  stomach 
may  be  "washed  out"  by  means  of  lavage. 
\\^hen  given  hot  or  cold  drinks,  let  them 


be  of  the  required  temperature,  not  tepid. 
If  ice  should  be  ordered  for  nausea, 
crush  it  so  fine  that  it  may  be  swallowed 
as  ice.  Many  physicians  give  their  pa- 
tients a  drahm  of  soda  water  as  frequent- 
ly as  every  ten  or  fifteen  minutes;  the 
stomach  generally  retains  it,  and  the  pa- 
tient is  saved  the  torture  of  intolerant 
thirst.  When  the  ether  cone  is  removed, 
if  gauze  saturated  with  vinegar  be  held 
so  that  the  patient  can  inhale  the  pungent 
odor  the  sensation  of  nausea  will  gen- 
erally be  overcome. 

Pneumonia  may  be  the  result  of  pro- 
longed exposure  or  inhaling  septic  ma- 
terial. The  urine  is  always  scanty  for 
the  first  twenty-four  hours;  it  should  be 
measured  and  examined  frequently,  and 
any  abnormal  condition  reported  prompt- 
ly. The  diet  should  be  very  light  until 
the  anesthetic  is  eliminated. 

It  is  a  wise  nurse  who  asks  the  physi- 
cian for  conditional  orders.  This  will 
be  much  appreciated  if  he  happens  to  be 
a  busy  man,  as  having  to  be  disturbed 
to  answer  a  telephone  message  which 
should  have  been  thought  of  before  is 
ofien  the  cause  of  much  annoyance. 


examination  ©uesttons 

Continued  from  page  i68. 

SURGERY. 


1.  Describe  the  aseptic  preparations 
necessary  for  a  laparatomy  as  re- 
gards the  patient  and  the  instru- 
ments. 

2.  Differentiate  between  fistula  and 
sinus. 

3.  What  is  Colle's  fracture? 

4.  When  is  an  amputation  of  the  breast 
indicated  ? 


5.  Describe  two  methods  of  producing 
local  anesthesia. 

6.  With  what  disease  is  gangrene  fre- 
quently associated? 

7.  What  is  a  dermoid  cyst? 

8.  What  symptoms  indicate  the  need  of 
an  operation  on  the  mastoid  bone? 

J.   E.   ASHCRAFT,   M,D. 


ilursins  iHental  Cxcttement 


NORMAN   MACNEILL. 


A  LTHOUGH  patients  in  a  state  of 
-^^  excitement  are  usually  and  should 
be  cared  for  in  hospitals  or  institutions 
adapted  to  their  care,  it  not  infrequently 
happens  that  the  private  nurse  is  called 
upon  to  care  for  them  in  the  home.  The 
patient's  friends  or  the  physician  may 
desire  his  treatment  there  for  a  senti- 
mental reason,  or  through  the  unreason- 
able fear  of  institutional  treatment;  the 
excitement  may  come  on  unexpectedly 
during  the  course  of  a  milder  form  of 
disease  or  some  other  circumstance  will 
contraindicate  his  care  outside  the  home. 

Unlike  the  demented  patient,  the  ex- 
cited one  usually  has  a  chance  for  recov- 
ery, either  permanent  or  temporary,  and 
to  this  end  all  treatment  must  be  di- 
rected. There  is  a  wide  gamut  of  states 
of  excitement  varying  from  the  case  in 
which  there  is  a  mere  garrulity  to  the 
one  in  which  there  is  an  intense  psycho- 
motor excitement,  maybe  with  destruct- 
ive, suicidal  or  homicidal  tendencies. 

To  care  for  such  patients  is  a  very  dif- 
ficult task,  mentally  and  physically ;  to 
listen  to  a  constant  stream  of  purposeless 
talk  is  often  more  wearing  than  the 
most  diflficult  manual  labor  would  be  for 
the  same  period  of  time,  but  not  less 
wearing  is  this  excitement  on  the  pa- 
tient himself,  though  where  the  normal 
individual  would  soon  "talk  himself  to  a 
standstill,"  the  "balance"  in  these  pa- 
tients seems  lost,  and  for  days,  even 
weeks,  they  talk  incessantly,  often  with- 
out rest  or  sleep,  and  singularly  without 
any  apparent  symptoms  of  fatigue;  but 
there  is  usually  a  gradual  physical  de- 
terioration,  whence    the   explanation   of 


the  patient's  weakness  towards  the  end 
of  the  attack.  Sometimes  excitement 
alternates  with  periods  of  comparative 
quiet,  or  it  is  more  intense  during  cer- 
tain parts  of  the  day,  but  usually,  in  the 
more  acute  cases,  it  continues  at  the 
same  pitch  during  the  greater  part  of 
the  attack. 

In  selecting  a  room  for  the  patient  one 
should  be  secured,  that  is,  removed  from 
scenes  of  domestic  activity;  a  room  or 
suite  of  rooms  at  the  back  of  the  house 
is  often  best,  as  it  offers  less  causes  for 
excitement,  while  it  guards  against  at- 
tracting the  attention  of  passers-by  to 
the  patient's  noise  or  actions — the  win- 
dows should  be  so  fixed  as  to  open  only 
a  small  space  at  the  top  and  bottom  (a 
space  only  sufficiently  wide  as  to  pre- 
clude any  possibility  of  the  passage  of 
the  body  through  it).  Instead  of  this 
grill  work,  bars  or  grating  may  be  placed 
outside  the  window.  This  method  is 
best  where  the  window  panes  are  large 
enough  to  admit  the  patient's  hurling 
himself  through  them.  Any  pictures,  or- 
naments or  unnecessary  articles  of  fur- 
niture should  be  removed,  as  much  to 
guard  against  their  use  as  missiles  as  to 
prevent  their  probable  destruction.  The 
furnishings  of  the  room  should  be  plain 
and  substantial,  such  as  may  not  be  eas- 
ily moved  about  by  the  patient.  It  is 
important  that  the  room  communicate 
with  or  be  situated  near. the  bath  and 
toilet  rooms,  the  former  being  locked 
and  the  key  in  the  jjossession  of  the 
nurse,  and  as  in  some  cases  it  is  neces- 
sary that  the  nurse  lock  himself  in  the 
room    with   the  patient   to  prevent    the 
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latter's  roaming  through  the  house,  the 
room  should  have  a  door  which  may  be 
locked,  but  never  except  in  some  grave 
emergency  should  the  patient  be  locked 
in  hi«  room  alone. 

If  the  patient  is  "untidy"  in  his  hab- 
its, it  is  best  to  have  uncarpeted  floors 
which  may  be  easily  cleaned  when  it  is 
necessary. 

The  furnishing  and  managing  of  the 
room  will  depend,  of  course,  on  the  con- 
dition of  the  patient;  it  should  be  made 
as  cheerful  and  homelike  as  circum- 
stances will  permit.  All  familiar  with 
these  patients  have  seen  the  quieting  ef- 
fect of  a  picture,  a  flower  or  whatnot, 
when  other  attempts  at  quieting  them 
were  vain. 

"Strange  that  the  mind,  when  fraught 
With  a  passion  so  intense, 
One  would  think  that  it  well 
Might  drown  all  life  in  the  eye, — 
That  it  should,  by  being  so  overwrought, 
Suddenly  strike  on  a  sharper  sense 
For  a  shell,  or  a  flower,  little  things 
Which  else  would  have  been  pass'd  by!" 

As  in  all  mental  diseases,  the  proper 
nourishment  of  excited  patients  is  a  most 
important  factor  in  their  care,  and  the 
nurse  should  be  tireless  in  the  eflfort  to 
maintain  and  improve  if  possible  the  pa- 
tient's physical  condition.  This  will  be 
largely  brought  about  through  dietetic 
measures.  The  patient  may  refuse  to 
eat  or,  on  the  other  hand,  be  bulimic.  In 
the  former  case,  if  persuasion  fail,  arti- 
ficial feeding  will  be  resorted  to,  but  this 
is  usually  done  by  the  physician,  who 
will  give  the  necessary  instructions  as  to 
the  kind,  amount  and  preparation  of  the 
food.  In  dealing  with  the  bulimic  pa- 
tient the  nurse  must  see  that  the  proper 
amount  of  food  is  brought  to  the  patient 
and  the  proper  precautions  taken  to 
guard  against  his  obtaining  more  food  of 


an  amount  or  nature  that  would  be 
detrimental  to  him.  It  is  always  best  to 
serve  food  in  courses,  it  obviates  "mix- 
ing," or  spoiling  the  appetite  by  eating 
desserts  before  the  more  substantial  part 
of  the  meal.  The  food  should  be  plain 
and  nourishing  and  served  in  such  a  way 
as  to  tempt  the  appetite.  A  surfeit  of 
such  things  as  the  disordered  mind 
sometimes  craves  for  is  not  only  useless 
but  harmful.  Water  should  be  given  in 
large  quantities.  Not  only  does  the  sys- 
tem need  it  at  this  time,  but  it  is  of  much 
assistance  in  keeping  the  bowels  open 
and  this,  of  course,  is  all  important. 

Hydrotherapy  is  perhaps  considered 
of  next  importance  to  feeding,  and  in 
this  will  be  most  missed  the  conveni- 
ences of  the  hospital;  a  little  careful 
planning  will  help  to  overcome  this  dif- 
ficulty at  little  expense,  and  the  results 
should  surely  meet  the  demands  of  a 
physician  who  is  willing  to  forego  the 
advantages  of  properly  equipped  hos- 
pitals in  order  to  treat  the  patient  at 
home. 

In  some  cases  mechanical  restraint  will 
be  necessary,  but  the  nurse  should  be  no 
less  an'xious  than  the  patient  to  resort  to 
it  as  little  and  for  as  short  periods  as 
possible.  No  ideas  of  false  sympathy, 
however,  should  prevent  its  use  in  the 
few  cases  where  it  is  of  undoubted  ad- 
vantage. When  the  restraint  is  removed 
the  patient  should  be  massaged  and 
bathed  with  alcohol  or  some  bathing 
preparation.  If  practicable  the  patient 
should  spend  a  part  of  each  day  in  the 
open  air,  but  this,  unfortunately,  in  most 
cases,  must  be  delayed  until  he  is  well  on 
the  way  to  recovery. 

Caring  for  these  cases  the  nurses  is 
called  upon  to  exercise  much  patience 
and  self-control.  It  is  necessary  to  as- 
sume an  attitude  of  quiet,  firm  control 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


163 


over  the  patient;  meet  his  extravagant 
demands  with  a  final  but  gentle  refusal. 
Never  make  lengthy  attempts  at  reason- 
ing with  a  person  who  is  diseased,  not 
unreasonable.  Make  an  effort  to  grant 
such  concessions  or  favors  as  are  not 
harmful,  though  they  may  seem  ludi- 
crous, and  strain  every  point  to  avoid 
encounters  either  verbal  or  physical. 

As  the  excitement  wears  away  the  pa- 
tient will  gradually  be  given  more  liberty 
of  action,  but  the  nurse's  surveillance 
should  continue  throughout  the  entire  at- 
tack; the  instances,  fortunately  rare,  in 
which  patients  considered  "almost  well" 
accomplish  or  even  attempt  suicide  are 
surely  enough  to  emphasize  the  import- 
ance of  this.  The  nurse  who  "wears  him- 
self out"  in  the  case  of  such  patients 
does  them  as  great  an  injury  as  himself. 
When  he  finds  the  case  getting  beyond 
his  capacity  he  is  warranted  in  demand- 
ing assistance  or  giving  notice  of  his  r-iS- 
ignation;  he  should,  however,  make  ev- 
f  17  reasonable  effort  to  remain  with  a 


patient  while  his  services  are  needed,  as 
a  change  may  mean  a  drawback  for  the 
patient  as  well  as  considerable  annoyance 
to  the  physician,  the  family  and  his  suc- 
cessor, but  the  nurse  who  takes  proper 
care  of  himself  need  very  rarely  "give 
up''  a  case,  and  breakdowt?s  may  often 
be  tiaced  to  an  improper  observance  of 
the  laws  of  hygiene.  The  nurse  who  is 
alone  on  a  case  will  always  find  some  one 
willing  to  relieve  him  for  a  time,  and 
with  full  and  definite  instructions  to  this 
relief,  and  advantage  taken  of  the  time 
when  the  patient  is  asleep  or  "at  his 
best,"  the  nurse  will  be  able  to  get  the 
requisite  amount  of  relaxation  and  out- 
door exercise  without  any  neglect  of  the 
patient.  The  ending  of  those  long, 
weary  weeks  should  be  little  less  wel- 
come to  the  nurse  than  to  the  patient 
himself,  and  what  can  be  more  grateful 
to  a  nurse  than  the  thought  that  he  has 
been  largely  instrumental  in  bringing 
about  this  sublime  change — the  normal 
from  the  abnormal  mind. 


examination  (Questions 

Continued  from  page  168. 


MEDICAL  NURSING. 

1.  What  complications  should  be  guard- 
ed against  when  nursing  a  case  of 
scarlet  fever? 

2.  Give  best  method  of  taking  a  child's 
temperature.  Best  time  for  taking  a 
child's  pulse. 

3.  Describe  a  method  of  intestinal  irri- 
gation. 

4.  Describe  lavage. 

5.  Describe  gavage. 


6.  Name  five  different  kinds  of  enemata 
and  state  the  purpose  for  which  each 
is  used. 

7.  What  precaution  should  a  nurse  take 
for  herself  while  treating  the  throat 
of  a  diphtheria  patient  ? 

8.  Describe  briefly:  Continued  fevers, 
periodical  fevers  and  eruptive  fevers. 

9.  Give  two  examples  of  each  kind. 

ID.  What  is  the  generally  accepted  diet 
in  fever  cases? 

Constance  E.  Pfohl. 
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The  Bony  System — Continued 

CLARA   BARRUS,    MjD., 
State   Hospital,  Middletown,  N.  Y, 

Continued  from  August. 


nn  HE  lower  extremity  consists  of  the 
-*-  thigh,  the  leg  and  the  foot,  and  is 
connected  to  the  trunk,  as  before  men- 
I'oned,  through. the  innominnate  or  hip 
bone,  of  which  a  description  has  already 
been  given.  The  thigh  is  that  portion  of 
the  lower  extremity  which  extends  from 
the  hip  to  the  knee.  The  thigh  hone,  or 
femur,  is  the  longest,  largest  and  strong- 
est bone  in  the  human  skeleton.  Its  large, 
round  head  is  held  in  place  in  the  deep 
cup  of  the  hip  joint  by  a  strong  liga- 
ment.. Its  lower  end  has  two  rounded 
expansions  called  condyles,  which  unite 
with  the  upper  end  of  the  leg  bone  and 
form  the  knee  joint.  The  neck  of  the 
femur,  a  constricted  portion  leading  out 
from  the  head,  and  connecting  it  with 
the  long  shaft  of  the  bone,  is  of  great 
importance  surgically,  and  two  prominent 
processes  of  bone  in  this  vicinity,  the 
trochanters,  are  important  surgical  land- 
marks. They  afford  leverage  for  the 
muscles  which  rotate  the  thigh.  The 
femur  is  so  thickly  padded  with  muscles 
that  it  can  seldom  be  felt  anywhere  ex- 
cept at  the  outer  surface  of  the  great 
trochanter,  especially  when  the  thigh  is 
flexed  and  crossed  over  the  other,  and  at 
the  lower  end  of  the  bone.  The  upper 
end  of  the  femur  is  the  place  where 
tubercular  disease  of  the  hip  is  prone  to 
develop. 

Fractures  of  the  femur  may  occur  at 
either  end  or  along  the  shaft.  Fractures 
of  the  upper  end,  of  the  neck,  are  very 


common  in  old  people,  especially  old 
women,  from  even  slight  degrees  of  in- 
direct violence.  It  is  well-nigh  impossi- 
ble to  get  union  in  these  cases,  except  in 
some  cases  a  union  of  fibrous  tissue,  and, 
as  a  rule,  the  patient  has  to  remain  bed- 
ridden the  remainder  of  her  life.  Know- 
ing this  should  make  you  extra  careful 
to  protect  elderly  patients  from  falls  or 
blows  so  likely  to  result  in  fractures  of 
the  femur. 

The  leg  is  that  portion  of  the  lower  ex- 
tremity which  extends  from  the  knee  to 
the  ankle.  It  has  three  bones,  the  patel- 
la, a  small,  flat,  triangular  bone  in  front 
of  the  knee — the  knee  pan ;  the  tibia,  and 
the  fibula.  The  patella  helps  to  protect 
the  knee  joint  and  to  increase  the  lever- 
age of  the  large  four-headed  muscle  of 
the  thigh.  While  the  patella  is  what  is 
called  a  sesamoid  bone,  and  not  strictly 
classed  with  the  leg  bones,  it  is,  because 
of  its  location,  described  here. 

Fracture?  of  the  patella  are  common; 
they  may  come  about  from  violent  mus- 
cular contraction,  or  more  often  by  di- 
rect blows  or  falls  on  the  knee.  Perma- 
nent lameness  is  liable  to  result. 

The  tibia  is  the  second  largest  bone 
in  the  body;  it  is  in  front  and  on  the 
inner  side  of  the  leg,  and  its  largest  end 
is  above,  presenting  on  each  side  two 
tuberosities.  The  front  border  of  the 
shaft  of  the  tibia  forms  a  sharp  crest  of 
bone  which  we  call  the  shin.  The  lower 
end  has  a  prominence  called  the  htternal 
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malleolus,  which  can  be  plainly  felt  at 
the  ankle.  The  bone  is  joined  at  this  end 
to  the  other  leg  bone,  and  to  one  of  the 
large  bones  of  the  ankle. 

Fractures  of  the  tibia  most  commonly 
occur  in  the  lower  fourth  of  the  shaft — 
the  part  where  it  is  most  slender  and 
most  exposed. 

The  fibula,  on  the  outer  side  of  the  leg, 
is  a  long  slender  bone,  parallel,  but  some- 
what behind,  the  plane  of  the  tibia.  It  is 
smaller  at  its  upper  than  its  lower  end. 
The  upper  end  is  so  placed  that  it  does 
not  enter  into  the  formation  of  the  knee 
joint,  just  as  we  saw  that  the  ulna  was 
entirely  excluded  from  the  formation 
of  the  wrist  joint.  Its  lower  extremity 
inclines  forward,  and  projects  below  the 
tibia,  and  forms  by  its  external  malleolus 
the  outer  part  of  the  ankle.  The  fibula 
is  more  often  broken  than  the  tibia,  and 
usually  a  little  higher  up,  but  both  bones 
are  frequently  fractured. 

The  ankle  is  that  part  of  the  lower  ex- 
tremity between  the  leg  and  the  foot. 

The  bones  of  the  foot  are  seven  tar- 
sus, five  metatarsus,  and  fourteen  pha- 
langes. They  are  so  similar  in  form  and 
arrangement  to  those  of  the  hand  that 
we  will  not  enter  into  further  description 
of  them,  except  to  point  out  that,  though 
similar,  there  are  variations  in  shape  and 
arrangement  to  meet  the  different  pur-  • 
poses  to  be  served — the  main  purpose  of 
the  foot  being  to  form  a  firm  foundation 
for  the  rest  of  the  body  when  standing, 
so  that  range,  variety  and  delicacy  of  mo- 
tion, provided  for  in  the  hand,  whose 
functions  are  so  varied,  arc  all  sacrificed 
to  firmness,  strength  and  solidity  in  the 
foot. 

We  speak  of  the  dorsal  and  palmar 
surfaces  of  the  hand,  and  the  dorsal  and 
plantar  surfaces  of  the  foot. 


Fractures  of  the  tarsal  bones  may  take 
place,  but  they  are  not  common  and 
luckily  so,  for  their  structure  and  ar- 
rangement are  such  that  when  fractures 
do  occur  healing  is  tedious  and  amputa 
tion  is  sometimes  necessary. 

Cases  of  club  foot  are  usually  owing 
to  the  ankle  bones  being  altered  in 
shape,  size  and  position  during  develop- 
ment in  utero. 

The  ankle  bones  are  peculiarly  liable 
to  become  the  seat  of  tubercular  disease 
and  softening  from  injuries.    • 

The  condition  known  as  "flat  foot"  is 
produced  when  the  arch  of  the  instep  be- 
comes lessened  or  destroyed. 

Sesamoid  bones  are  small,  rounded 
masses  of  bone  which  develop  in  certain 
tendons  which  exert  great  pressure  upon 
the  parts  over  which  they  glide.  These 
are  larger  in  persons  of  active  muscular 
habits  than  in  sedentary  persons.  A 
usual  site  is  on  the  palmar  surface  of  the 
thumb,  where  the  metacarpal  joins  the 
phalanx,  and  where  the  tendon  of  the 
flexor  muscle  of  the  thumb  plays  back 
and  forth.  Others  are  occasionally  found 
in  some  of  the  fingers.  The  patella  is 
really  the  best  example  of  a  sesamoid 
bone,  being  developed  in  the  tendon  of 
the  four-headed  extensor  muscle  of  the 
thigh,  and  thus  increasing  its  leverage. 
Other  sesamoid  bones  are  often  found  in 
the  foot  in  corresponding  parts  to  those 
in  the  hand.  Still  others  are  in  various 
other  tendons. 

I  trust  that  this  talk  has  served  to 
make  you  reasonably  familiar  with  all 
the  bones  except  two — the  funny  bone, 
which  is  no  bone  at  all,  but  a  nerve,  as 
we  shall  learn  later,  and  the  bone  of 
contention,  whose  structure  and  uses  it 
is  well  to  be  ignorant  of ;  this  is  the  one 
bone  I  do  not  wish  "to  pick"  with  you. 
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AN  OLD  NURSE. 


''  I  ''HE  question  of  how  to  help  the 
-^  mother  to  provide  sufficient  natural 
food  for  her  child  is  one  that  comes 
sooner  or  later — usually  very  soon — to 
every  nurse  who  has  to  do  with  obstet- 
rical patients.  Its  importance  can  hardly 
be  overestimated.  Very  often  the  de- 
cision to  ^ean  the  baby  is  made  in  the 
first  two  or  three  weeks,  because,  per- 
haps, the  baby  cries  a  good  deal.  The 
supposition  is  that  the  mother's  milk  was 
not  rich  enough  or  was  insufficient  in 
every  way. 

One  of  the  very  best  stimulants  to  the 
milk  secretion  is  putting  a  strong,  hun- 
gry baby  to  the  breast.  If  the  mother's 
own  baby  is  weak  and  puny  and  not  able 
to  nurse  vigorously,  a  baby  a  little  older 
and  stronger  can  often  be  borrowed  for 
the  purpose.  One  mother  whom  I  nursed 
had  lost  the  first  two  babies,  having 
been  unable  to  nurse  either.  The  first 
baby  had  cried  a  good  deal  in  its 
first  two  weeks  and  had  not  seemed  to 
take  the  breast  without  a  good  deal  of 
coaxing.  The  second  baby  was  prema- 
ture, but  seemed  to  have  a  fair  chance 
for  hfe  till  he  took  jaundice.  The  mother 
worried  so  over  the  jaundice  that  her 
milk  left  her.  Both  babies  died  of  diges- 
tive troubles  before  six  months  old. 

When  the  third  baby  came  she  decided 
to  have  a  trained  nurse.  I  had  learned 
to  pin  my  faith  to  milk  to  increase  the 
breast  milk  in  such  cases,  but  this  mother 
could  not  drink  sweet  milk  without  soon 
getting  a  coated  tongue,  foul  taste  in  the 
mouth  and  general  bilious  symptoms. 
She  could,  however,  drink  buttermilk. 
She    drank    from    one    to    two    quarts 


a  (lay,  and  from  the  very  first  day 
the  flow  of  milk  increased  till  it  was 
quite  sufficient  to  satisfy  the  baby.  The 
baby  had  an  uneventful  first  year,  free 
from  sickness,  and  till  she  was  ten 
months  old  received  no  food  but  the 
mother's  milk.  Where  there  is  difficulty 
in  getting  good  buttermilk,  lactone  tablets 
can  be  bought  and  the  nurse  can  prepare 
the  buttermilk  from  the  sweet  milk. 

Very  often  I  have  to  combat  the  no- 
tion that  quantities  of  slops — soups,  tea, 
etc. —  are  good  for  increasing  milk.  In 
such  cases  the  quantity  may  be  increased 
at  the  expense  of  quality — just  as  adding 
water  to  a  bucket  of  milk  will  increase 
the  quantity,  but  the  quality  is  thin  and 
blue  and  very  poor.  Cereal  gruels,  oyster 
stews,  purees,  etc.,  of  course,  can  be 
added  to  the  meals  often  with  good 
effect. 

One  doctor  for  whom  I  have  nursed 
is  a  great  advocate  of  cornmeal  mush 
and  gruel  for  increasing  the  milk,  and 
usually  it  does  help  a  good  deal.  Mas- 
sage of  the  breasts  is  also  a  help,  when 
it  is  skilfully  done.  In  massaging  to 
increase  the  milk,  the  whole  breast  should 
be  raised  from  the  chest  wall  and  manip- 
ulated gently  between  the  fingers. 

It  is  very  important  to  keep  the 
mother's  mind  tranquil  and  composed 
and  free  from  worry,  for  worry  some- 
how seems  to  dry  up  the  source  of 
milk.  Nearly  always  I  find  that  after 
the  mother  is  able  to  be  out  of  bed  and 
to  go  about  her  daily  tasks,  the  milk  sup- 
ply incerases  without  much  coaxing.  In 
any  case,  it  is  worth  a  long,  faithful  trial 
before  abandoning  the  eflfort. 
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T^AILY  careful  inspection  of  the 
-*-^  breasts,  and  especially  of  the  nip- 
ples should  be  made.  A  red  spot  on  the 
breast  is  a  danger  signal. 

Sometimes  only  a  very  close  inspec- 
tion will  reveal  the  presence  of  a  tiny 
fissure  in  the  nipple.  No  fissure  or  ero- 
sion is  too  small  to  act  as  a  channel  for 
infection  to  enter. 

Bloody  pads,  sponges,  etc.,  should  be 
wrapped  in  newspaper  before  putting 
into  the  scrap  pail. 

After  labor  is  concluded  and  the  pa- 
tient cleaned  up,  always  remember  to  air 
the  room  well  and  darken  it. 

A  close  watch  on  pulse,  condition  of 
uterus  and  for  signs  of  hemorrhage 
should  be  kept  up  for  a  few  hours  after 
labor  is  concluded. 

"The  most  fatal  complication  of  pre- 
mature infants  is  atelectasis  pulmonum. 
This  means  that  the  lungs  of  the  child 
have  not  unfolded."  Babies  who  have 
been  born  asphyxiated  are  also  liable  to 
this  condition,  and  should  be  carefully 
watched  for  signs  of  returning  cyanosis. 
Every  obstetrical  patient  is  a  surgical 
patient  and  liable  to  infection.  Delayed 
separation  of  the  cord  is  more  likely  to 
occur  in  puny  children,  in  cases  where 
the  cord  was  unusually  large,  and  when" 
a  hemorrhage  near  its  insertion  has  oc- 
curred. Sometimes  applying  a  little  collar 
of  cotton,  saturated  with  95  per  cent, 
alcohol,  around  the  base  of  the  stump, 
and  then  the  other  dressing  as  usual, 
will  help. 


If  water  is  given  to  new-born  babies 
there  will  be  less  likelihood  of  delayed 
urination.  The  body  must  have  water  if 
the  organs  are  to  properly  perform  their 
functions.  The  water  given  should  be 
boiled  and  cool,  but  not  too  cold.  If  the 
urine  leaves  a  reddish  stain  on  the  nap- 
kin it  is  a  sign  that  the  baby  needs  more 
water. 

"The  following  diseased  states  may  be 
mentioned  as  responsible  for  a  rise  of 
temperature  of  a  lying-in  woman,  named 
in  the  order  of  their  frequency  and  im- 
portance:    Sepsis,   sapremia  and  septi- 
cemia, auto-intoxication  from  the  bowel, 
malaria,  mastitis,  typhoid  fever,  epidemic 
grippe  or  influenza,  tuberculosis,  the  ex- 
anthemata, eclampsia,  erysipelas,  pneu- 
monia, rheumatism,  gonorrhea." — Tuley. 
"The  nurse  who  makes  a  good  impres- 
sion upon  the  patient  whom  she  nurses 
through   a   confinement   and   upon    her 
family  will  have  her  reputation  made  as 
an  obstetrical  nurse,   for  there  are  but 
few  expectant  mothers  whose  choice  of 
a  nurse  is  not  influenced  to  a  great  ex- 
tent by  the  opinions  of  her  friends  more 
than  by  the  opinion  of  her  physician.  The 
physician   can   generally   tell  as   to  her 
professional  qualifications  and  capabili- 
ties, but  the  friends  can  tell  about  her 
acceptability,  and  when  these  are  weighed 
in  the  balance  the  acceptability  outweighs 
the  capability."    In  other  words,  it  pays 
in  dollars  and  cents  to  try  to  please  the 
patient  and  give  no  cause  of  oflfence  to 
the  family. 
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ANATOMY. 

1.  (a)  Describe  the  formation  of  bone, 
(b)   Give  function  of  periosteum. 

2.  (a)  What  are  the  ossa  innominata? 

(b)  What  do  they  form?  (c)  Into 
how  many  parts  are  they  divided? 
(d)   Name  them. 

3.  What  bones  form  the  shoulder  joint? 

4.  (a)  Name  the  muscles  of  the  abdo- 
men,    (b)  Describe  the  Hnea  alba. 

(c)  What  important  functions  do 
these  muscles  assist  in  performing? 

5.  (a)  Name  the  most  important  mus- 
cles of  the  chest,  (b)  What  muscles 
form  the  convexity  of  the  shoulder 
joint? 

6.  (a)  Give  the  circulation  of  the  blood, 
(b)  What  marked  difference  exists 
in  foetal  life? 

7.  (a)  Describe  the  stomach.  (b) 
Name  its  important  openings. 

8.  (a)  Of  what  do  the  waste  products 
of  the  body  consist?  (b)  Through 
what  main  channels  do  they  leave 
the  body? 

9.  (a)  Name  the  largest  gland  in  the 
body,     (b)   Give  its  function. 

10.  What  organs  are  concerned  in  sus- 
taining nutrition? 

PHYSIOLOGY. 

1.  Define  secretion  and  excretion,  (b) 
What  organs  of  the  body  are  purely 
excretory  ? 

2.  Describe  the  act  of  respiration. 

3.  What  are  the  functions  of  the  skin? 

4.  What  are  the  muscles  of  mastica- 
tion. 

5.  Describe  the  preparation  of  normal 
salt  solution. 


6.  In  what  structure  is  the  sense  of 
taste  located? 

7.  Give  the  average  normal  tempera- 
ture, the  rate  of  pulse  and  of  respira- 
tion in  the  adult. 

8.  State  the  origin  and  the  function  of 
bile. 

J.  E.  ASHCRAFT,  M.D. 
MATERIA    MEDICA. 

1.  Name  the  six  different  avenues  of 
introducting  medication  into  the 
system. 

2.  (a)  Describe  sub  Nitrate  Bismuth. 
(b)  Give  its  uses,  externally  and  in- 
ternally, (c)  Dose,  (d)  How  would 
you  recognize  it  in  breath  and  stools. 

3.  (a)  What  is  Fowler's  solution?  (b) 
Dose,  (c)  Evidence  of  excessive 
dose,  (d)  How  would  you  treat 
acute  poisoning  by  Fowler's  solution  ? 

4.  (a)  Describe  the  difference  between 
emmenogogues,  chologogues  and  hy- 
dragogues.  (b)  Name  two  of  each, 
and  their  dose. 

5.  (a) Describe  the  difference  between 
emetics  and  expectorants,  (b)  Name 
two  of  each,  and  their  dose. 

6.  Name  doses  of  following:  Morphine, 
sulphate,  laudanum,  paregoric,  Dov- 
er's powder. 

7.  Name  dose  of  the  following:  Atro- 
pine sulphate,  strychnine  sulphate, 
aconitine  sulphate,  hyoscyne  hydro- 
bromate. 

8.  Name  doses  of  cream  tartar,  rochell 
salts. 

9.  How  would  you  designate  minims, 
drops,  drachms,  ounces,  grains  ? 

10.  Name  the  different  varieties  of  ton- 
ics.   Examples  and  doses  of  each. 


{To  he  continued.) 
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Educational  Certificates 

One  of  the  latest  demands  of  the  N. 
Y.  State  Education  Department  is  this: 
"Training  schools  registered  by  the 
Regents  shall  require  of  all  applicants 
for  admission  credentials  showing  that 
they  have  had  at  least  a  course  of  one 
year  in  a  secondary  school  or  its  equiv- 
alent. After  September  ist,  1909,  such 
credentials  must  be  filed  with  the  applica- 
tion papers."  Through  communications 
with  various  hospital  superintendents,  we 
learn  that  the  "equivalent  must  be  an 
educational  equivalent."  In  other  words, 
the  candidate  must  have  the  equivalent 
of  the  foreign  language,  the  geometry, 
algebra,  history,  etc— in  short,  of  what- 
ever studies  are  usually  included  in  the 
first  year  of  a  high  school  course. 

To  all  except  those  who  are  so  hope- 
lessly fixed  in  their  opinions  that  they 
refuse  to  see,  the  injustice  of  such  a  re- 
quirement must  be  clearly  apparent.  It 
is  unfair  to  the  hospital  and  to  the  super- 
intendent, who  is  thereby  required  to  do 
the  impossible  thing,  and  yet  must  keep 
up  a  working  force  somehow.  She  is 
by  the  very  nature  of  such  requirement 
obliged,  if  she  keeps  the  law,  to  turn 
away  many  a  promising  candidate,  and 
perhaps  put  a  less  desirable  one  in  her 
place.  She  is  limited  in  material  by  such 
a  requirement,  and  denied  the  right  to 
use  her  own  best  judgment  in  making 
choice  of  candidates. 

But,  most  of  all,  this  requirement  is  an 
injustice  to  hundreds  of  the  nurse  candi- 
dates who  may  desire  admission  to  N.  Y. 


State  training  schools.     The  usual  age 
for  admission  to  hospital  training  schools 
is  from  21  years  to  35  years.     The  girl 
who  has  had  one  year  of  high  school 
work  might  reasonably  be  expected  to 
have  completed  it  by  her  fifteenth  year. 
Six  years  at  best,  will  have  elapsed 
before  she  can  be  admitted  to  the  training 
school,  during  which  time  many  changes 
will  have  occurred.    She  may  have  been 
taken  ill  in  the  middle  of  the  school  year, 
or  through  illness  in  her  family,  may  fail 
by  a  few  months  of  this  requirement.    Slic 
may  have  been  reared  in  a  good,  refined 
home,  many  miles  from  a  high  school, 
and  in  that  home,  through  years  of  fa- 
miliarity with  good  literature  and  asso- 
ciation with  refined,   intelligent  people, 
may  have  acquired  mental  development 
far  beyond  that  of  many  who  have  had 
the  stipulated  one  year,  but  she  has  no 
certificate  to  show  that  she  has  this  de- 
velopment   of   her    intellectual    powers. 
Changes   in  the  teaching  staff  of  high 
schools  are  frequent,  and  at  the  end  of 
six  years  it  might  easily  be  impossible  to 
locate  any  teacher  who  could  give  the  de- 
sired certificate.     Students  enter  N.  Y. 
State  schools  from  Canada  and  from  a 
great  number  of  States.     There  may  be 
laws  in  every  State  and  province  requir- 
ing that  all  records  of  pupils  be  filed  for 
six  or  ten  or  twenty  years,  but  it  is  ex- 
ceedingly   unlikely   that   such   laws   are 
generally  observed. 

Suppose  a  girl  wants  to  enter  a  train- 
ing school  when  she  is  34  years  of  age — 
just  within  the  age  limit.     She  has  prob- 
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ably  been  out  of  school  fifteen,  yes,  pos- 
sibly nineteen  years,  yet  she  is  expected 
to  bring  a  certificate  that  she  had  these 
educational  opportunities  nineteen  years 
ago.  She  may  be  five  hundred  or  a  thou- 
sand miles  from  the  place  where  she 
attended  school.  She  may  have  come 
from  Germany  or  Sweden  or  Australia 
twenty  years  ago.  She  can't  go  in  per- 
son to  get  such  a  certificate,  and  on 
whom  can  she  depend  to  trace  up  the 
case  for  her?  Even  after  ten  years 
away  from  a  place  one  will  find  great 
changes  in  the  teaching  staflf  of  a  town, 
and  in  any  case  candidates  might  be  put 
to  such  inconvenience  in  trying  to  secure 
the  required  certificate  that  no  one  could 
blame  them  very  much  if  they  gave  up 
the  idea  in  disgust. 

Not  long  since,  in  talking  with  a  New 
York  State  training  school  superinten- 
dent, she  said  she  needed  at  least  a  dozen 
probationers  whom  she  wished  to  admit 
before  September.  She  had  had  a  num- 
ber of  applicants  whom  ordinarily  she 
would  not  have  hesitated  to  admit  on 
probation.  Only  two  of  these  had  had 
the  required  amount  of  education,  and 
none  had  up  to  that  time  been  able  to 
produce  the  required  certificates  to  file 
with  their  application  papers.  We  sus- 
pect her  experience  is  not  at  all  an  un- 
usual one. 

When  it  comes  to  furnishing  certifi- 
cates as  to  the  educational  equivalent,  the 
matter  becomes  still  more  complex  and 
difficult,  and  there  is  no  question  that 
many  desirable  candidates  will  be  thus 
deterred  from  trying  to  enter  the  New 
York  State  schools.  Canada  may  benefit, 
for  many  candidates  who  might  desire 
admission  to  some  school  in  New  York 
will  probably  remain  in  Canada  because 
of  this  requirement.  Other  States  will 
benefit  in  the  same  way. 


Such  a  ruling  is  on  a  par  with  the 
ruling  that  formerly  existed  that  regis- 
tered schools  must  have  twenty-five  beds 
always  occupied.  According  to  this  rul- 
ing they  might  have  thirty  or  even  fifty 
beds  occupied  for  eleven  months  of  the 
year,  but  if  they  had  only  twenty- four 
occupied  the  other  month  they  would  not 
be  eligible  for  registration.  This  bit  of 
registration  wisdom  seems  to  have  been 
outgrown,  for  the  syllabus  at  hand  does 
not  seem  to  make  the  "always  occupied" 
demand.  Probably  the  high  school  cer- 
tificate plan  will  be  discarded  also. 

While  protesting  against  these  unjusi 
demands,  we  have  always  the  comforting 
conviction  that  the  trustees  and  superin- 
tendents of  the  hospitals  of  old  New 
York  State  will  go  right  on  in  the  even 
tenor  of  their  way,  putting  the  demands 
of  the  sick  far  and  away  before  the  de- 
mands of  the  nurse  examiners  and  their 
coterie  of  supporters  and  devisers  of  un- 
just educational  laws  and  rules.  If  it  is 
convenient  they  may  observe  the  laws;  if 
it  isn't,  they  assuredly  will  not,  even 
though  they  part  company  with  the  Edu- 
cation Department.  "We  have  no  inten- 
tion of  embarrassing  our  work  by  making 
such  an  absolutely  impossible  require- 
ment for  all  our  nurses,"  is  the  statement 
of  a  leading  superintendent.  And  there 
are  others. 

+ 

Proposed  Changes  in  Organization 

The  proposal  to  unite  the  Society  of 
Training  School  Superintendents  with  or 
to  merge  it  into  the  Associated  Alumnae 
has  not  met  with  the  favor  expected  or 
hoped  for  by  those  most  interested  in 
promoting  reorganization,  and  both  as- 
sociations will  continue,  for  the  present, 
to  develop  along  separate  lines  as  in  the 
past. 

It  is  more  than  likely  that  the  pro- 
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posal  to  admit  superintendents  of  train- 
ing schools  and  medical  men  into  the 
American  Hospital  Association  will,  if  it 
comes  up  for  discussion  at  the  coming 
convention,  meet  with  a  similar  decision. 
Whatever  reasons  may  be  urged  in  favor 
of  such  widening  of  the  association,  can 
be  more  than  counterbalanced  by  rea- 
sons why  it  should  not  take  place. 

Among  the  reasons  that  we  have  heard 
advanced  against  it  are  these : 

The  constitution  of  the  American  Hos- 
pital Association  already  admits  as  asso- 
ciate members  those  persons  who  are 
next  in  authority  below  the  superintend- 
ent. This  person  in  the  majority  of  hos- 
pitals is  the  principal  of  the  training 
school.  Yet  the  opportunity  already  af- 
forded by  the  constitution  has  been  prac- 
tically ignored  by  the  majority.  Out  of 
over  five  hundred  members  only  about 
twenty-five  are  listed  as  associates,  show- 
ing that  there  is  no  very  strong  desire 
among  the  superintendents  in  general  for 
the  proposed  enlargement. 

Another  reason  that  has  been  advanced 
is  that  the  membership  is  now  fairly 
evenly  divided  among  men  and  women. 
The  additions  that  would  come  by  admit- 
ting training  school  principals  would  be 
almost  wholly  women,  and  men  as  a  rule 
do  not  wish  to  be  hopelessly  in  tjie 
minority  in  such  an  association.  Some 
of  them  say  that  the  training  school  prin- 
cipals have  an  association  of  their  own 
and,  besides,  are  eligible  for  membership 
and  office  in  the  Associated  Alumnae, 
and  that  there  is  nothing  to  be  gained  by 
admitting  them  as  a  separate  body  or 
class  to  the  hospital  association.  They 
say  that  if  their  interest  is  divided  up 
among  so  many  associations  it  will  not 
count  for  much  anywhere.  Another 
strong  reason  which  has  been  mentioned 
by  various  women  superintendents  is  that 


if  both  the  superintendent  and  principal 
of  the  training  school  are  admitted  to 
membership  it  will  mean  that  many 
superintendents  who  have  looked  for- 
ward with  pleasure  to  the  annual  conven- 
tion and  trip  will  have  to  stay  at  home 
every  second  year,  to  let  the  training 
school  principal  go.  They  prefer  that 
she  go  to  her  own  convention  in  the 
Spring  and  "stay  by  the  stuff,"  and  let 
them  go  to  the  hospital  convention  in  the 
Fall.  And  there  is  some  force  to  these 
reasons.  Another  reason  why  some  have 
objected  is  that  they  want  the  spirit  of 
the  association  to  remain  as  it  is.  They 
say  that  if  they  let  down  the  bars  for  one 
class  this  year,  next  year  there  will  be 
some  other  class,  related  to  hospitals, 
resident  physicians,  for  instance,  finan- 
cial agents  and  district  or  dispensary 
nurses,  and  head  nurses,  who  will  want 
to  come  in,  and  there  will  be  no  end  to 
the  different  classes  of  people  working 
for  hospitals  in  some  capacity  who  will 
think  the  bars  should  be  let  down  for 
them  also. 

The  chief  reason  urged  against  the  ad- 
mission of  the  medical  staff  is  the  num- 
bers. A  great  many  would  be  willing  to 
admit  one  member  from  each  staff  and 
all  would  be  welcomed  as  visitors,  but  it 
is  said  that  if  the  medical  staffs  as  a 
whole  were  admitted  they  would  soon 
have  a  sort  of  mixed  up  medical  society, 
instead  of  a  hospital  association,  and 
that  the  main  purposes  for  which  the 
organization  exists  would  soon  be  lost 
sight  of  in  the  mixture.  It  would  seem 
at  the  present  time  as  though  the  wisest 
thing  for  those  who  want  the  organiza- 
tion changed  so  that  it  may  grow  faster 
is  to  see  what  can  be  done  under  the 
present  constitution  to  increase  the  mem- 
bership. When  each  hospital  has  its  su- 
perintendent the  resident  executive  who 
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is  next  in  authority  and  all  its  trustees 
enrolled  as  members,  then  it  might  be 
•  wise  to  admit  such  other  factors  as  would 
add  strength  to  the  organization.  Mem- 
bers do  not  always  spell  strength.  They 
are  often  a  handicap  and  a  source  of 
weakness. 

+ 

New  Theories  Regarding  Nursing 

Each  year  brings  forth  a  new  crop  of 
theories  regarding  nurse  training  and  the 
nurse's  sphere.  Hardly  had  we  recov- 
ered from  the  effect  of  contemplating 
the  propositions  and  advanced  theories 
of  the  Minneapolis  Convention,  before 
the  announcement  was  made  that  an 
American  nurse  was  going  to  propose  at 
the  International  Congress  of  Nurses,  in 
London,  "An  International  Standard  of 
Nursing  Education,"  with  uniform  cur- 
riculum, etc.,  for  the  whole  civilized 
world.  Thus  we  have  had  suddenly 
thrust  upon  us  in  the  space  of  a  few 
months  Dr.  Beard's  proposal  to  make 
the  nurse  training  course  a  university 
course,  where  high  school  graduates  will 
be  considered  as  applicants,  but  where 
the  preference  will  be  given  to  those  hav- 
ing some  college  training.  We  have  also 
the  announcement  that  the  four  world 
movements,  woman  suffrage,  prohibition, 
moral  prophylaxis  and  universal  peace 
are  the  nursing  profession's  interest  and 
concern,  and  the  proposition  to  set  a 
standard  of  nursing  education  and  have 
the  whole  world  conform  to  it.  Surely 
here  are  tasks  of  no  mean  order  for 
nurses  to  grapple  with.  But  who  are  to 
take  care  of  the  sick  while  the  nurses  are 
Trappling  with  these  problems,  is  a  rather 
important  question. 

The  university  education  of  the  nurse 
is  so  easily  worked  out  on  paper  that  one 
can  only  wonder  it  was  not  worked  out 
before.     It  must  be  rather  humiliating 


to  have  such  a  brilliant  idea  put  forth  by 
a  mere  man,  who  is  not  supposed  to  have 
any  voice  in  or  know  anything  about 
nursing  matters.  However  this  univers- 
ity education  of  the  nurse,  with  eight- 
hour  duty,  classes  arranged  so  as  not  to 
conflict  with  the  care  of  the  sick,  high 
school  and  college  graduates  only  to  be 
allowed  these  privileges,  is  as  yet  a 
theory,  the  hospital  in  which  it  is  to  be 
put  in  practice  is  not  yet  built.  It  re- 
mains to  be  tested.  It  might  have  been 
expected  that  these  nurses  would  have 
waited  at  least  a  year,  till  the  theory  had 
had  some  sort  of  trial.  But  no,  at  once 
it  must  be  heralded  as  a  notable  advance 
step,  and  other  hospitals  must  be  impor- 
tuned to  take  up  the  theory  and  experi- 
ment witli  it !  One  can  never  tell  what 
can  be  done.  But  we  will  require  to  be 
shown  by  practical  demonstration,  after 
a  few  years  of  trial,  before  we  will  advo- 
cate university  education  for  nurses.  We 
do  not  hesitate  to  advocate  new  ideas 
when  they  seem  to  have  a  firm,  practical 
basis,  but  we  are  not  yet  ready  to  admit 
that  every  proposed  new  way  is  better 
than  the  old.    We  require  to  be  shown. 

Might  it  not  have  been  wise  for  the 
nurse  who  proposes  the  universal  curric- 
ulum to  have  tried  out  her  theory  in  one 
or  two  States  of  this  country  before  she 
set  out  on  the  ambitious  project  of  mak- 
ing the  civilized  world  conform  to  the 
nursing  standards  that  she  and  her  col- 
leagues desire  to  set?  For  years  these 
same  nurses  have  tried  to  make  the  hos- 
pitals of  the  United  States  accept  their 
ideas  and  standards.  According  to  their 
own  confession  they  have  failed.  Why? 
Because  they  had  not  the  power  to  put 
their  theories  into  operation.  Getting 
laws  passed,  investing  them  with  author- 
ity from  the  State  to  do  thus  and  so,  has 
failed  to  produce  any  marked  effects  in 
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any  one  State.  The  hospital  world  has 
always  to  be  reckoned  with.  There  the 
whole  difficulty  lies. 

If  the  theories  are  wanted,  we  can  bring 
them  forth  any  day  in  the  year  and  com- 
mand an  army  of  "assistant  theorizers." 
But  we  prefer  to  travel  on  solid  ground 
rather  than  in  the  air  for  a  few  years 
longer,  till  the  airship  method  of  locomo- 
tion is  a  httle  less  perilous.  We  prefer 
to  dwell  in  the  realm  of  fact  and  to  look 
facts  squarely  in  the  face.  In  the  whole 
situation,  one  who  views  these  theories  in 
the  light  of  everyday  knowledge  and 
practical  experience,  one  who  keeps  the 
claims  of  suffering  humanity  in  mind, 
cannot  fail  to  be  impressed  with  the 
thought  that  these  recent  startling  utter- 
ances are  equivalent  to  "playing  to  the 
galleries,"  catering  for  applause  for  those 
who  cannot  see  beneath  the  surface  or 
who  do  not  know  what  is  going  on  be- 
hind the  scenes. 

+ 
An  Unfortunate  Precedent 

The  news  of  the  appointment  of  Miss 
Jane  Delano  as  superintendent  of  the 
Army  Nurse  Corps  will  come  as  a  great 
shock  to  all  those  sincerely  interested  in 
the  welfare  of  the  army  nursing  service. 
Let  it  be  understood  at  once  that  this  is 
entirely  without  reference  to  Miss  Delano 
either  personally  or  professionally. 

The  reason  we  deplore  the  appoint- 
ment is  because  of  the  principle  involved. 
By  every  sense  of  right  and  justice  this 
appointment  should  have  been  made  by 
promotion  from  the  corps  or  by  pro- 
moting one  who  had  served  in  the  corps. 
In  the  ranks  of  the  two  thousand  nurses 
who  have  served  in  the  army  there  are 
many  capable  women,  a  number  of  whom 
have  been  superintendents  of  civil  hos- 
pitals. They  have  shown  their  fitness 
for  advancement,  as  is  illustrated  in  the 


appointment  of  Miss  Esther  V.  Hassen 
as  superintendent  of  the  Navy  Nurse 
Corps.  No  better  example  of  the  prin- 
ciple of  our  civil  service  could  be  found 
than  that  of  making  a  deserved  promo- 
tion of  one  known  to  be  competent  and 
whose  appointment  would  enhance  the 
zeal  and  spirit  of  the  corps  rather  than 
of  a  stranger  whose  selection  would  nat- 
urally have  the  opposite  effect. 

The  superintendent  of  the  Army  Nurse 
Corps  occupies  a  peculiar  position,  in  that 
the  practical  knowledge  of  nursing  and 
ability  to  train  other  nurses,  which  are 
requisite  to  a  successful  superintendent 
of  nurses  in  a  civil  hospital,  are  here  not 
required  at  all.  In  the  army  it  is  the 
chief  nurse  who  deals  directly  with 
subordinates  (all  of  them  already  grad- 
uates) and  she  is  responsible  to  the  army 
surgeon  in  command.  The  army  super- 
intendent is  in  fact  an  aid  to  the  Sur- 
geon-General, stationed  in  his  office 
thousands  of  miles  from  the  army  nurses, 
and  acting  in  his  name.  The  prime  es- 
sentials for  her  work  are  that  she  shall 
thoroughly  understand  the  organizations, 
regulations  and  personnel  of  the  Medical 
Department  of  the  Army,  and  especially 
be  familiar  with  the  nurse  corps,  indi- 
vidually and  collectively,  and  with  exist- 
ing army  hospital  conditions.  A  stranger 
appointed  as  superintendent  has  no  pos- 
sible means  of  learning  of  these  persons 
and  things  as  a  nurse  who  has  seen  long 
service  already  knows  them,  and  so 
would  be  handicapped. 

Would  President  Taft  appoint  a  doc- 
tor with  no  army  experience  for  Sur- 
geon-General of  the  Army  or  Navy? 
Would  he  appoint  a  civilian  a  Major- 
General  in  the  Army,  unless  that  civilian 
had  shown  by  some  tremendous  public 
service  his  ability  for  the  post?  Would 
he    appoint    a     Quartermaster-General 
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with  no  experience  in  that  Une  to  the 
Quartermaster  Department?  In  this  ap- 
pointment every  principle  of  civil  ser- 
vice is  violated.  The  Army  Nursing 
Corps  is  discouraged,  for  it  is  now  proven 
that  good  work  is  not  rewarded,  and 
there  is  no  incentive  to  do  one's  best. 
Army  nursing  becomes  a  trade  where  no 
advancement  beyond  the  daily  wage  is 
possible. 

When  anything  so  radically  wrong  as 
this  appointment  occurs  we  naturally  look 
to  see  what  is  behind  it.  Miss  Delano  has 
not  been  actively  engaged  in  nursing  for 
some  time  past,  but  has  been  associated 
with  the  work  of  the  Red  Cross,  and  it  is 
rumored  that  Miss  Mabel  Boardman,  who 
is  alleged  to  be  the  practical  head  of 
the  Red  Cross,  used  her  influence  with 
President  Taft  to  secure  this  appoint- 
ment. It  is  also  stated  that  this  is  the 
first  step  to  have  the  Red  Cross  annex 
the  Army  Nursing  Department. 

No  such  combination  as  the  Army 
Nurse  Corps  and  the  Red  Cross  will,  we 
believe,  be  successful  in  this  country. 
Each  has  its  own  work,  and  each  sup- 
plies its  own  need.  While  the  American 
people  may  be  a  warlike  people,  they  are 
not  a  military  people.  We  want  the 
Army  segregated  and  kept  apart — we 
want  its  members  highly  trained  individ- 
uals, specialists  in  their  line.  We  do  not 
want  them  impressing  military  discipline 
in  civilian  matters,  nor  do  we  want  civilian 
matters  interfering  in  the  work  of  our 
Army.  In  other  words,  the  Red  Cross 
must  be  either  strictly  military  or  strictly 
civil.  It  will  never  succeed  in  this  coun- 
try as  a  hybrid. 

Miss  Delano  has  no  Army  experience, 
nor  does  she  know  the  needs  of  the 
Corps,  except  perhaps  in  theory.     Had 


the  Surgeon-General  been  free  to  name 
a  nurse  known  to  him  personally  (and  if 
the  rumor  above  stated  is  true,  he  was 
not  free)  she  would  have  known  to  a  dot 
the  needs  of  the  nurses,  and,  having 
nothing  to  learn,  and  no  new  friendships 
to  make,  this  would  have  worked  to  the 
infinite  advantage  of  the  Corps.  The 
question  is:  Will  the  new  incumbent 
ever  be  able  to  reach  the  place  an  army 
appointee  would  have  had  at  the  start? 
+ 

Straight  Talk 

It  is  sometimes  well  to  remove  one's 
head  from  the  clouds  and  look  at  the 
earth,  which  is,  after  all,  that  upon  which 
we  live;  so  we  emphasize  an  impor- 
tant paragraph  from  the  article  in  this 
issue,  "The  Professional  Nurse  and  Her 
Relation  to  Public  Health  Service,"  by 
Dr.  F.  W.  Shumway,  secretary  of  the 
State  Board  of  Health,  of  Michigan: 

"The  need  of  a  sick  person  to  have  a 
physician's  medical  diagnosis,  treatment 
and  attention,  and  to  have  also  a  nurse's 
attendance,  shows  that  the  nursing  pro- 
fession does  not  stand  alone  and  inde- 
pendent, but  is  inseparable  ffom  the 
medical  profession.  The  interdependence 
of  the  nursing  and  medical  professions 
is  unique.  And  as  it  is  the  doctor  who 
sees  and  judges  what  the  requirements 
of  an  efficient  nurse  are,  in  order  to  carry 
out  those  needs,  likewise  is  it  the  doctor 
who  should  set  the  standard  of  your 
training  to  carry  out  those  needs.  It  not 
being  within  the  province  of  your  profes- 
sion to  say  what  the  needs  of  a  sick  per- 
son are,  it  is  not  alone  your  concern  what 
your  training  shall  be  to  meet  those  needs. 
For  this  reason  any  failure  to  recognize 
this  interrelation  and  the  part  of  the  phy- 
sician in  determining  the  standard  of 
your  training  will  only  bring  retrogres- 
sion to  your  profession,  inconvenience  to 
the  medical  profession  and  suffering  to 
the  public." 
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Fort  Bayard  Hospital. 

Among  the  mountains  of  New  Mexico,  on 
an  elevation  of  6,300  feet  above  sea  level,  is 
situated  the  Fort  Bayard  Hospital.  This  is  a 
large  hospital  for  the  tubercular  patients  of 
the  Army  and  Navy  and  Soldiers'  Homes 
from  all  over  the  United  States.  The  climate 
is  perfect  and  the  hospital  is  surrounded  by 
most  beautiful  scenery.  It  is  a  very  large 
place.  On  entering  to  the  left  is  the  officers' 
row,  nurses'  home.  X-ray  laboratory,  officers' 
hospital  and  mess  hall.  There  are  two  large 
hospitals  for  the  enlisted  men,  an  operating 
room,  drug  room,  large  dining  hall  and  main 
kitchen  with  a  trained  nurse  in  charge. 

The  female  nurses  are  on  duty  in  the  hos- 
pital with  the  male  nurses.  Patients  able  to 
be  up  and  about,  living  in  tents  and  barracks, 
are  cared  for  by  the  male  nurses.  Sleeping 
out  of  doors  is  encouraged,  and  the  feeble  pa- 
tients at  the  hospitals  have  two  beds  each, 
one  out  of  doors  and  one  indoors,  used  only 
during  the  severe  rain  and  sand  storms.  Pa- 
tients have  books,  music,  clubs,  poolrooms, 
ball  grounds,  polo  space,  tennis  courts  and  the 
recreation  hall.  Horseback  riding,  driving 
and  hunting  afford  great  pleasure,  as  do 
trips  to  the  mining  districts.  The  large  cop- 
per flats  located  to  the  north  glitter  in  the 
sun  like  a  great  sea  of  diamonds.  Within  a 
few  miles  are  the  silver,  zinc,  lead  and  iron 
mines.  The  great  landmark  is  a  rock  re- 
sembling a  kneeling  nun. 

When  a  patient  is  admitted  to  the  hospital 
he  is  placed  on  light  diet,  his  weight  is 
charted  and  every  week  at  a  certain  day  and 
hour  he  is  weighed.  The  physician  then  de- 
cides whether  he  shows  signs  of  improvement 
and,  if  so,  assigns  the  patient  to  the  tent  or 
barracks  where  he  will  have  more  freedom. 
Patients  carry  their  paper  sputum  cups  and 
large  cans  are  fastened  everywhere  on  porches 
and  verandas  where  cups  that  have  been  used 
are  deposited,  and  then  at  stated  intervals  the 
cups  are  gathered  up  and  burned.  Rules 
must  be  observed  as  to  rest,  meals,  sleep,  exer- 
cise,   and    sun    and    cleansing    baths.      After 


breakfast  all  return  to  their  beds  until  after 
the  physicians  visit.  After  dinner,  resting  on 
bed  till  3  P.  M.    Early  supper.    Early  to  bed 

Very  little  medicine  is  given.  Great  atten- 
tion is  paid  to  the  cooking  and  serving  of 
dainty  meals.  Patients  are  encouraged  to  eat 
fresh  eggs,  drink  good  milk  and  butter. 
Lunches  are  served  between  meals,  at  10  A. 
M.,  3  P.  M.  and  8  P.  M.  Alcoholic  beverages, 
as  beer,  wines,  whiskey  and  brandy  are  served 
only  at  meal  times  unless  otherwise  ordered 
by  the  physician.  We  saw  splendid  results 
from  olive  oil  given  in  hot  milk  four  times  a 
day,  increasing  the  oil  from  one  teaspoon ful  to 
one  ounce,  given  after  each  meal  and  at  bed- 
time. One  patient  gained  fifty  pounds  in 
four  months.  Only  the  very  purest  California 
olive  oil  was  used.  Good  results  were  also 
obtained  by  serving  Horlick's  Malted  Milk 
freely,  letting  the  patient  mix  it  up  as  rich 
as  he  could  drink  it.  Some  patients  were 
able  to  take  from  eight  to  twelve  raw  eggs 
daily,  besides  the  three  meals.  We  served  the 
eggs  in  an  ice  cold  glass  with  a  little  salt 
and  pepper,  a  little  lemon  juice,  or  in  wine, 
beer,  or  whiskey,  with  a  cracker. 

The  patients  take  a  sun  bath  daily,  the 
chest  being  exposed  to  the  sun's  rays  until 
copper  color.  Some  wander  into  the  hills, 
take  off  their  clothing  and  then  run,  expos- 
ing the  entire  body  to  the  sun  with  good  re- 
sults. 

In  each  ward  one  can  always  find  a  hypo- 
dermic barrel  loaded  with  morphia,  gr.  %,  a 
filled  ice  cap,  a  bowl  of  crushed  ice,  a  bowl 
of  salt  and  a  bed  rest,  all  ready  for  emer-- 
gency  in  case  of  hemorrhage  of  lungs.  After 
hemorrhage,  for  several  hours  only  solid 
food  is  given.  Of  the  hundreds  of  patients 
under  observation  no  two  are  alike.  I  had 
the  opportunity  to  see  a  few  postmortems. 
The  surgeon  in  charge  claims  that  there  is 
seldom  an  entirely  normal  brain. 

About  the  nurses.  We  at  all  times  fared 
well,  and  even  though  we  were  isolated  in 
the  mountains  ten  miles  from  Silver  City, 
we   found  pleasure   in  the  thought   of   being 
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able  to  cheer  and  make  life  more  bearable  for 
our  sick,  and  felt  repaid  by  the  appreciation 
of  the  patients  in  our  care.  Any  one  fond  of 
nature  and  a  good  horse  could  not  find  it 
dull.  There  is  the  visit  to  the  mines,  waiting 
for  the  stage  or  mountain  wagon  to  bring 
the  mail,  or  a  trip  after  the  mail  in  the  am- 
bulance, ten  miles,  on  a  Sunday.  An  hour 
spent  in  the  X-ray  room,  a  visit  to  the 
guinea  pig  farm  or  some  simple  enjoyment, 
such  as  making  candy  or  cake  in  the  nurses' 
home,  all  made  the  time  pass  pleasantly.  The 
nurses  had  a  cozy  home ;  our  dear  chief  nurse. 
Miss  Unger,  in  charge  at  that  time,  always 
planning  for  our  comfort,  suggested  one  day, 
"It  would  be  fine  to  have  a  piano."  So  we 
decided  to  have  one  and  pay  so  much  on  it 
each  month.  Then  we  decided  that  if  each 
nurse  pay  a  fine  for  using  slang,  soiling  the 
tablecloth,  or  talking  "shop"  at  meal  time,  we 
could  pay  for  the  piano  sooner.  There  was  a 
great  deal  of  amusement  connected  with  this 
arrangement,  especially  when  one  of  the 
nurses  was  anxious  to  entertain  us  with  talk 
about  her  work  in  the  hospital.  When  we  had 
collected  from  the  guilty  nurses  about  thirty 
dollars,  our  chief  nurse,  in  a  letter  to  head- 
quarters at  Washington,  told  of  these  facts, 
and  in  return  a  check  came  from  the  Sur- 
geon-General for  the  piano  and  the  advice  to 
spend  our  money  for  books  and  other  neces- 
sary things  to  improve  our  home.  Then  we 
sent  to  Chicago  for  a  dainty  set  of  dishes, 
some  rugs  and  pictures.  Now  the  nurses 
have  as  cozy  a  home  as  could  be  wished.  We 
also  had  the  friendship  of  the  ladies  of  the 
post,  who  at  various  times  gave  entertain- 
ments for  the  nurses,  which  we  all  enjoyed 
with  great  appreciation. 

I.    D.    LiPPERT. 

+ 
Cancer  Research  Work. 

During  the  past  year  the  second  report  of 
the  Collis  P.  Huntington  Fund  for  Cancer 
Research  of  the  General  Memorial  Hospital, 
New  York,  has  been  published.  It  consists  of 
seventeen  separate  papers,  chiefly  laboratory 
studies,  which  represent  a  very  large  amount 
of  entirely  original  work. 

It  is  well  to  state  that  the  workers  con- 
nected with  the  Huntington  Fund  have  no 
predetermined  theories  upon  the  etiology  of 
cancer,  but  are  endeavoring,  as  far  as  possible, 
to  approach  these  most  difficult  problems  with 


an  unbiased  mind,  giving  all  facts  their  due 
weight,  no  matter  whether  they  tend  toward 
supporting  the  theory  of  the  intrinsic  or  ex- 
trinsic origin  of  cancer. 

Yet,  several  important  facts  have  been  dis- 
covered as  a  result  of  these  investigations, 
e.  g..  Dr.  Beebe  and  Dr.  Crile  have  proven 
that  the  blood  from  a  dog  which  has  spon- 
taneously recovered  from  sarcoma,  when 
transfused  into  an  animal  with  a  rapidly 
growing  sarcoma,  has  the  power  of  produc- 
ing immediate  retrogression  of  the  tumor, 
which,  in  nearly  all  cases,  has  gone  on  to  en- 
tire disappearance.  This  is  an  entirely  new 
observation  and  one  that  may  well  prove  of 
greats  value  in  the  treatment  of  malignant 
tumors  in  man. 

Dr.  Beebe's  and  Dr.  Tracy's  work,  repre- 
senting a  study  of  the  effect  of  bacterial 
toxins  upon  sarcoma  in  dogs,  has  shown  that 
such  tumors  will  entirely  disappear,  not  only 
under  the  combined  toxins,  but  under  the 
injections  of  the  B.  prodigiosus  alone. 

The  Huntington  Fund,  which  is  a  part  of 
the  General  Memorial  Hospital,  and  under 
the  direct  control  of  a  special  committee  and 
the  Board  of  Managers  of  the  hospital,  is  the 
only  cancer  research  fund  in  this  country 
which  has  the  advantage  of  close  connection 
with  a  cancer  hospital,  thus  aflfording  an  op- 
portunity for  the  study  of  the  subject  both 
from  the  clinical  and  laboratory  sides.  There 
is  very  great  need,  however,  of  sufficient  funds 
for  the  erection  in  a  suitable  locality  of  a 
building  and  an  endowment  for  chronic  or  in- 
curable cases  of  cancer,  in  order  to  furnish 
not  only  special  care  and  treatment  for  many 
patients  who,  at  present,  are  refused  by  prac- 
tically all  the  hospitals  in  the  city,  but  also  to 
furnish  in  connection  with  the  work  of  the 
Huntington  Research  Fund  an  opportunity 
for  scientific  study  of  the  disease  in  its  later 
stages  and  to  test  such  new  methods  of  treat- 
ment as  the  laboratory  investigations  have 
proven  worthy  of  trial. 
+ 
An  Interesting  Legal  Decision. 

An  interesting  legal  decision  has  been  made 
in  Cleveland  in  connection  with  the  Huron 
Street  Hospital.  For  thirty-five  years  this  in- 
stitution has  been  conducted  as  a  homeopathic 
medical  charity,  an  adjunct  of  the  homeopath- 
ic medical  college.  The  present  trustees  de- 
cided to   change  the  name  to  the  Cleveland 
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Homeopathic  and  General  Hospital  and  admit 
regular  physicians  to  the  staff.  The  homeo- 
pathic physicians  objected  and  the  case  went  to 
the  courts.  Judge  Neff  has  decided  that  the 
action  contemplated  by  the  trustees  would  be 
a  palpable  perversion  of  the  foundation  of  the 
hospital  trust  and  would  substantially  change 
the  institution.  He  gave  his  decision  ui  favor 
of  the  homeopaths.  Notice  or  appeal  has 
been  given. 

+ 
Burbank  Hospital. 

The  trustees  of  the  Burbank  Hospital, 
Fitchburg,  Mass.,  passed  the  following  resolu- 
tions relating  to  the  work  and  resignation  of 
Miss  Ada  M.  Whyte,  who  has  been  in  charge 
of  that  institution: 

"The  trustees  of  Burbank  Hospital  take 
this  occasion  to  show  their  high  appreciation 
of  the  services  rendered  by  Miss  Ada  M. 
Whyte  since  she  has  been  acting  matron  and 
matron  at  the  hospital,  with  the  entire  re- 
sponsibility for  the  internal  conduct  of  the 
hospital,  care  of  the  patients  and  of  the  stu- 
dents in  the  training  school  for  nurses.  She 
has  shown  great  executive  ability.  She  is  a 
close  and  careful  buj'er,  wise  and  intelligent 
in  her  conduct  of  the  training  school. 

"They  regret  to  accept  her  resignation,  oc- 
casioned  by  the   election   of   a  man   superin- 
tendent of  the  hospital." 
+ 
Notes  and  News. 

The  W.  C.  A.  Hospital,  at  Jamestown,  N. 
Y.,  has  made  large  expenditures  during  the 
past  year  for  enlargement  and  improvements. 
An  average  of  four  charity  patients  a  day 
have  been  cared  for.  Five  hundred  and 
twenty-eight  patients  were  admitted  during 
the  year. 


At  Los  Angeles,  the  Methodist  Hospital 
Association  has  been  formed  and  a  site  se- 
lected. The  work  will  begin  in  a  house  now 
on  the  site  till  such  time  as  a  model  hospital 
building  can  be  erected.  Rev.  B.  C.  Cory  is 
chairman  of  the  board. 


At  the  Marlboro  (Mass.)  Hospital  422  pa- 
tients were  treated  in  1908.  A  new  hospital 
is  badly  needed. 


Plans  have  been  prepared  for  a  $50,000 
nurses'  home  to  adjoin  the  State  Hospital  on 
Franklin  avenue,  at  Scranton,  Pa.  The  build- 
ing will  embody  the  best  features  of  the  fore- 
most nurses'  homes  in  the  country,  the  plans 
incorporating  the  best  ideas  found  in  sucli 
buildings  as  the  Bellevue  Hospital  Nurses' 
Home  and  the  Presbyterian  Hospital  Nurses' 
Home,  in  New  York;  the  University  of  Penn- 
sylvania Hospital  Nurses'  Home  and  Episco- 
pal Hospital  Nurses'  Home,  in  Philadelphia. 

The  course  of  training  at  the  Eastern 
Maine  General  Hospital,  at  Bangor,  has  been 
increased  from  two  years  to  two  years  and 
three  months.  Pupils  are  now  received  in 
classes  of  four  each  and  enter  a  probationary 
period  of  three  months,  during  which  time 
they  receive  no  remuneration,  but  are  given 
especial  instruction.  Miss  Ida  Washburn  is 
superintendent. 


The  Babies'  Hospital,  of  Hartford,  is  a 
tent  hospital,  operated  during  the  Summer 
months.  Children  up  to  two  years  of  age  are 
received.  Four  graduate  nurses  are  employed. 
Miss  Brooks,  the  superintendent,  was  for  four 
years  in  charge  of  the  nursing  in  Bruce  Hos- 
pital. 


Huntsville,  Ala.,  is  to  have  a  hospital.  Miss 
Virginia  McCormick  will  give  $1,000  per  year 
for  five  years  for  maintenance,  the  city  will 
give  the  building  and  grounds  and  $500  per 
year  for  the  care  of  indigent  patients. 


Miss  Mary  E.  Sullivan  has  opened  a  private 
sanitarium  for  persons  afflicted  with  diseases 
of  the  lungs,  at  Pittsfield,  Mass.  Miss  Sulli- 
van was  connected  for  eight  years  with  the 
noted  sanitarium  at  Rutland,  Vt 


The  Massachusetts  State  Board  of  Insanity 
are  contemplating  the  erection  in  or  near  Bos- 
ton of  a  receiving  hospital  for  the  care  of 
incipient  and  acute  cases  of  insanity. 


An  outdoor  system  of  treatment  for  chil- 
dren has  been  decided  on  at  the  Worcester 
City  Hospital,  and  various  other  improve- 
ments are  contemplated. 


An  $87,000  nurses'  home  is  to  be  built  at 
the  Jewish  Hospital,  Brooklyn. 


A  $300,000  building  is  to  be  erected  for  the 
Waterbury  (Conn.)   Hospital. 


3Soofe  3S.e\iietog 


Elements  of  the  Theory  and  Practice  of 
Cookery.  By  Mary  E.  Williams,  Supervisor 
of  Elements  of  the  Theory  and  Practice  of 
Cookery  in  the  Public  Schools  of  the  Bor- 
oughs of  Manhattan  and  The  Bronx,  New 
York  City,  and  Katherine  Rolston  Fisher,  for- 
merly teacher  of  Cookery  in  these  schools. 
347  pages.  For  sale  by  Lakeside  Pub.  Co.  Price 
$1.00.  The  authors  of  this  exceedingly  use- 
ful book  express  their  belief  that  this  "is  the 
first  book  of  this  order  to  combine  the  features 
of  a  working  guide  for  the  kitchen  laboratory 
with  those  of  a  handbook  for  study  and  refer- 
ence." While  specially  designed  for  use  in  public 
schools,  this  book  will  as  certainly  prove  valu- 
able in  the  teaching  of  dietetics  in  hospital 
training  schools  as  a  supplement  to  the  ordi- 
nary text-book.  It  places  most  emphasis  on  the 
principles  that  underlie  successful  cookery — a 
subject  frequently  skipped  or  very  lightly 
treated  in  works  on  dietetics  for  nurses.  The 
teacher  of  nurses  who  is  struggling  with  the 
management  of  the  class  work  in  dietetics  will 
find  real  help  in  her  practical  and  theoretical 
work  in  this  volume.  In  fact,  it  is  used  in  a 
number  of  schools  in  which  dieticians  are  be- 
ing trained.  The  preparatory  lessons  deal 
with  "air  in  its  relation  to  life  and  fire,  fire 
and  fuels,  water,  cleanliness  and  cleaning, 
matter,  its  nature  and  changes."  Succeeding 
chapters  give  instruction  in  an  exceedingly 
practical,  clear,  simple  and  definite  way  re- 
garding fuel  foods ;  tissue-building  foods ; 
bread;  food  in  its  relation  to  life;  acid  and 
salt-supplying  foods;  sugar  and  sweets;  the 
preservation  of  food;  special  diets;  bever- 
ages— tea,  coffee,  chocolate,  etc.  If  a  nurse 
got  nothing  more  concerning  dietetics  than  is 
contained  in  this  splendidly  practical  book,  she 
ought  to  be  able  to  intelligently  and  acceptably 
cater  for  an  invalid  under  a  physician's  direc- 
tion. The  sections  on  cleanliness  and  clean- 
ing; body  stuffs  and  food  stuffs  and  "hints  on 
how  to  work,"  deserve  special  mention.  Im- 
mediately following  the  instruction  in  the 
uses  and  preparation  of  different  foods  is  a 


paragraph  explaining  clearly  and  simply  llic 
manner  in  which  digestion  of  that  food  sub- 
stance is  accomplished. 
+ 
Tuberculosis  a  Preventable  and  Curable  Dis- 
ease. Modern  Methods  for  the  Solution  of  the 
Tuberculosis  Problem.  By  S.  Adolphus  Knopf, 
M.D.,  professor  of  Phthisio-therapy  at  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  associate  director  of  the  Clinic  for 
Pulmonary  Diseases  of  the  Health  Department, 
attending  physician  to  the  Riverside  Sana- 
torium for  Consumptives  of  the  City  of  New 
York,  etc.  8vo.  $2  net;  by  mail,  $2.20.  For 
sale  by  the  Lakeside  Publishing  Company. 
So  much  has  been  said  during  the  past  few 
years  relative  to  tuberculosis  that  misunder- 
standing and  misapprehension  have  resulted. 
The  lay  people  have  become  confused  in  the 
lessons  being  taught  by  public  lectures,  free 
pamphlets,  booklets,  etc.  Many  false  interpre- 
tations have  been  the  result,  and  the  confusicn 
seemed  likely  to  go  on  imtil  the  very  means 
which  were  being  advocated  would  themselves 
defeat  their  own  object.  Phthisiophobia  had 
become  a  common  symptom  in  many  localities, 
and  the  fight  had  become  a  warfare  against 
the  consumptive,  rather  than  a  fight  against 
consumption.  A  reaction  is  to-day  evident  in 
all  countries,  and  it  is  particularly  fortunate 
to  have  presented  to  the  English-speaking  peo- 
ple a  volume  so  concise,  direct,  sane,  logical 
and  suggestive  from  a  world-wide  authority 
as  the  book  presented  by  Dr.  Knopf.  The 
author  has  used  admirably  not  only  the  knowl- 
edge of  the  means  of  the  spread  of  the  disease, 
but  he  shows  on  every  page  that  keen  appre- 
ciation of  how  to  teach  its  prevention  and  cure 
to  physician  and  layman,  to  the  individual  and 
the  public,  which  his  wide  experience  has 
taught  him.  In  each  of  the  twelve  chapters 
he  points  out  clearly,  frankly  and  hopefully 
the  duties  of  the  tuberculous,  the  people,  the 
physician,  the  municipal.  State  and  Federal 
authorities,  the  employer  and  the  employe,  the 
school   teacher   and  the  press,   the   clergy,   as 
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well  as  private  and  public  philanthropists  ami 
charity  organizations.  The  application  and  the 
limitations  for  sanatorium  treatment ;  the  home 
treatment  of  the  consumptive;  the  proper 
housing  of  people,  and  the  advantages  of  dif- 
ferent climates  for  selected  cases  are  some  of 
the  problems  judiciously  set  forth.  Much  of 
the  valuable  literature  which  has  served  such 
a  good  purpose  in  the  campaign  of  education 
against  tuberculosis  during  the  past  few  years 
is  reproduced,  as  well  as  the  valuable  printed 
instructions  issued  by  health  authorities  and 
sanatoria.  There  is  scarcely  a  branch  of  so- 
ciety to  which  the  author  has  not  directed 
words  of  counsel,  warning  or  advice,  and  it  is 
no  exaggeration  to  say  that  if  all  would  learn 
the  truths  presented  in  this  book,  the  optimism 
of  the  author  for  the  ultimate  eradication  of 
tuberculosis  would  be  the  sooner  realized.  The 
text  is  interspersed  with  one  hundred  and  fif- 
teen illustrations,  so  placed  as  to  emphasize  in 
a  special  manner  the  conclusions  of  the  author. 
The  table  of  contents,  with  its  various  sub- 
divisions, as  well  as  the  very  full  index,  brings 
the  text  within  ready  reach  and  adds  greatly 
to  the  availability  of  the  different  subject  mat- 
ters. No  attempt  has  been  made  by  the  author 
to  present  tuberculosis  from  the  scientific  or 
medical  side,  but  rather  to  instruct  all  classes, 
lay  as  well  as  medical,  upon  the  nature  of 
tuberculosis,  with  special  reference  to  its  pre- 
vention and  its  eradication.  In  this  respect 
the  work  is  different  from  nearly  all  the  other 
books  presented  on  this  subject,  and  much  of 
the  popularity  and  strength  in  store  for  this 
volume  will  centre  upon  this  distinction.  We 
predict  great  usefulness  for  the  book,  and 
recommend  it  strongly  to  all  people,  whether 
engaged  in  a  fight  for  personal  redemption 
from  tuberculosis  or  engaged  in  the  general 
campaign  for  the  subjugation  of  the  great 
white  plague. 

+ 

Operatize  Nursing  and  Technique.  By 
Charles  P.  Childe,  B.A.,  F.R.C.S.,  England, 
Senior  Surgeon,  Royal  Portsmouth  Hospital. 
i2mo,  238  pages.  Illustrated  by  numerous  en- 
gravings and  9  full  page  plates.  Extra  muslin. 
$2.00  net.  For  sale  by  Lakeside  Publishing 
Company. 

This  book,  as  its  title  implies,  deals  with 
one  branch  only  of  surgical  nursing,  that  allied 


with  operative  surgery.  It  is  the  outcome  of 
a  series  of  lectures  delivered  to  the  nurses  of 
the  Royal  Portsmouth  Hospital,  setting  forth 
the  methods  adopted  in  that  institution.  It  is 
not  intended  to  compete  with  complete  man- 
uals and,  therefore,  contains  no  information 
on  such  subjects  as  bed-making,  taking  tem- 
peratures, etc.  It  is  of  a  supplementary  char- 
acter and  is  intended  to  serve  as  a  ready  ref- 
erence for  important  points  in  surgical  nurs- 
ing. 

The  first  chapter  deals  with  the  modern 
surgical  nurse,  and  the  author  states  that 
"anybody  may  make  a  mistake,  but  no  one 
should  undertake  operative  surgical  nursing 
who  does  not  thoroughly  recognize  its  respon- 
sibilities, and  who  is  not  prepared  to  appoint 
her  own  conscience  a  searching  judge  of  her 
every  action." 

After  a  chapter  devoted  to  a  few  gen- 
eral remarks  on  antisepsis  and  asepsis,  the 
scheme  of  the  book  is  to  follow  the  pa- 
tient from  his  entry  into  the  hospital  for 
operation,  and  throughout  his  stay  there,  to  his 
departure,  and  to  emphasize  the  most  import- 
ant points  for  the  nurse  to  attend  to  during 
each  of  the  different  stages.  Instruction  is 
also  given  for  the  conduct  of  operations  in 
private  houses.  We  note  that  the  author  does 
not  recommend  the  preparation  of  the  skin 
the  evening  before  the  operation,  and  gives 
the  following  as  his  objections:  "First  of  all, 
the  former  plan  involves  two  preparations  in 
place  of  one.  A  skin  preparation  is  a  certain 
tax  on  the  patient,  and  if  one  is  sufficient  two 
are  unnecessary.  Secondly,  it  necessitates  the 
patient  sleeping  in  a  compress,  and  the  dis- 
comfort of  this  and  the  attention  called  by  it 
to  his  operation  are  very  likely  to  keep  him 
awake.  Thirdly,  if  two  preparations  take 
place,  possibly  neither  will  be  done  as  effi- 
ciently as  it  ought  to  be.  If,  on  the  other 
hand,  the  preparer's  attention  is  concentrated 
on  a  single  preparation,  it  is  more  likely  to  be 
thoroughly  done."  Dr.  Childe  has  found  the 
single  preparation  on  the  morning  of  the 
operation  to  give  excellent  results  in  practice. 
In  Chapter  VI.  the  author  has  selected  for 
illustration  the  more  modern  instruments,  as 
well  as  those  in  the  discrimination  of  which 
he  has  found  nurses  at  fault.  The  author  ac- 
knowledges his  indebtedness  to  many  Ameri- 
can sources. 
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The  Limitations  of  the  Nursing   Profession. 

To  the  Editor  of  The  Trained  Nurse: 

I  have  read  with  much  interest  and  real 
pleasure  the  article  in  the  August  number  by 
Mrs.  Lockwood,  under  the  above  title.  In 
these  days,  when  nurses  are  being  urged  on 
all  sides  to  fit  themselves  for  and  to  under- 
take the  reformation  of  almshouses,  the  in- 
spection of  factories,  tenements  and  bake- 
shops,  the  teaching  of  hygiene  in  the  public 
schools,  to  reform  hospitals  and  training 
schools  and  what  not  besides,  it  is  surely  re- 
freshing to  get  hold  of  a  paper  on  "The  Limi- 
tations of  the  Nursing  Profession."  The  limi- 
tations of  any  individual  are  those  fixed  by 
her  own  personal  ambitions,  capabilities  and 
circumstances.  There  is  no  fixed  line.  But  an 
organization  or  a  profession  must  have  some 
definite  object  to  which  it  steadily  adheres 
and  toward  which  it  moves,  if  it  is  to  aftiount 
to  anything.  Therg  is  a  grave  danger  of  an 
organization,  and  also  of  individuals,  spread- 
ing themselves  out  so  thin  that  they  do  not 
carry  any  weight  anywhere  or  get  anywhere, 
in  particular.  And  this  danger  is  already 
threatening  among  nurses.  Those  who  wish 
to  engage  in  all  these  different  lines  of  social 
endeavor  are  at  liberty  to  do  so  as  individuals, 
or  even  to  form  a  separate  club  or  society  to 
further  these  objects,  but  when  they  attempt 
to  commit  or  to  lead  off  an  association  formed 
to  deal  with  nursing  to  these  other  lines  of 
work,  it  is  a  proposition  to  be  carefully 
weighed.  Most  nurses  might  profitably  take 
up  some  one  line  of  social  activity,  as  indi- 
viduals, to  secure  diversion,  but  the  old-fash- 
ioned motto,  "This  one  thing  I  do"  (not  forty 
things  I  dabble  in)  is  a  pretty  safe  motto  for 
the  average  nurse  and  for  a  nursing  associa- 
tion. 

I  want  to  express  my  approval  of  Mrs. 
Lockwood's  definition  of  nursing.  We  all 
recognize  the  type  of  probationer  she  de- 
scribes, who  should  have  been  weeded  out 
earlier.  We  all  deplore  mistakes  in  giving 
medicines,   yet  there  are   few  superintendents 


who  could  not  duplicate  the  blunders  quoted — 
blunders  which  occurred  in  the  hands  of  well- 
educated,  competent  girls,  who  were  not  suf- 
ficiently careful.  One  of  the  most  serious 
blunders  I  ever  had  among  my  nurses  was 
the  giving  of  a  teaspoonful  of  tincture  of 
opium  instead  of  the  camphorated  tincture, 
and  the  blunder  was  made  by  one  of  the  clev- 
erest nurses  I  had — a  girl  who  had  had  high 
school  and  normal  training  and  had  taught 
school  for  years.  Another  nurse,  who  was  a 
high  school  and  business  college  graduate, 
gave  a  half  ounce  of  spirits  of  turpentine  in- 
stead of  spiritus  frumenti.  If  we  begin  to 
weed  out  of  the  profession  every  nurse  who 
has  made  a  mistake  about  medicines,  we'll 
have  a  pretty  big  crop  of  "weeds"  on  hand. 

I  wish  Mrs.  Lockwood  had  put  more  em- 
phasis on  a  high  grade  of  moral  character 
as  one  of  the  prime  requisites  for  the  profes- 
sion. Within  the  past  week  I  had  a  call  from 
a  hospital  superintendent,  who  told  me  of  a 
certain  large  school — west  of  Detroit  a  couple 
of  hundred  miles — in  which  a  grave  scandal 
had  occurred  recently,  when  not  one,  but  sev- 
eral nurses  had  to  be  weeded  out  for  causes 
more  serious  than  any  mentioned  in  the  paper 
referred  to.  This,  unfortunately,  is  not  an 
isolated  case  either,  and  they  have  not  all  been 
weeded  out.  There  are  blots  in  the  profession 
more  serious  than  blots  on  charts  or  mis- 
spelled words.  Since  we  have  not  an  un- 
limited number  from  which  to  make  choice, 
let  us  give  preference  to  the  girl  of  high 
moral  character,  who  is  pure  and  womanly, 
rather  than  to  the  more  brilliant  one  of  looser 
morals,  if  we  have  to  make  a  choice  between 
the  two.  The  personal  character  test  cannot 
be  made  too  high.  It  is  quite  a  good  deal 
more  important  than  a  high  school  education 
in  a  candidate. 

I  am  interested  to  know  more  about  where 
the  training  school  for  nurses  is  to  be  trans- 
planted, and  I  hope  the  same  writer  may  favor 
us  with  another  article,  making  clear  her 
views  on  this  subject.     To  my  mind  the  hos- 
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pital  training  school  has  quite  as  decided  limi- 
tations as  the  nursing  profession. 

No  country  in  the  world  is  studying  its  hos- 
pital problems  more  carefully  and  systemati- 
cally and  concertedly  than  our  own  United 
States  and  Canada.  No  country  is  giving 
nurses  better  training  in  how  to  care  for  the 
sick  than  are  we.  There  is  a  steady  growth 
going  on— has  beeen  for  a  quarter  of  a  cen- 
tury. Our  educational  work  in  hospitals  is 
not  "perfect,"  but  it  deserves  to  be  ranked  as 
"good."  The  public  school  system  is  always 
being  adversely  criticized  for  its  superficiality, 
its  cramming,  etc.  The  high  school  is  criti- 
cized for  teaching  so  little  that  is  of  practical 
value  in  the  problem  of  getting  a  living,  and 
the  college  system  is  roundly  condemned  as  an 
unqualified  failure  as  a  fitting  for  practical 
life.  Considering  that  only  within  the  last 
twenty  years  have  we  considered  seriously  the 
educational  side  of  nursing  or  of  hospital 
work,  we  are  making  good  progress  all 
around.  In  closing,  I  wish  again  to  request 
that  Mrs.  Lockwood  explain  more  fully  her 
desires  and  plans  for  training  school  develop- 
ment, or  "transplanting." 

Charlotte  A.  Aikens. 


strawberries  and  hot  house  vegetables  in  Feb- 
ruary and  March,  cocktails  with  lunch  and 
dinner.  All  this  went  on  until,  finally,  the 
husband  of  the  patient  appealed  to  the  physi- 
cian. When  asked  why  the  complaint  had  nol 
been  made  before,  the  answer  was,  why  Miss 

said  "you  would  give  up  the  case  if  any 

one  found  fault  with  her."  In  addition  to  this 
the  physician  particularly  cautioned  the  nurse 
not  to  give  stimulants,  and  yet  the  bill  for 
champagne,  cocktails,  sherry,  etc.,  was  enor- 
mous. This  nurse  is  a  graduate  of  one  of  the 
best  schools  in  this  city  and  was  most  chiv- 
alrously treated  by  the  physician  in  charge, 
who  said,  "I  will  never  have  her  again,  but 
she  is  a  good  nurse  and  I  will  not  injure  her." 

As  a  matter  of  fact  the  woman  is  a  good 
nurse,  but  being  in  a  hotel,  left  to  order  what 
she  pleased,  and  with  no  one  to  control  her 
orders,  she  simply  ran  amuck. 

The  article  is  good  and  may  give  many 
hints  to  nurses,  but  if  the  superintendents  of 
training  schools  would  give  the  nurses  under 
them  some  instruction  along  the  line  of  con- 
duct of  nurses  in  private  homes  and  in  hotels, 
it  might  be  productive  of  much  good. 

An  ABEL  Hertfobd. 


Nursing   in   Hotels. 

To  the  Editor  of  The  Trained  Nurse: 

I  read  in  a  recent  number  of  The  Trained 
Nurse  an  article,  "Nursing  in  Hotels."  Prob- 
ably an  experience  on  these  lines  may  be  of 
interest. 

During  an  extremely  trying  and  cold  win- 
ter a  nurse  was  called  to  care  for  a  patient 
suflFering  from  double  pneumonia.  The  phy- 
sician was  not  known  to  the  husband,  and, 
naturally,  both  patient  and  husband  were  on 
the  defensive.  In  a  very  short  time  the  pa- 
tient became  rapidly  worse  and  then  the  ex- 
cellent work  and  knowledge  gained  by  a  long 
period  of  hospital  medical  service  began  to 
show  on  the  part  of  the  physician.  The  pa- 
tient had  been  stricken  when  in  town  for  a 
brief  visit.  The  hotel  was  one  evidently  rich 
in  experience  with  trained  nurses,  but  more 
than  willing  to  help  the  distracted  husband. 

At  first,  during  the  critical  stage,  the  nurse 
in  charge  worked  well,  then,  when  the  patient 
became  better,  she  seemed  possessed  with  a 
desire  to  cater  to  her  own  comfort.  Meals 
were    ordered    with    no    regard    to    expense; 


A  Protest. 

To  the  Editor  of  The  Trained  Nurse: 

In  the  July  number  of  your  magazine,  on 
page  ID,  occurs  the  following  phrase:  "The 
healers  who  preach  Mrs.  Eddy's  most  un- 
christian and  unscientific  doctrines,"  and  in 
no  spirit  of  controversy  I  would  like  to  ques- 
tion the  propriety  of  reading  Christian  Scien- 
tists out  of  Christendom  in  so  easy  and  oflf- 
hand  a  manner. 

All  of  Christian  Science  is  based  upon  its 
text  book,  "Science  and  Health,  With  Key  to 
the  Scriptures,"  by  Mary  Baker  Eddy,  and  in 
it,  on  page  269,  she  says:  "I  therefore  plant 
myself  unreservedly  on  the  teachings  of 
Jesus,  of  his  Apostles,  of  the  prophets  and  on 
the  testimony  of  the  science  of  Mind;"  and 
again,  on  page  233,  "Every  day  makes  its  de- 
mands upon  us  for  higher  proofs  rather  than 
professions  of  Christian  power.  These  proofs 
consist  solely  in  the  destruction  of  sin,  sick- 
ness and  death  by  the  power  of  Spirit  as 
Jesus  destroyed  them." 

Now,  the  simplest  definition  of  Science  is 
accurate  knowledge,  and  if  we  plant  ourselves 
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on  Jesus  the  Clirist  and  His  teachings,  and 
develop  such  an  accurate  knowledge  thereof 
that  we  are  enabled  to  do  the  works  that  he 
did,  at  least  in  part,  is  it  proper  to  say  we 
are  "unchristian  and  unscientific"? 

I  hope  you  may  find  room  for  this  brief 
protest  against  a  trite  phrase,  often  and  un- 
warrantedly  used  in  connection  with  Christian 
Science.    Truly  yours,  Eugene  R.  Cox. 

Chairman    Christian    Science    Committee    on 

Publication  for  the  State  of  New  York. 
+ 
Observations. 
To  the  Editor  of  The  Trained  Nurse: 

Dr.  Oilman  Thompson's  address  in  the  Aug- 
ust number  is  very  helpful.  I  hope  that  its 
mission  will  be  attended  with  good  results. 
The  account  of  the  4:30  A.  M.  routine  of  the 
toilet  recalls  my  own  experience  in  having  at 
that  hour  a  cold,  wet  cloth,  rubbed  unceremo- 
niously over  my  face,  soon  after  my  first  sleep, 
when  I  had  been  kept  awake  through  most  of 
the  long  night  by  much  that  was  nerve  rack- 
ing. Another  incident  was  told  me  by  a  pa- 
tient. The  patient  was  an  elderly  woman, 
very  ill,  and  the  trained  nurse  used  to  lie 
down  beside  her  with  an  alarm  clock  to  arouse 
her  for  medicine.  This  certainly  was  rather 
unprofessional.  It  was  not  in  a  hospital,  how- 
ever. I  am  a  nurse  myself  and  hope  to  profit 
by  carefully  considering  methods  and  improv- 
ing on  them  if  I  can.  A. 
+ 
What  Can  a  Law  Do? 
To  the  Editor  of  The  Trained  Nurse: 

In  The  Trained  Nurse  for  August,  page 
114,  my  eye  caught  the  reading  of  the  Texas 
law  for  the  registration  of  nurses.  It  reads : 
"It  shall  be  unlawful  hereafter  for  any  per- 
son to  practice  nursing  as  a  trained,  graduate 
or  registered  nurse  without  a  certificate,"  etc. 

Query:  Pray,  what  is  a  nurse  to  do  who 
has  graduated,  but  not  registered?  What  is 
she  to  do  if  she  is  from  a  school  not  eligible? 
Is  slie  to  deny  that  she  is  a  graduate?  Is  she 
to  deny  that  she  is  "trained?"  Can  a  law- 
say  that  one  who  has  graduated,  has  not 
graduated?    Can  a  law  say  that  one  who  has 


graduated  shall  deny  that  she  has  graduated? 
Is  such  a  nurse  liable  for  perjury  if  she  says 
she  has  not  graduated,  and  liable  under  this 
law  if  she  says  she  has?  Can  such  a  law  be 
enforced?  An  Interested  Contributor. 

[We  have  the  matter  under  investigation 
and  will  have  something  to  say  about  it  later. 
From  legal  opinions  already  received,  the  clause 
referred  to  is  unconstitutional] 

+ 
Nursing    Locations. 

To  the  Editor  of  The  Trained  Nurse: 

In  reply  to  the  item  on  "Nursing  Locations," 
I  wish  to  state  that  there  is  a  demand  for 
nurses  in  this  section  of  the  country.  I  have 
been  nursing  here,  Bartlesville,  Okla.,  for  five 
years.  There  are  four  nurses  here  permanent- 
ly, and  we  have  all  we  can  do.  Last  Fall  at 
one  time  we  had  toi  call  for  the  services  of 
four  nurses  from  Kansas  City.  Other  towns 
oflferjng  a  good  field  are  Wagnor,  Norvata, 
Muskogee,  Claremore,  Collinsville  and  Tulsia. 
these  are  all  good-sized  towns.  We  get 
twenty-five  dollars  a  week.  Of  course,  we  do 
not  have  things  nice  and  convenient  as  in  a 
large  city,  but  your  money  is  always  ready  for 
you  when  you  want  it.  H.  P.  Houck. 

+ 
In   Favor  of  Antitoxin. 
To  the  Editor  of  The  Trained  Nurse: 

It  has  been  my  experience  in  the  past  six 
months  to  see  antitoxin  administered  to  forty- 
two  adults  and  twenty  children,  ranging  in 
age  from  six  weeks  to  five  years. 

All  had  been  exposed  to  diphtheria.  In  one 
instance  a  child,  aged  one  year  and  seven 
months,  slept  with  mother  found  to  be  suffer- 
ing from  diphtheria. 

Another,  a  child  of  six  weeks,  developed 
diphtheria  while  in  the  room  with  five  others, 
ages  from  three  weeks  to  two  months,  and 
some  were  exposed  by  passing  through  rooms 
and  eating  at  table  with  adults  who  developed 
the  disease. 

Results  from  antitoxin  were  good  in  each 
case  and  disease  did  not  develop  in  those  im- 
munized. L.  A.  H.,  Nurse. 
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Pennsylvania  Bill. 
No.  203. 
AN  ACT 
To  provide  for  State  registration  of  nurses, 
to  establish  a  State  Board  of  Examiners  in 
connection  therewith,  and  to  provide  penal- 
ties for  the  violation  of  certain  provisions 
regarding  such  registration. 
Whereas,  The  safety  of  the  public  is  endan- 
gered  by   insufficiently   trained   and   incompe- 
tent nurses,  in  the  absence  of  a  law   for  the 
registration    of    those    possessing    the    proper 
qualifications;  now,  therefore, 

Section  i.  Be  it  enacted,  etc..  That  within 
sixty  days  after  the  passage  of  this  act,  the 
Governor  shall  appoint  a  State  Board  of  Ex- 
aminers for  Registration  of  Nurses,  composed 
of  five  members :  three  of  said  members  shall 
be  physicians,  two  of  whom  shall  be  connected 
in  an  official  capacity  with  public  hospitals 
where  nurses'  training  schools  are  maintained, 
and  all  of  whom  shall  have  practiced  their 
profession  in  the  State  of  Pennsylvania  for  at 
least  five  years  immediately  preceding  the  time 
of  their  appointment;  and  the  remaining  two 
members  shall  be  nurses,  graduated  from 
training  schools  connected  with  hospitals 
where  practical  and  theoretical  instruction  is 
given  in  general  surgical  and  medical  nursing, 
and  who  shall  have  been  engaged  in  nursing 
for  at  least  five  years  since  graduation. 

Section  2.  The  Governor  shall  appoint  the 
original  members  of  said  board;  one  for  one 
year,  one  for  two  years,  one  for  three  years, 
one  for  four  years,  and  one  for  five  years; 
and  upon  the  expiration  of  the  term  of  office 
of  any  member,  the  Governor  shall  likewise 
appoint  persons,  with  the  above  specified  quali- 
fications, to  fill  the  vacancy  for  a  term  of  five 
years  and  until  a  successor  is  chosen.  The 
unexpired  term  of  any  member,  caused  by 
death,  resignation,  or  otherwise,  shall  be  filled 
by  the  Governor  in  the  same  manner  as  an  or- 
iginal appointment.  The  Governor  may  re- 
move any  member  for  neglect  of  duty,  incom- 


petence or  dishonorable  or  unprofessional  con- 
duct. 

Section  3.  The  said  board  as  soon  as  ap- 
pointed, and  annually  thereafter,  on  a  date  to 
be  fixed  by  the  by-laws,  shall  meet  for  or- 
ganization, and  shall  also  hold  other  meetings 
by  call  of  the  secretary,  upon  written  request 
of  two  members,  or  under  such  other  circum- 
stances as  may  be  prescribed  by  the  by-laws. 
Three  members  shall  always  constitute  a 
quorum.  At  such  organization  meeting  the 
board  shall  elect,  from  its  members,  a  presi- 
dent and  a  secretary;  the  secretary  shall  act 
as  treasurer. 

The  said  officers  shall  be  elected  for  a  term 
of  one  year  and  until  their  successors  are  duly 
chosen,  and  all  vacancies  arising  in  said  offices 
shall  be  filled  by  the  board,  in  like  manner, 
for  the  unexpired  term.  The  board  shall 
adopt  a  seal,  and  shall  establish  by-laws  and 
regulations  for  its  own  government  and  for 
the  execution  of  the  provisions  of  this  act. 
The  secretary  shall  keep  a  record  of  all  pro- 
ceedings of  the  board  and  also  a  register  of 
all  nurses  registered  under  this  act,  which  reg- 
ister shall  at  all  reasonable  times  be  open  for 
public  inspection. 

Section  4.  The  secretary,  immediately  upon 
the  registration  of  every  nurse,  shall  file  in 
the  office  of  the  Secretary  of  the  Common- 
wealth, under  the  seal  of  the  said  Board  of 
Examiners,  an  exact  counterpart  of  the  cer- 
tificate issued  to  the  holder  thereof;  and  said 
counterparts  shall  be  filed  and  indexed  in  the 
office  of  the  Secretary  of  the  Commonwealth, 
and  kept  by  him  for  public  inspection  and  in- 
formation. If  the  secretary  of  the  board  neg- 
lect to  file  said  counterpart,  as  aforesaid,  for 
more  than  twenty  days  from  the  date  of  is- 
sue of  the  corresponding  certificate,  unless 
prevented  therefrom  by  sickness  or  other  un- 
avoidable inability,  the  said  secretary  shall  be 
held  guilty  of  a  breach  of  duty,  and  shall  for- 
feit his  or  her  membership  and  his  or  her 
offices  in  the  said  Board  of  Examiners. 
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Section  5.  The  secretary  of  the  board  shall 
receive  a  salary  not  to  exceed  one  hundred 
dollars  ($100.00)  a  year.  All  members  of  the 
board  shall  receive  five  dollars  ($5.00)  a  day 
for  each  day  actually  engaged  in  the  transac- 
tion of  official  business,  together  with  all  act- 
ual expenses  incurred,  as  aforesaid.  All  ex- 
penditures of  the  said  board  shall  be  paid 
from  the  fees  received  thereby  under  the  pro- 


dollars  to  defray  the  ordinary  expenditures; 
but  all  moneys  exceeding  the  said  sum  of  one 
thousand  dollars  shall  be  paid  by  the  treasurer 
of  the  board  to  the  State  Treasury.  The  said 
board  shall  have  no  power  to  fix  prices,  or  in 
any  way  control  the  compensation  received  by 
the  registered  nurse. 

Section   6.     As   soon   as   appointed,   in   the 
year    one    thousand    nine   hundred    and    nine. 


KANE  SUMMIT,  PA.,  HOSPITAL  TRAINING  SCHOOL  GRADUATES,  CLASS  '09. 

From  left  to  right — Miss  Slder,  Mus  Flannegan,  Mioa  Johnson,  Miae  Mitchell,  Misi  McGregor. 
Misa  Beyer.  Miss  Danlenne. 


visions  of  this  act,  and  said  expenditures 
shall  in  no  case  be  paid  from  the  State  Treas- 
ury. The  treasurer  of  the  board  shall  give 
bond,  in  such  sum  as  may  be  fixed  by  the  by- 
laws, which  bond  shall  be  subject  to  the  ap- 
proval of  the  State  Treasurer.  The  said  treas- 
urer shall  pay  the  necessary  and  current  ex- 
penses of  the  board,  and  may  retain  in  the 
treasury  a  sum  not  exceeding  one  thousand 


and  subsequently  at  least  once  every  year,  at 
a  time  and  place  to  be  prescribed  by  said  by 
laws,  the  said  board  shall  meet  for  the  pur- 
pose of  examining  applicants  for  registration 
under  the  provisions  of  this  act  Notice  of 
such  meetings  shall  be  given  in  the  public 
press  and  in  one  or  more  nursing  journals,  at 
least  one  month  prior  to  each  meeting,  in  a 
manner  to  be  prescribed  by  said  by-laws.    At 
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said  meetings  the  board  shall  examine  all  ap- 
plicants for  registration,  to  determine  their 
qualifications  for  the  efficient  nursing  of  the 
sick;  said  examination  to  be  conducted  in  ac- 
cordance with  provisions  of  this  act  and  with 
the  by-laws  and  regulations  of  the  board.  Any 
applicant  who  shall  pass  said  examination  lo 
the  satisfaction  of  the  board  shall  receive 
therefrom  a  certificate  of  registration,  signed 
by  the  president  and  secretary  of  the  board, 
or  by  at  least  three  members  thereof. 

Section  7.  No  application  for  registration 
shall  be  considered  unless  accompanied  by  a 
fee  of  five  dollars.  Every  applicant  to  be  eli- 
gible for  examination  must  furnish  evidence, 
satisfactory  to  the  board,  that  he  or  she  is 
twenty-one  years  of  age  or  over,  is  of  good 
moral  character,  and  has  graduated  from  a 
training  school  for  nurses  which  gives  at  least 
a  two  years'  course  of  instruction,  or  has  re- 
ceived instruction  in  different  training  scliools 
or  hospitals  for  periods  of  time  amounting  to 
at  least  a  two  years'  course,  as  aforesaid,  and 
then  graduated,  and  that  such  applicant,  dur- 
ing said  period  of  at  least  two  years,  has  re- 
ceived practical  and  theoretical  training  in 
surgical  and  medical  nursing. 

Section  8.  Any  person,  with  the  above  quali- 
fications regarding  age  and  character,  applying 
for  registration  before  June  i,  one  thousand 
nine  hundred  and  twelve,  who  shall  show  to 
the  satisfaction  of  the  board  that  he  or  she 
has  graduated  from  a  reputable  hospital  or 
sanitarium  or  training  school,  where  a  sys- 
tematic course  of  practical  instruction  in 
nursing  has  been  given,  or  that  he  or  she  was. 
£t  the  passage  of  this  act,  a  student  in  3uch 
an  institution,  and  afterwards  graduated 
therefrom,  shall  be  entitled  to  registration 
without  examination,  upon  payment  of  the 
fee  of  five  dollars. 

Section  9.  Every  nurse  who  shall  receive  a 
certificate  of  registration,  under  the  provisions 
of  this  act,  shall  be  entitled  to  be  styled  and 
known  as  a  Registered  Nurse,  and  it  shall  b^ 
unlawful  for  any  other  person  to  use  said 
title,  or  any  equivalent  thereof.  But  this  act 
shall  not  be  construed  so  as  to  affect  in  any 
way  the  right  of  any  person  to  nurse  gralui 
tously  or  for  hire :  the  purpose  of  this  legis- 
lation being  to  secure  the  registration  to  those 
nurses  only  who  are  properly  qualified  there- 
for. Nor  shall  anything  herein  contained  be 
considered    as    conferring    any    authority    to 


practice  medicine,  or  to  undertake  the  treat- 
ment and  cure  of  disease,  in  violation  of  the 
laws  of  the  Commonwealth. 

Section  10.  After  one  year  from  the  pas- 
sage of  this  act,  it  shall  be  unlawful  for  any 
person,  without  said  certificate  of  registration, 
to  profess  to  be  a  registered  nurse,  or  assmne 
said  title,  or  to  use  the  abbreviation  R.  N.,  or 
any  other  letters  or  figures  indicative  of  his 
or  her  being  a  registered  nurse.  Every  person 
who  shall  violate  any  of  the  provisions  of  this 
section,  or  who  shall  wilfully  make  false  rep- 
resentations to  the  said  board  in  applying  for 
registration  as  aforesaid,  shall  be  guilty  of  a 
misdemeanor,  and,  upon  conviction  thereof, 
shall  be  sentenced  to  pay  a  fine  of  not  less 
than  fifty  nor  more  than  two  hundred  dollars 
for  each  offense,  and  shall  be  disqualified  for 
applying  for  registration  for  the  period  of  five 
years  from  the  commission  of  the  offense. 
The  said  board  may  institute  and  assist  in  any 
prosecution  under  the  provisions  of  this  act, 
and  may  use  the  funds  in  the  treasury  of  the 
board  in  connection  with  such  proceedings. 

Section  11.  The  said  board  may  revoke  any 
certificate  of  registration,  for  sufficient  cause, 
in  accordance  with  the  by-laws  and  regulations 
of  the  board,  and  the  secretary  shall  cause  the 
name  of  the  holder  of  such  certificate  to  be 
stricken  from  the  roll  of  registered  nurses  in 
his  or  her  own  possession  and  in  that  of  the 
Secretary  of  the  Commonwealth.  But  such 
revocation  shall  only  be  by  unanimous  vote  of 
the  members  of  the  board,  after  a  full  and 
fair  hearing  before  the  board,  upon  the  ques- 
tion of  revocation,  and  after  thirty  days'  no- 
tice of  the  time  and  place  of  said  hearing,  and 
a  copy  of  the  charges  preferred  have  been 
given  to  the  holder  of  the  certificate. 

Approved— The  ist  day  of  May,  A.  D.  1909. 
Edwin  S.  Stuart. 

The  foregoing  is  a  true  and  correct  copy  of 
the  act  of  the  General  Assembly  No.  203. 
Robert  (McAfee, 
Secretary  of  the  Commonwealth. 
+ 
Kane,  Pa. 

The  annual  commencement  exercises  of  the 
Kane  Summit  Hospital  Training  School  were 
held  May  24,  25  and  26.  The  baccalaureate 
sermon  was  preached  in  the  Presbyterian 
Church  by  the  Rev.  George  Sutton.  On  Mon- 
day evening  the  K.  S.  H.  Alumnae  entertained 
the  graduates,  the  Board  of  Directors,  doctors 
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on  the  staflF,  their  wives  and  other  friends  at 
a  banquet  served  in  the  New  Thomson  House. 
The  large,  beautiful  dining  hall  was  effectively 
decorated  by  the  class  banners  and  the  tables 
by  bowls  of  apple  blossoms. 

An  elaborate  menu  was  served,  and  as  the 
wee  sma'  hours  drew  near  and  the  feast  of 
appetite  was  satisfied,  then  began  the  feast  of 


Dr.  Briggs  spoke  on  ''Woman's  Sphere"; 
Miss  Rooney  (in  the  absence  of  Miss  Buck- 
ley), on  "The  Medical  Profession";  Miss  Re- 
pire,  "Qualities  That  Win";  Miss  Beyer, 
"Looking  Back";  Miss  Flannegan,  "Qass 
Prophecy";  Mr.  H.  K.  Godding,  "Our  Moun- 
tain City."  Dr.  Spangler  spoke  in  the  absence 
of  Dr.  Burdick. 


GRADUATING   CLASS,   JUNE,    '09,   OAK    PARK,   ILL.,  HOSPITAL  TRAINING  SCHOOL. 

FVom  left  to  right^Miss  A.  Cruiae,  Miss  A.  Fltnagan,  Mus  M.  Cashen,   Miss  B.  Hoare. 
Mias  M.  Conway,  Miss  H.  Olaen,  Miaa  E.  Grode.  Miss  A.  Metcalfe. 


reason  (?)  and  the  flow  of  soul.  Miss  Ruth 
Shaw,  class  of  '06,  acted  as  toastmistress,  and 
for  the  first  time  in  the  history  of  the  school 
the  sound  of  doctors'  voices  was  heard  in 
our  banquet. 


On  the  following  evening  the  graduating 
exercises  were  held  in  the  Presbyterian 
Church.  Mr.  Kemp,  president  of  the  Board, 
occupied  the  chair. 

Addresses  to  the  graduates  were  delivered 
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by  Rev.  J.  P.  Shelley  and  Dr.  Burdick.  In- 
strumental and  vocal  music  by  friends. 

A  shadow  was  cast  over  the  exercises  by 
the  death  of  Mrs.  E.  D.  Kane,  who  for  many 
years  had  been  to  the  hospital  a  devoted 
friend,  and  since  the  commencement  of  the 
training  school  had  year  by  year  presented  to 
the  graduates  a  beautiful  school  pin  of  elegant 
and  chaste  design.  Mrs.  Kane  left  behind 
her  a  name  beloved,  and  her  memory  will  be 
to  all  who  have  known  her  a  thing  to  be  cher- 
ished and  revered. 

The  graduates  are  as  follows :  Miss  Elder, 
Miss  Flannegan,  Miss  Johnson,  Miss  Mitchel, 
Miss  McGregor,  Miss  Beyer  and  Miss  Dar- 
denne.  

Cupid  has  been  busy  amongst  our  former 
graduates.  Miss  Maude  Repire,  of  class  of 
igor,  was  united  in  marriage  on  June  17,  iQog, 
to  Mr.  Robert  Dillon,  of  Pittsburg.  Rev.  I. 
L.  Woods,  pastor  of  Trinity  M.  E.  Church, 
Harrisburg,  Pa.,  performed  the  ceremony  at 
that  place. 

Miss  Repire  was  recognized  as  a  nurse  of 
exceptional  ability.  Mr.  and  Mrs.  Dillon  take 
up  their  residence  at  Ridgway,  Pa.,  where  Mr. 
Dillon  is  employed  as  manager  of  the  Ross 
Drug  Company.        

Miss  Ida  Plunkett,  of  Du  Bois,  Pa.,  class 
of  1902,  has  also  joined  the  ranks  of  the  hap- 
pily married.  This  was  also  a  June  wedding, 
the  other  contracting  party  being  Mr.  Claude 
Martin,  of  Sheffield,  Pa. 

The  best  wishes  for  the  future  happiness  of 
these  former  graduates  is  desired  by  all  their 
old  fellow  students  and  graduates  of  the  K. 
S.  H. 

+ 
Pittsburg,  Pa. 

Six  nurses  have  been  appointed  in  Pittsburg 
who  will  devote  their  time  to  the  care  of 
babies  and  instruction  of  mothers  in  the 
poorer  districts  during  the  Summer.  The 
work  is  being  done  under  the  auspices  of  the 
Health  Department. 

+ 

Pennsylvania  Nurse  Examining  Board. 

The  Board  of  Examination  and  Registra- 
tion in  Pennsylvania,  as  appointed  by  Gover- 
nor Stuart,  under  Act  203,  is  composed  of 
Miss  Ida  F.  Giles,  of  Pittsburg;  Miss  Roberta 
M.  West,  of  Erie;  Dr.  Alice  M.  Seabrook, 
Dr.  W.  S.  Higbee  and  Dr.  Albert  E.  Black- 


burn, of  Philadelphia.  The  Board  organized 
at  Harrisburg,  on  July  22,  electing  the  follow- 
ing officers :  Dr.  William  S.  Higbee,  presi- 
dent; Miss  Roberta  M.  West,  vice-president; 
Dr.  Albert  E.  Blackburn,  secretary  and  treas- 
urer. The  secretary  will  be  glad  to  receive  ap- 
plications for  registration  and  will  furnish 
blanks  as  soon  as  the  necessary  printing  is  re- 
ceived. 

+ 
Oak  Parks,  ill. 
The  Oak  Park  Hospital  Training  School  for 
Nurses  held  its  first  annual  commencement 
June  24  at  the  Warrington  Opera  House. 
W.  E.  Potter,  chairman  of  the  Training  School 
Committee,  opened  the  exercises  with  a  few 
remarks.  Addresses  were  made  by  Dr.  W.  F. 
Scott,  Dr.  J.  W.  Tope  and  Rev.  John  Code. 
The  Dr.  Lewis  W.  Bremermann  prize  for  gen- 
eral proficiency  during  the  three  years'  course 
was  awarded  to  Miss  Agnes  E.  Flanagan. 
Second  prize  for  proficiency  in  anatomy  to 
Miss  Frances  Blumer.  The  following  were 
awarded  diplomas  :  Miss  Anna  F.  Cruise,  Miss 
Agnes  E.  Flanagan,  Miss  Marie  C.  Cashen,  Miss 
Helma  O.  Olson,  Miss  Margaret  T.  Conway, 
Miss  Catherine  W.  Grode,  Miss  Ray  B.  Moore, 
Miss  Artie  Metcalfe. 

+ 
Evanston,  III. 
The  graduating  exercises  of  the  Evanston 
Hospital  Training  School  for  Nurses  were 
held  at  the  Woman's  Club  Rooms,  June  17, 
1909.  Mr.  Frank  M.  Elliot,  president  of  the 
Hospital  Association,  presided.  After  the 
opening  invocation  by  Dr.  B.  A.  Greene,  Dr. 
Henry  T.  Favill,  of  Chicago,  gave  an  informal 
talk  replete  with  good  comradeship  and  sound 
advice.  An  address  was  made  by  Dr.  Charles 
J.  Little,  and  the  work  of  the  hospital  reviewed 
by  President  Elliot.  Dr.  E.  H.  Webster,  dean 
of  the  faculty,  presented  the  diplomas  to  the 
Misses  Jean  McGullivary,  Elizabeth  Stewart, 
Rean  Grace  Decker,  Cora  Elizabeth  Cady, 
Edith  M.  Pattullo,  Frances  W.  Gilliam,  A. 
Esther  Burhaus  and  Alvina  Dierksmeier.  There 
was  also  a  very  pleasing  musical  programme. 

+ 
News  From  Buffalo. 
The  District  Nursing  Association  of  Buf- 
falo will  again  celebrate  Tag  Day  on  the  nth 
day  of  September,  which  will  be  a  gala  day, 
and  all  Buffalo  will  enjoy  giving  to  this 
most   worthy   cause.    Last   year   $13,000   was 
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Summer 
Complaints 

and  all  forms  of  gastro- 
intestinal catarrhs  in  in- 
fants may  be   easily   and 

quickly  corrected  by  regulation  of  diet. 

Pure,  fresh  milk  or  various  proportions  of  milk  and 

water  can  be  sterilized,  predigested  to  any  degree  desired, 

and  fortified  by  converted  carbohydrates  by  using  Benger*s 

Food. 

BENGER'S  FOOD   is  of  unquestionable  value  in 
the  sick  room. 

Literature,  samples^  etc.,  on  application  to 

Benger's  Food,  Ltd.,  Dept.  14,  78  Hudson  Street,  New  York 

LAMONT.  CORLISS  &  CO.  (Sole  Importers) 


The  Best  Cocoa 
of  them  All 

Highly  recommended  for 
invalids     and     children 

You  only  need  boiling  water  and 
Maillard's  Breakfast  Cocoa  and 
you  have  the  most  healthful,  de- 
licious drink  in  the  world — so  much 
better  than  the  solid  foods  during 
the  hot  months. 

If   you   haven't  tried   Maillard's    Vanilla  Chocolate  you've 
missed  a  treat.     The  true  vanilla  bean  flavoring. 

AT     LEADING     GROCERS 


Elasy  to 
Prepare, 
Easy  to 
Digest 


Fifth  Avenue     -  V  ^  MyKM^iym^m^%>t/-  m^-%JW^QW      At  35th  Street 

The  Luncheon  Restaurant— a  cool  resting  place  for  ladies— afternoon  tea  3  to  6 


When  you  write  Advertisers,  pleaae  menUon  Thi  Teainbo  Nu««», 
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collected,  and  it  is  hoped  that  the  amount  will 
be  increased  this  year. 

The  Buffalo  City  Federation  of  Women's 
Clubs  assisted  one  year  ago,  through  its  Mu- 
nicipal Committee,  of  which  Miss  Sylveen  V. 
Nye  was  chairman,  and  at  the  close  of  the  day 
the  Federation  turned  over  to  the  treasurer 
over  $5,000. 

Miss  Nye  is  again  chairman  of  the  com- 
mittee, and  will  endeavor  to  improve  last 
year's  record.  She  has  appointed  chaperons 
for  the  following  stations:  EUicott  Square, 
Chamber  of  Commerce,  Chippewa  Market, 
Brisbane  Building,  D.,  L.  &  W.  station  and 
steamboat  docks.  Terrace  Station,  Statler's 
Hotel,  City  Hall,  Municipal  Building,  Lafayette 
Square,  International  Street  Railway  Office, 
Shea's  Theatre  and  Lehigh  Valley  Station. 

Forty-four  clubs  and  nearly  8,000  club- 
women will  be  represented,  and  all  consider  it 
a  sort  of  fete  day. 


Miss  Adelaide  Marsden  is  spending  her  va- 
cation at  her  cottage  on  Lake  Chautauqua. 


As  a  result  of  last  year's  Tag  Day  the  Dis- 
trict Nursing  Association  was  enabled  to  en- 
large its  field  of  usefulness  as  follows : 

1.  Employed  a  superintendent,  who  oversees 
all  the  work,  arranges  hours,  assigns  nurses  to 
various  departments,  etc. 

2.  Supplied  nurses  especially  for  contagious 
work. 

3.  Supplied  a  nurse  for  the  dispensary  for 
tuberculosis  patients. 

4.  Supplied  a  nurse  for  the  Day  Camp. 

5.  Put  a  nurse  in  charge  of  the  modified 
milk  station,  where  for  an  hour  each  day 
mothers  can  procure  pure  milk  for  their  babies 
and  recieve  instruction  as  to  their  care. 

Surely  the  results  warrant  another  Tag  Day. 


Miss  Marjorie  Carney,  a  graduate  of  the 
Hospital  of  the  Sisters  of  Charity,  has  been 
appointed  superintendent  of  the  Buffalo  Con- 
tagious Hospital. 


Miss  Antoinette  Bellissimo,  another  recent 
graduate  of  the  Sisters'  Hospital,  has  been 
appointed  to  the  District  Nursing  staff.  Miss 
Bellissimo  has  the  distinction  of  being  the  first 
and  only  Italian  nurse  in  the  city.  For  two 
hours  of  each  day  she  has  charge  of  a  milk 
station,  where  the  Italian  mothers  can  pro- 
cure pure  milk  for  their  babies  and  receive 
instruction  as  to  their  cure. 


Miss  Phyllis  Wood,  who  rendered  valuable 
services  to  the  victims  of  the  recent  earth- 
quake at  Messina,  has  returned  to  Buffalo 
and  resumed  private  practice.  Miss  Wood  is 
a  graduate  of  the  Buffalo  General  Hospital, 
and  at  the  time  of  the  disaster  was  visiting 
her  mother  at  Rome,  Italy. 


The  new  Marine  Hospital  is  nearing  com- 
pletion and  will  soon  be  ready  for  opening. 


Misses  Margaret  and  Eva  McKee,  graduates 
of  the  S.  R.  Smith  Infirmary  of  Staten  Island, 
have  located  in  Buffalo.  At  present  Miss 
Margaret  McKee  is  at  the  Lockport  Hospital. 


Miss  Eleanor  Gainey,  who  was  injured  by 
being  struck  by  an  automobile,  is  convalescing, 
but  is  not  yet  able  to  resume  her  practice. 


Miss  Carrie  Steele,  who  has  long  been  asso- 
ciated with  the  District  Nursing  Association, 
is  at  the  Day  Camp  for  the  Summer. 


Mrs.  Mary  Thornton,  of  Riverside  Hospital, 
has  been  in  attendance  at  the  Jewish  Fresh  Air 
Camp  at  Angolo  during  the  Summer,  and  has 
■delighted  every  one  by  the  excellent  care  given 
to  the  children. 


To  register  or  not  to  register  is  a  question 
which  most  Buffalo  nurses  seem  to  be  answer- 
ing in  the  negative. 

+ 
Connecticut  Examining  Board. 
Thirty-five  applications  for  examination  for 
registration  were  received  by  the  State  Board 
of  Examiners  in  Connecticut  for  the  June  ex- 
aminations,  which   were   held    at   the   nurses' 
residence  of  the  Hartford  Hospital. 
+ 
Connecticut  State  Association. 
The  regular  quarterly  meeting  of  the  Grad- 
uate Nurses'  Association  of   Connecticut  will 
be   held   at    Bridgeport   Hospital,    Bridgeport, 
September  i,  1909,  at  3  p.  m. 


The  fifth  annual  report  of  the  Graduate 
Nurses'  Association  of  Connecticut  reviews  a 
year  of  inactivity,  due  in  part  to  the  depleted 
treasury  of  the  association. 


ADVERTISEMENTS 


'1  wish  I  Kiid  d  ciske 


BY  A  METHOD  OF  ITS  OWN  Hand  Sapolio 
cleans  the  pores,  aids  the  natural  changes  of 
>Cihe  skin,  and  imparts  new  vigor  and  life.  Other 
soaps  chemically  dissolve  the  dirt  —  Hand 
Sapolio  removes  it.  It  is  smooth,  soothing  and 
healing  to  the  most  tender  skin.  DontinfenTryit 
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The  regular  quarterly  meetings  have  been 
held  in  Hartford,  New  London  and  Danbury, 
and  the  annual  at  New  Haven,  in  acceptance 
of  invitations  tendered  by  the  nurses  of  these 
cities. 

The  programmes  of  the  quarterly  have  been 
made  up  of  papers,  reports  and  discussions  by 
members  of  the  association,  "Central  Direc- 
tories" having  been  the  subject  of  one  and 
"Tuberculosis"  the  subject  of  two  of  the  meet- 
ings. A  lecture  on  "Pure  "Milk  Supply"  was 
given  by  a  member  of  the  medical  profession 
at  the  annual  meeting. 

For  purposes  of  economy,  the  Executive 
Board  has  carried  on  its  business,  together 
with  the  arrangements  for  meetings  and  pro- 
grammes, chiefly  by  correspondence.  Only 
one  executive  session  was  held. 
+ 
Boston,  Mass. 

The  physicians  and  nurses  of  Boston  and 
nearby  towns  attended  in  large  numbers  the 
opening  of  the  new  home  for  nurses  con- 
nected with  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary.  It  is  claimed  that  the 
home  is  one  of  the  finest  of  the  kind  in  the 
world.  The  building  cost  $90,000,  furnished. 
There  were  many  flowers  displayed  about  the 
rooms,  the  gift  of  friends.  The  guests  were 
received  informally,  upon  their  arrival  at  the 
entrance,  by  Dr.  Farrar  Cobb,  superintendent 
of  the  hospital,  and  Miss  Mary  Coonahan, 
superintendent  of  nurses,  and  several  members 
of  the  Board  of  Managers.  The  visitors  were 
piloted  about  the  house  by  nurses,  who  served 
as  ushers.  The  house  has  accommodations  for 
forty-five  nurses,  whose  quarters  are  on  the 
river  side,  the  employes  occupying  the  Charles 
street  side.  Refreshments  were  served  to  the 
guests  in  a  large  tent  pitched  in  the  yard  of 
the  home.  Miss  Coonahan,  assisted  by  the  fol- 
lowing named  nurses,  served:  The  Misses 
Gleason,  Sheehan,  Moore,  Edgett,  Eisnor  and 
Tully. 

+ 
La    Crosse,    Wis. 

Commencement  day  exercises  of  the  St. 
Francis  Hospital  Training  School  for  Nurses, 
La  Crosse,  Wis.,  were  held  at  the  St.  Cecilia's 
Music  Hall  Thursday,  June  17.  The  class 
colors  were  blue  and  white,  and  the  class 
motto,  "Not  for  ourselves  alone."  The  five 
nurses  who  received  diplomas  were  Misses 
Margaret  A.  Schwebach,  Mary  Gertrude  Buck, 


Anna  F.  Dastych,  Pearl  M.  Stuckey  and 
Helen  M.  Wagner.  The  introductory  remarks 
were  given  by  Dr.  U.  E.  Bannen.  Dr.  Edward 
Evans  gave  a  talk  to  the  class  on  "Nurses' 
Ideals"  and  "The  Ideal  Nurse,"  and  the  con- 
ferring of  diplomas  was  in  charge  of  Right 
Rev.  James  Schwebach,  D.  D.  Besides  the 
addresses,  the  exercises  consisted  of  vocal  and 
instrumental  music.  The  hall  was  beautifully 
decorated  with  palms  and  flowers. 
+ 
Iowa  Examining  Board.  ' 

July  2^  and  28  fifty-four  graduate  nurses 
took  examination  before  Dr.  Thomas,  secre- 
tary of  the  State  Board  of  Health,  at  the 
Capitol  Building — this  being  the  largest  class 
(plus  two)  that  has  ever  appeared  for  exam- 
ination at  on«  time. 

+ 

Colorado  Springs,  Col. 

The  August  meeting  of  the  Colorado 
Springs  Nurses'  Registry  Association  was  held 
as  usual  in  Grace  Church  parish  house.  One 
new  member  was  admitted  to  the  experienced 
list. 

Miss  Jessie  Stewart  became  president  on  the 
resignation  of  Miss  Winnifred  E.  Lott,  who 
leaves  the  city  for  an  indefinite  time. 

Miss  Bailes  was  elected  vice-president  to 
succeed  Miss  Jessie  Stewart,  and  Miss  Hud- 
dleston  succeeds  Miss  Bailes  on  the  Executive 
Committee. 

Miss  Dobbs  fills  the  vacancy  as  chairman  of 
the  Programme  Committee,  caused  by  the  res- 
ignation of  Miss  Margeson. 

After  the  business  meeting  a  visiting  nurse, 
Miss  Moore,  of  Orange,  N.  J.,  spoke  very  in- 
terestingly of  her  work  as  school  nurse,  after 
which  the  meeting  adjourned  until  the  first 
Wednesday  in  September. 
+ 
California  Nurses'  Convention. 

The  sixth  annual  meeting  of  the  California 
State  Nurses'  Association  was  held  at  San 
Diego  and  Coronado  August  2-4.  The  meet- 
ings were  held,  at  the  Hotel  del  Coronado. 
Among  the  papers  presented  were  the  follow- 
ing: "Woman's  Part  in  Promoting  Public 
Health  in  Our  Cities,"  "Prevention  of  Blind- 
ness," "School  Nursing,"  "Visiting  Nursing," 
"The  Anti-Tuberculosis  Organization,"  "The 
Nurse  in  Literature"  and  "The  Essence  of 
Service." 
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Is  pre-eminently 

serviceable  in  the  ARSENIATED 

treatment  of  the  severest      ^<y^^^iXf^^ 

grades  of  Anemia,  Debil- 

ity,  Protracted  Convalescence,  etc.,  by  virtue 

of  its  synergetic  combination  of  medicinal, 

nutrient  and  reconstructive  agents,  so  effected 

as  to  be  easily  assimilated,  perfectly  absorbed, 

without  irritating,  constipating  or  disturbing 

digestion. 

THE  PALISADE  MANUFACTURING  CO. 

Samples  on  request.  YONKERS.  N.  Y 


ANTIKAMNIA  &  SALOL  TABLETS 


Hare  says  "Salol  renders  the  intestinal  canal  antiseptic  and  is  the  most 
valued  drug  in  intestinal  affections."  .The  anodyne  properties  of  antikamnia  in 
connection  with  salol  render  this  tablet  very  useful  in  dysentery,  indigestion, 
cholera  morbus,  diarrhoea,  colic,  and  all  conditions  due  to  intestinal  fermentation. 

ANTIKAMNIA  &  CODEINE  TABLETS 

Especially  useful  in  dysmenorrhoea,  utero-ovarian  pain,  and  pain  in  gen« 
eral  caused  by  suppressed  or  irregular  menses.  This  tablet  controls  the  pains 
of  these  disorders  in  the  shortest  time  and  by  the  most  natural  and  economic 
method.  The  synergetic  action  of  these  drugs  is  ideal,  for  not  only  are  their 
sedative  and  analgesic  properties  unsurpassed,  but  they  are  followed  by  no  un* 
pleasant  effects. 

The  efficacy  of  this  tablet  in  all  neuroses  of  the  larynx  is  also  well  known. 
In  coughs  and  colds,  coryza  and  la  grippe  they  will  always  be  found  of  inestim- 
able value. 


THE    ANTIKAMNIA    CHEMICAL     COMPANY 


ST.     LOUIS.     U.     S.    A. 
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Philadelphia,  Pa. 

The  graduating  exercises  of  the  class  of  '09 
of  St.  Agnes'  Hospital  Training  School  were 
held  in  the  study  hall  of  the  hospital  June  17. 
The  opening  prayer  was  offered  by  Rev.  Henry 
Naylon,  of  the  Annunciation  Church,  Phila- 
delphia. The  graduates  were :  Sister  Mary 
Melchior,  O.  S.  F. ;  Sister  Mary  Herena,  O.  S. 
F. ;  Ann  G.  Callahan,  Laetitia  J.  Londen,  Cath- 
erine G.  Ladden,  Bessie  E.  Herron,  Elizabeth 

C.  Feeney,  Helen  C.  MacDonald,  Helen  M. 
Horton,  Alice  M.  Gannon,  Frances  G.  Aicher. 
Following  this  there  was  a  musical  programme 
rendered  by  the  under-graduates. 

Diplomas  were  conferred  by  Dr.  F.  B.  Stahl, 
medical  director.  Medals  were  presented  by 
Sister  Mary  Borromeo,  Superior  of  the  hos- 
pital. The  exercises  were  followed  by  a  recep- 
tion and  dance. 

+ 

Changes  in  the   Nurse  Corps  of  the  United 

States    Navy. 

APPOINTMENTS. 

Disert,  Nell  Irene — Chester  Hospital,  Chester, 
Pa. 

Hamlin,  Martha — University  Hospital,  Balti- 
more, Md. 

Fisher,  Julia  H. — Massachusetts  General  Hos- 
pital, Boston,  Mass.  Eight  months'  service 
in  Army  Corps  during  Spanish  War. 

McConaha,    Jessie — Illinois    and    Presbyterian 
Training  Schools,  Chicago,  III. 
The   above   nurses   are   all   on   duty   at   the 

Naval   Medical   School  Hospital,  Washington, 

D.  C 

TRANSFERS. 

Gorman,  Margaret  E.,  and  James,  Esther  Le 
C. — From  Naval  "Medical  School  Hospital, 
Washington,  D.  C,  to  United  States  Naval 
Hospital,  Norfolk,  Va.,  July  29,  1909. 

Esther  V.  Hasson, 
Supt.  Nurse  Corps,  U.  S.  Navy. 

New  York   Red   Cross. 

The  Committee  on  Organization  of  the  New 
York  County  Sub-division  of  the  National  Red 
Cross,  consisting  of  Miss  Jane  T.  Tuckerman, 
chairman ;  Mrs.  John  W.  Brannan,  Miss 
Eleanor  Blodgett,  Miss  Jane  A.  Delano,  Miss 
Mary  E.  Gladwin,  Mr.  George  Blumenthal, 
Mr.  Franklin  D.  Roosevelt  and  Mr.  Edmund 
P.  Rogers,  have,  by  request,  undertaken  to  co- 
operate   with   the    Hudson-Fulton    Committee 


on  Public  Health  and  Convenience,  of  which 
commission  Dr.  Eugene  H.  Porter  is  chair- 
man, Mr.  John  R.  Eustis,  secretary,  and  Dr. 
Daniel  P.  Lucas,  sanitary  expert. 

The  Red  Cross,  through  the  army,  provides 
six  army  hospital  tents,  each  with  twelve  cots, 
medical  equipment  and  orderly  to  look  after 
{he  properties,  and  six  automobiles  or  carriages 
for  use  as  movable  First  Aid  stations. 

In  these  tents,  and  also  in  three  terminal 
and  various  other  rest  and  relief  stations 
along  the  line  of  march,  designated  by  the 
Hudson-Fulton  Commission  and  approved  by 
the  Red  Cross,  enrolled  Red  Cross  nurses  will 
serve. 

Their  assistance  will  form  a  precedent  in 
establishing  a  high  order  of  public  and  civic 
peace  emergency  service  under  the  inspiring 
insignia  of  the  Red  Cross. 

For  this  occasion  Miss  Jane  A.  Delano  has 
been  appointed  superintendent  of  nurses. 
+ 
Chicago,  III. 

The   Alumnae    Association    of    the    Chicago 

Homeopathic    Hospital    Nurses,    of    Chicago, 

111.,  are  starting  on  their  second  year's  work 

with  zeal  and  enthusiasm. 

+ 

Kentucky  State   Nurses'  Association. 

The  Kentucky  Association  of  Graduate 
Nurses  convened  June  29,  at  the  Woman's 
Club,  Louisville,  Ky.,  for  its  third  annual  ses- 
sion. 

Miss  Laura  A.  Wilson  called  the  meeting 
to  order.  The  Rev.  E.  L.  Powell  delivered 
the  invocation  and  Mayor  Grinstead  then  wel- 
comed the  assembled  nurses.  The  Mayor  paid 
them  high  praise  as  members  of  a  noble  pro- 
fession. 

Miss  Margaret  M.  Murphy,  of  the  City 
Hospital,  responded  gracefully  to  the  Mayor's 
welcome. 

Miss  Lilla  F.  Breed,  chairman  of  the  Food 
Sanitation  Committee,  gave  an  interesting  ad- 
dress on  "Food  Sanitation." 

Following  this  Dr.  P.  F.  Barbour,  speaking 
on  "Nursing  Abroad,"  paid  our  American 
nurses  a  beautiful  tribute.  He  said  that,  al 
though  it  is  the  medical  centre  of  the  world, 
Europe  has  the  poorest  trained  nurses  he  had 
ever  seen, 

"One  exception  to  the  poor  nurses  of  Eu- 
rope are  the  English  nurses,  who  receive  even 
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Obscure  Diagnoses 


A  thoughtful  physician  recently  said  that  he  believed  caffeine— 
in  tea  and  coffee  as  used  by  most  people— had  a  tendency  to  veil  the 
true  condition  of  these  individuals  when  complaining  to  the  family 
doctor,  resulting  often  in  obscure  or  imperfectly  defined  diagnoses. 

This  is  by  no  means  unreasonable  or  unscientific.  Caffeine  is 
a  drug — an  alkaloid  belonging  to  that  interesting  class  called  "habit- 
forming"  drugs.  It  acts  upon  the  heart  and  kidneys,  and  does  so 
through  the  nervous  system. 

It  also  produces  an  illusory  condition  of  the  cerebral  functions 
— leading  one  to  believe  he  does  not  require  rest  or  food  for  the 
time  being;  although  in  point  of  fact,  the  body  may  require  both 
for  physiological  reasons. 

In  "cleaning  up"  these  obscure  diagnoses,  it  is  necessary  to 
remove  coffee  and  tea  in  order  to  eliminate  the  caffeine. 

Postum — made  of  clean,  hard  wheat  and  a  trifle  of  pure  mo- 
lasses which  is  changed  to  caramel  in  the  roasting,  is  of  signal  value 
in  giving  up  the  harmful  beverages — coffee  and  tea. 

When  made  right — boiled  15  minutes  until  dark  and  rich  with 
good  cream,  postum  has  all  the  fascinating  qualities  of  coffee,  but 
none  of  the  harmful  effects.  It  contains  no  coffee  or  other  harmful 
substances. 

The  "Clinical  Record"  for  the  physician's  bedside  use,  with  name 
stamped  in  gold  letters  on  cover,  will  be  sent  to  any  physician  who 
has  not  already  received  a  copy.  Also  prepaid  sample  box  of  postum 
and  grape-nuts  for  clinical  experiments. 


Postum  Cereal  Co.,  Ltd.,  Battle  CreeK,  Mich,  U.  S.  A. 
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more  rigid  and  exacting  training  than  do  our 
own  nurses. 

"Despite  this,  I  must  say,  in  tribute  to  our 
own  nurses,  that  the  American  nurses  are  far 
more  competent,  and  I  attribute  this  to  their 
cool  heads  and  great  ability  to  adapt  them- 
selves to  circumstances." 

The  meeting  then  adjourned  to  take  a  car 
to  the  home  of  Mrs.  J.  J.  Telford,  at  Glenarm 
Station,  where  a  garden  party  was  held. 

+ 
North  Carolina  State  Nurses'  Association. 

The  seventh  annual  meeting  of  the  North 
Carolina  State  Nurses'  Association  was  held 
in  Hotel  Tarrymoore,  Wrightsville  Beach,  N. 
C,  Wednesday  and  Thursday,  August  i8  and 
19,  1909. 

+ 
Katherine  B.  Holden. 

On  the  evening  of  July  22  a  reception  was , 
tendered  Miss  Katherine  B.  Holden,  of  the 
Willard  Parker  Hospital,  on  her  retirement 
from  active  duty  after  twenty-nine  years  of 
service  under  the  Board  of  Health.  Never 
was  recognition  of  merit  more  deserved. 

Miss  Holden  is  the  first  nurse  to  be  retired 
on  pension  under  the  Board.  The  staff  of  the 
Willard  Parker  Hospital,  in  tendering  her  a 
farewell  reception,  spoke  their  personal  appre- 
ciation, and  vicariously  for  all  who  honor  the 
intrepid  heroism  of  one  who  has  battled  with 
every  epidemic  that  has  ravaged  this  city  for 
a  generation. 

Miss  Holden  was  known  as  "the  girl  who 
feared  nothing,"  and  pages  could  be  written 
on  her  courage  and  endurance. 
+ 
Margaret  B.  Simon. 

In  recognition  of  the  heroic  work  of  Mrs. 
Margaret  B.  Simon,  who  ministered  to  the  in- 
jured in  the  wrecked  building  ruins  at  Elev- 
enth and  Market  streets,  Philadelphia,  Pa., 
Mayor  Reyburn  has  sent  a  very  appreciative 
letter.  Mrs.  Simon  was  shopping  in  the  neigh- 
borhood, heard  the  building  fall  and  was  one 
of  the  first  to  get  under  the  wreckage  to  aid 
the  injured  imprisoned  there.  The  Mayor 
wrote  her  as  follows : 

"In  a  report  of  the  terrible  accident  at  Elev- 
enth and  Market  streets  yesterday  afternoon, 
when  a  building  of  the  United  Gas  Improve- 
ment Company  collapsed,  imprisoning  in  a 
mass  of  wreckage  a  large  number  of  people, 


special  mention  is  made  of  your  heroic  action 
in  offering  early  aid  to  those  seriously  in- 
jured. 

"The  Red  Cross  badge,  justifying  your  mem- 
bership in  a  great  organization,  gained  you 
immediate  entrance  to  the  heart  of  the  disas- 
ter, and  all  agree  in  saying  that  you  proved 
by  your  splendid  work  and  helpful  sympathy 
your  right  to  be  considered  an  honor  to  the 
great  order. 

"I  think  it  due  you  that  public  recognition 
should  be  made  of  your  brave  and  successful 
work  in  a  time  of  extreme  excitement  and 
danger.  I  am  grateful  for  this  new  reason  to 
be  proud,  not  only  of  the  Red  Cross,  but  of 
the  women  of  Philadelphia." 
+ 
IVIarried. 

June  22,  Dr.  F.  A.  Seeman  and  Miss  Ruth 
Trumbauer  were  united  in  marriage  at  Sioux 
City,  Iowa.  They  left  .immediately  after  for 
a  visit  in  Detroit  and  other  Eastern  points. 
Dr.  Seeman  is  a  prominent  physician  of  Sioux 
City  and  Miss  Trumbauer  a  well-known  nurse 
from  the  Samaritan  Hospital. 


At  Marion,  Iowa,  July  3,  occurred  the  mar- 
riage of  Mr.  Floyd  CanfielJ  and  Miss  Mar- 
garet Earle,  of  Iowa  City,  Rev.  R.  J.  S. 
Smith,  pastor  of  the  Presbyterian  church  at 
that  place,  officiating.  Mr.  Canfield  is  a  civil 
engineer,  while  his  bride  is  a  graduate  nurse, 
late  superintendent  of  the  Nurses'  Training 
School  of  the  Homeopathic  Hospital,  Iowa 
City. 


Miss  Helen  S.  Wilmer,  a  graduate  of  Johns 
Hopkins  Training  School  for  Nurses,  was 
married  August  2  to  Dr.  Caleb  N.  Athey  at 
Baltimore,  Md.        * 


The  announcement  is  made  of  the  marriage 
of  Miss  Jessie  Telfer  and  Dr.  Abram  Hos- 
tetter.  The  bride  is  a  graduate  of  the  Rock- 
ford  (111.)  Hospital  Training  School  for 
Nurses. 

+ 
Personal. 

Miss  Ethel  Hastings,  superintendent  of  Ens- 
worth  Hospital,  St.  Joseph,  Mo.,  and  Miss 
Kline,  night  supervisor,  recently  returned  from 
their  vacation.  They  visited  many  points  in 
Colorado. 
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A  Drink  in  Fevers 

A  teaspoon  of  Horsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooline  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,   magnesium    and  • 

iron,  w^hich  means  increased  nutrition.  ; 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemonade,  \ 

lime  juice  or  any  other  acidulous  drink.  ', 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Miss  Susie  S.  Ravenel  has  been  employed 
by  the  Aiken,  S.  C,  County  Anti-Tubercu- 
losis League  as  a  trained  nurse,  to  assist  the 
league  in  its  work  for  the  prevention  of  the 
White  Plague.  The  league  has  been  very  ac- 
tive in  its  inauguration  of  a  war  against  con- 
sumption. Although  the  league  has  been  or- 
ganized only  a  few  weeks,  practical  results 
are  now  being  obtained,  and  the  people  are 
being  instructed  in  the  means  of  preventing 
the  disease. 


The  position  of  superintendent  of  nurses 
of  Moline,  111.,  Hospital,  held  for  the  last 
nine  months  by  Miss  Mary  S.  Robertson,  who 
resigned  lately,  has  been  filled  by  the  appoint- 
ment of  Miss  Lecrie,  a  graduate  of  Mercy 
Hospital  in  Chicago.  Miss  Lecrie  has  had 
considerable  training  in  her  chosen  field  and 
is  well  qualified  to  take  charge  of  the  hos- 
pital and  its  corps  of  nurses. 


Miss  Pearl  McClurg  started  August  i  for 
an  extended  trip  in  the  West,  visiting  Colo- 
rado, California  and  spending  several  weeks 
in  Seattle,  Wash.,  and  Canada. 


Miss  Annie  Florence  Lockhart,  who  gradu- 
ated last  Winter  from  the  Pennsylvania  Or- 
thopaedic Institute  and  School  of  Mechano- 
Therapy,  has  been  requested  to  give  a  course 
in  massage  to  the  nurses  in  St.  Stephen's  Hos- 
pital, St.  Stephens,  New  Brunswick. 


Miss  Alice  Kittride,  a  graduate  of  Hahne- 
mann Hospital,  Chicago,  who  has  specialized  in 
microscopy  and  bacteriology,  has  been  en- 
ployed  by  Dr.  D.  L.  Davis,  of  Sioux  City, 
Iowa,  to  take  charge  of  his  pathological  and 
bacteriological  laboratory,  lately  opened. 


Miss  Lillian  Brownridge,  of  Bay  City,  Mich., 
a  graduate  of  the  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy, 
Philadelphia,  Pa.,  has  been  placed  in  charge  of 
the  mechanical  department  of  the  Maywooc' 
Hospital,  Sedalia,  Mo. 


Miss  Olive  P.  R.  Riley,  graduate  of  the 
Paterson  General  Hospital,  class  1904,  has 
resigfned  her  position  at  Riverside  Hospital, 
Department  of  Health,  New  York  City,  and 
has  accepted  a  position  with  the  Panama  Canal 
Commission,  and  sailed  for  Panama  July  22. 


Miss  Catherine  Cotter  and  Miss  Helen  L. 
Bailey,  graduates  of  the  Kings  County  Hos- 
pital, Brooklyn,  sailed  on  July  22  for  Panama. 
They  take  up  hospital  duty  at  Ancon  Hospital, 
Canal  Zone,  Panama. 


Miss  Martha  B.  German,  of  Cripple  Creek, 
Colo.,  formerly  superintendent  and  head  nurse 
of  National  Jewish  Hospital  for  Consump- 
tives, Denver,  Colo.,  has  gone  to  Philadelphia, 
Pa.,  to  join  the  Summer  classes  at  the  Penn- 
sylvania Orthopaedic  Institute  and  School  of 
Mechano-Therapy. 

Mrs.  E.  Gratzner  is  occupying  the  position 
of  matron  of  the  Summer  home  of  the  Junior 
League  of  the  Hebrew  Orphan  Asylum,  at 
White  Plains,  N.  Y. 


After  six  years  of  service  Mrs.  R.  C.  Luca.s 
has  resigned  her  position  as  superintendent  of 
nurses  of  the  Bayview  Hospital,  Balliniorc, 
Md. 


Miss  Mary  E.  Duthie,  of  St.  Paul,  Minn.,  a 
graduate  nurse  from  the  South  Franingham 
Hospital,  South  Framingham,  Mass.,  is  taking 
the  Summer  courses  at  the  Pennsylvania  Or- 
thopaedic Institute  and  School  of  Mechano- 
Therapy,  Philadelphia,  Pa. 


A  change  in  superintendents  at  the  Iowa 
Soldiers'  Home  Hospital,  Marshalltown,  took 
effect  August  i,  Mrs.  Newell,  R.  N.,  wife  ci 
the  newly  employed  assistant  surgeon.  Dr. 
Harris  A.  Newell,  late  of  Chicago,  having  been 
given  her  old  position,  which,  as  Miss  Carolyn 
Paulson,  she  held  for  six  years. 


Miss  Anna  C.  Goodale,  who  has  been  super- 
intendent of  Ellsworth  Hospital,  Iowa  Falls, 
the  past  year^  has  been  selected  as  superin- 
tendent of  the  Homeopathic  Hospital  at  the 
State  University  in  Iowa  City  to  succeed  Miss 
Margaret  M.  Earle,  who  recently  married. 
Miss  Goodale  has  an  excellent  administration 
to  her  credit  at  Iowa  Falls,  and  the  Board 
of  Trustees  regret  her  departure.  She  will 
take  up  her  new  duties  some  time  in  October. 


Mrs.  Mary  Schedoin,  of  Davenport,  Iowa, 
has  been  elected  superintendent  of  the  J.  C. 
Hammond  Hospital,  of  Geneseo,  to  succeed 
Miss  Harriett  Broagerick,  resigned. 


ADVERTISEMEKTS 


The  Circulatory  Dangers 
Common  to  Hot  Weather 

particularly  for  the  aged  and  infirm,  are  easily  avoided  hy'tte  OMOf 

Gray's  Glycerine  Tonic  Comp. 

Its  administration  in  two  to  four  teaspoonful  doses  throughout 
the  hot  season  aids  digestion,  tones  the  nervous  system,  strengtnens 
the  heart,  and  goes  far  toward  maintaining  a  safe  circulatory  balance. 

Unlike  most  tonics,  Gray's  Glycerine  Tonic  Comp.  has  no 
contraindications,  and  can  be  used  with  maximum  benefit  at  all 
seasons  and  under  all  conditions. 

THE  PURDUE  FREDERICK  C<X 
Its  BROADWAY.  NEW  YORK  CITV 


AwiLV(\vftTmo\m 


NOW   SUPPLIED   IN   GLASS  JARS 

Retail  Prices 

5  oz.     Glass  Jars- $  .25  I   i^  lb.    Glass  Jars  - $1.00 

II    "        «'         "     -     .50  I  5      "  -  ^-^5 


A  Superior 
Plastic 
Surgical 
Dressing 

TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST..  New  York  City 


When  you  write  Advertisers,  please  mention  Tm.  Teaii«o  Noi«. 


200 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Miss  Anna  Hitz  has  been  appointed  super- 
intendent of  the  Training  School  for  Nurses 
at  the  City  Hospital,  Jersey  City. 


Miss  Jane  A.  Delano,  a  graduate  of  Bellevue 
Hospital,  New  York,  has  been  appointed  sup- 
erintendent of  the  Army  Nurse  Corps.  Miss 
Delano  was  at  one  time  Superintendent  of 
Nurses  at  Bellevue,  and  is  not  at  present 
actively  engaged  in  nursing  work,  but  is  asso- 
ciated with  the  work  of  the  Red  Cross. 


Obituary. 

Miss  Helen  E.  Peterson,  a  nurse  of  the 
Philadelphia  Hospital  Training  School,  died 
at  that  institution  July  24  of  tubercular  menin- 
gitis. Several  months  ago  Miss  Peterson  was 
stricken  with  meningitis.  She  had  almost  fin- 
ished her  course,  when  the  progress  of  the 
disease  compelled  heV  abandoning  work.  She 
was  ill  in  bed  when  commencement  day  ar- 
rived and  her  diploma  was  taken  to  her  in  the 
nui-ses'  infirmary  by  Dr.  Neff..  Dr.  J.  B.  Car- 
net  and  Dr.  Joseph  Sailer  were  in  attendance, 
and  did  everything  that  could  be  done  to  pro- 
long life,  but  the  fight  against  death  became 
hopeless. 

Interment  took  place  in  Woodlands  Ceme- 
tery, alongside  of  the  grave  of  Alice  Fisher, 
the  founder  of  the  school,  and  the  body  was 
escorted  by  her  fellow-graduates  of  the  train- 
ing school.  During  the  three  years  she  was 
at  the  hospital  her  character  and  fidelity  to 
her  profession  won  for  her  the  praise  and  af 
fection  of  all. 


Following  an  illness  of  six  weeks.  Miss 
Alice  B.  Swindler  died  July  17,  at  the  Santa 
Rosa  Infirmary,  San  Antonio,  Tex.  Typhoid 
fever  was  the  cause  of  death.  Barely  more 
than  two  months  ago  Miss  Swindler  graduated 
from  that  institution  as  a  professional  nurse, 
and  during  her  training  made  an  exceptional 
record,  winning  a  gold  medal  for  excellence  in 
surgical  work. 

It  was  but  a  few  days  after  her  graduation, 
and  while  she  was  at  her  home,  that  she  con- 
tracted the  disease.  She  was  removed  to  the 
Santa  Rosa  Infirmary,  but  her  case  was  too 
malignant  to  respond  to  treatment. 

Funeral  services  were  held  at  5  o'clock  at 
the  Santa  Rosa  chapel.  Interment  was  made 
in  the  San  Fernando  Cemetery. 


Miss  Carrie  Baird,  one  of  the  most  popular 
members  of  the  Training  School  for  Nurses 
at  St.  Thomas's  Hospital,  Nashville,  Tenn., 
died  at  that  institution  July  16.  She  had  been 
ill  of  typhoid  fever  for  three  weeks,  and 
though  her  death  was  not  unexpected,  on  ac- 
count of  her  critical  illness,  it  came  as  a  great 
shock  to  all  who  knew  her.  Miss  Baird  had 
joined  the  class  a  year  and  a  half  ago,  coming 
from  her  home  at  Lebanon,  Tenn.,  where  her 
parents  live.  • 

She  was  deeply  imbued  with  the  sacredness 
of  her  calling,  and  was  considered  one  of  the 
most  capable  and  efficient  members  of  the 
class.  She  possessed  a  sterling  character  and 
was  faithful  to  her  duties  in  a  high  degree. 
A  member  of  the  Christian  church,  Miss  Baird 
was  deeply  pious  and  was  a  consistent  Chris- 
tian. The  body  was  taken  to  Lebanon  for 
interment. 


Dr.  Sarah  Hackett  Stevenson,  pioneer 
woman  physician  of  Chicago,  died  August  14 
at  St.  Elizabeth's  Hospital,  where  she  had 
been  a  patient  for  three  years. 

Dr.  Stevenson  was  a  delegate  of  the  Medi- 
cal Society  from  Illinois  to  the  American 
Medical  Association  Convention  in  1876,  being 
the  first  woman  member  of  that  organization. 
She  was  one  of  the  promoters  of  the  Home 
for  Incurables  and  Illinois  Training  School 
for  Nurses.  She  held  the  chair  of  professor 
of  obstetrics  in  the  Woman's  Medical  School 
of  Northwestern  University.  She  was  presi- 
dent of  the  National  Temperance  Hospital 
and  founder  of  the  Maternity  Hospital  and 
Training  School  for  Nursery  Maids.  She  was 
the  first  woman  appointed  to  a  place  on  the 
Cook  County  Hospital  staff.  She  was  the  at 
tending  physician  at  the  Mary  Thompson  Hos- 
pital, having  held  that  place  since  1874.  She 
was  the  author  of  several  papers  and  books 
on  medical  subjects. 


Miss  Viola  Callahan,  a  nurse  in  training  at 
the  Hattiesburg  (Miss.)  Hospital,  died  at  that 
institution,  August  8,  of  typhoid  fever. 

While  in  training  she  won  the  love  and  ad- 
miration of  the  nurses  and  of  every  one  she 
nursed,  as  well  as  of  those  in  the  Hospital 
Jiome. 
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onward,  according  to  th«  dcTclopmant  of  th«  digestivt  organs. 

THc  '*Allenburys"  MilK  Food  ''No.  I" 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  chemical  corapotition  with 
maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given  altematdy  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

THe  "Allenburys**  MilR  Food  ''No.  2*' 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

THe  ••Allenburys*'  Malted  Food  "No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigeated  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre- 
quently inaccurate  modification  of  milk  and  is  less  expensive.  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 
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Sheets    and    Sheeting 

A  waterproof  fabric  for  hospital  sheets,  aprons,  etc. 
Used  in  over  300  institutions.  Send  for  circular  contain- 
ing flattering  testimonials  from  55  well-known  Hospi- 
tals, Sanitariums  and  Asylums.    Here  are  two  samples: 

The  Cooper  Hospital,  Camden,  N.  J.— "We  have  used  sample  six  months  un- 
under  our  very  sick  patients  where  It  has  been  constantly  urine  soaked. 
and  submitted  to  hardest  test  we  could  give  It.  Have  found  It  Impervious 
and  highly  satisfactory."  ,.„       ,  ^       j   i 

Connecticut  Hospital  for  tbe  Insane,  Bllddletown,  Conn.—  Servfce  rendered  Is 
so  much  better  than  rubber  sheets  we  feel  strongly  Inclined  to  use 
ImpervO  in  future  In  place  of  rubber."  ^     .     ^   »    v 

(Later They  are   using  ImpervO.     Nearly  two  thousand  yards  to  date.) 

ImpervO  Sheeting  has  all  the  advantages  and   none  of  the  disadvantages 

of   rubber.     It  remains  soft  and  pliable,   does   not  crack  and  Is  cheaper  than 

rubbGi* 

Sent  on  60  days'  trial.     Every  sheet  guaranteed   to  give  satisfaction. 

Special  offer  to  Nurses  in  private  Size  44x66    .     .     .    per  dox.  $18.00 

practice — 1  pair,  44x66,    .     $3.50  25-yard  bolts,  44  In.,  per  yard         .80 

Express  paid  •*'  •'" 

E.  A.  ARMSTRONG 

S4.74  Cornell  Avenue,  Chicago,  III. 
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Horlick's  Malted  Milk  Jelly. 

Phosphated  gelatin  one  tablespoonful,  Hor- 
lick's Malted  Milk  two  to  four  teaspoonfuls, 
sugar  and  flavoring  to  suit.     Soak  the  gelatin 
in  cold  water  for  one  hour,  then  dissolve  in 
just  sufficient  hot  water.     Add  the  Horlick's 
Malted  Milk  dissolved  in  two  cups  of  hot  wa- 
ter, and  sweeten  and  flavor  to  taste. 
•J- 
From   His  Mother. 
"Gillis  has  curly,  golden  hair  and  beautiful 
dark  blue  eyes  and  long  lashes.    His  complex- 
ion is   faultless,   being  clear,   soft,   free   from 
any  sort  of  i  blemish.    We  use  Resinol  Soap, 
and   to   this   we   attribute   his   beautiful   skin. 
Yours   respectfully, 

"Mrs.  Edna  Lee  Lewis." 
+ 
Prevent  Contagion. 
To  prevent  the  spread  of  contagious  diseases 
a  solution  of  Sulpho-Napthol  is  most  valuable. 
Use  with  atomizer  or  suspend  saturated  cloths ; 
also  place  in  all  vessels.   The  reliable  disinfect- 
ant is  Sulpho-Napthol.     At  all  druggists  and 
grocers.     Trial,  by  mail,  25  cents. 

The  Sulpho-Napthol  Co., 
14  Medford  street,  Boston,  Mass. 
+ 
Robinson's  Patent  Barley. 
Have  you  sent   for  Keen  Robinson  &  Co.'s 
limited  book,  "Advice  to  Mothers?"     U  not. 
send  post  card  to-day,  giving  name  and  ad 
dress,  to  James  P.   Smith  &  Co.,  90  Hudson 
street,  New  York  City. 

Use  more  barley  for  your  patients  with  del- 
icate   digestion ;    it   agrees    with    them    and    is 
most  acceptable  to  the  fastidious  appetite. 
+ 
Nutricia   Dietary  Milk 
on    account    of    its    high    nutritive    value    and 
its    unequalled    ease   of   assimilation,    is   used 
with  the  best  results  in  all  cases  of  stomach 
trouble,    indigestion,   typhoid    fever,    for   con- 
valescents and  old  age.     Highly  agreeable  and 
rich  in  taste,  it  insures  at  all  times  a  delightful 
and  refreshing  drink.     Nutricia  Milk  Co.,  of 
Chicago.     See  advertisement  in  this  issue. 


Nutritive   Repair  in  Tuberculosis. 

If  the  tuberculous  patient  has  been  neg- 
lected for  any  length  of  time,  some  degree 
of  anemia  is  almost  always  present.  In  such 
cases  an  absolutely  bland,  non-irritant,  readily 
tolerable  and  assimilable  form  of  iron  such  as 
exists  in  Pepto-Mangan  (Gude)  is  of  benefit 
by  stimulating  the  formation  of  erythrocytes 
and  hemoglobin,  thus  augmenting  the  oxygen- 
bearing  potency  of  the  blood. 
+ 
Modified  or  Humanized  Milk. 

In  the  preparation  of  modified  milk  Han- 
sen's Junket  Tablets  are  invaluable,  as  they 
enable  you  to  separate  the  milk  into  its  con- 
stituent parts.  In  our  booklet  of  recipes  Mrs. 
Rorer's  directions  for  preparing  baby-food 
are  given  and  for  children  of  all  ages  junket, 
or  the  products  of  the  action  of  Hansen's 
junket  tablets  on  milk  or  cream,  are  found  to 
be  the  best  of  all  foods. 
+ 
For  Country  Doctor  or  Nurse. 

"There  is  nothing  so  valuable  for  the  coun- 
try doctor  or  nurse  as  a  pound  jar  of  Un- 
guentine.  I  have  tried  it  in  excoriations  of 
nipples  and  found  it  better  than  anything  I 
had  ever  tried.  In  extensive  bed  sores  there 
is  nothing  better.  On  old  and  chronic  ulcers 
of  the  leg  it  is  the  treatment.  I  don't  see  how 
I  could  get  along  without  it." 

H.  W.  Bacon,  M.  D. 
+ 
Chorea. 

The  nervous  system  in  St.  Vitus'  dance 
shows  a  more  or  less  marked  depreciation  of 
functional  vitality.  Valuable  as  nearly  always 
will  be  found  some  preparation  of  arsenic, 
many  practitioners  have  grown  to  place  great 
reliance  on  the  preliminary  or  coincidental  use 
of  Gray's  Glycerine  Tonic  Compound.  The 
following  prescription,  with  suitable  rest,  diet 
and  hygiene,  is  without  a  peer : 

R.  Liq.  Potass  Arsenitis,  one  and  one-half 
drachms ;  Gray's  Glycerine  Tonic  Comp.,  eight 
ounces  (P.  F.  &  Co.),  M.  et  Sig:  A  tea- 
spoonful  in  water  tliree  times  a  day  for  a 
child  eight  years  old, 
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INSTRUCTION   IN   MASSAGE- 

THE   SYSTEM   YOU   WILL    EVENTUALLY   LEARN 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Term:    3   Months Tuition  Fee.  $75.00 

Course  in  Electro-Therapy 
Term:    2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term:     6  Weeks  ....        Tuition  Fee.  $30.00 

FALL  CLASSES  Open  in  Two  Sections:    Oct.  5  and  Nov  23,  1909 

OVER   9000   TREATMENTS   GIVEN  IN   1908 
No  Better  Clinical  experience  Pomelble 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  montks. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Winter  Classes  open  January  12,  1910.  Particulars  and  illustrated  booklet  on 
Massage  upon  request.  An  early  application  for  admission  is  advisable. 

INSTRUCTORS 
Wm.  Egbert  Robertson,  M.D.  (Associate  Professor 
of  Medicine.  Medico-Chirurgical  College). 


Walters.  Cornell,  M.D.  1  (Instructors University 
Howard  A.  Sutton.  M.D.  J      of  Pennsylvania). 
T.  D.  Taggakt.  M.D.  ( JefiEerson  Med.  College). 
Francis  J.  Dever,  M.D.  (Instructor  Medico-Chirur- 
gical College). 
Wu.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ., 
Breslau,  Germany,  and  lecturer  to  St.  Joseph'*, 
St.  Mary's,  Mount  Sinai  and  W.  Phils.  Hotp.  for 
Women,  Cooper  Hosp.,  etc.) 

Helens  Bonsdoref  (Gymnastic  Institute.  Stock. 
holm,  Sweden). 

Lillib  H.  Marshall  HPennsylvania  Orthopxdic 

Edith  W.  Knight         i         Institute). 

Margaret  A.  Zabsl  (German  Hospital,  Philadel- 
phia, Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (inoorporatod) 

1711  Green  Street.  PHILADELPHIA,  PA.  MAX  J.  WALTER.  Superiateodeat 


ESDEN'S 

Green  Oil  Soap 

Absolutely— Ture—Ab>solutely 

Indispensable  in  surgical  cases — Extremely  desirable 

for  bathing  patients — Perfectly  antiseptic 

— Soothing  to  the  skin 

Manufactured  under  the  best  conditions  from  superior  materials 

Formula.— CaAcniidi  Linseed  Oil,  English  Electrolytic 
Potash,  Hamamelis,  Rosemary. 

Sold  in  bulk— barrels,  half-barrels  and  kegs 
Samples  and  prices  on  request.    Orders  filled  through  the  trade 

ESDEN— Manufacturing  Chemists 

113  North  Sangamon  Street        ::        ::        CHICAGO.   ILL. 


When  you  write  Advertisers,  please  mention  Thi  Teainbo  Nomb. 
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Shopping   by  Mail. 

It  is  a  great  benefit  to  out-of-town  nurses 
to  be  able  to  buy  at  the  low  prices  which  pre- 
vail in  New  York,  and  have  the  variety  to 
select  from.  You  can  shop  by  mail  with  Heg- 
eman  &  Co.,  One  Hundred  and  Twenty-fifth 
street  and  Seventh  avenue,  New  York,  with 
the  same  satisfaction  you  derive  from  a  per- 
sonal visit.  Read  their  special  offer  of  hypo- 
dermic syringes  in  this  number. 

+ 

Hospitals — Save  Money! 

When  you  want  janitor's  supplies  get  them 
at  a  place  making  a  specialty  of  such  goods. 
You  get  lower  prices  and  a  larger  assortment 
and  choice.  From  brushes  and  brooms, 
through  mats,  mops  and  pails,  to  soap,  sponges, 
twine  and  zincs  for  batteries — the  best,  the 
largest  assortment  and  the  lowest  prices  at 
William  Dilley's,  124  sth  Ave.,  Chicago,  111. 

Send  for  circulars.     Let  me  figure  on  your  ■ 
requirements. 

+ 
Result  of  a  Trial. 
The  Ready  Reference  Register,  Herald  Build- 
ing, Watertown,  N.  Y. : 

Gentlemen — The  trial  order  of  the  Readily 
Read  Record  received  recently  has  proved 
entirely  satisfactory.  The  Record  possesses 
distinct  advaatages  over  any  other  that  I  have 
examined  or  used. 

You  may  send  me  twenty  thousand  at  your 
earliest  convenience.     Yours  respectfully, 

C.  H.  R.,  Supt.  Hospital. 


remains  after  a  rheumatic  attack  are  also  re- 
lieved by  Antikamnia  and  Salol  Tablets,  con- 
taining two  and  one-half  grains  each  of  anti- 
kamnia and  of  salol,  and  the  dose  of  which  is 
one  or  two  every  two  or  three  hours.  Salol 
neutralizes  the  uric  acid  and  clears  up  the 
urine. 

•h 
Would  You  Be  Beautiful? 

"What  shall  I  take  for  my  complexion?"  a 
reigning  beauty  in  British  aristocratic  society 
asked  of  Sir  Thomas  Barlow,  physician  to 
King  Edward's  household.  "Take  olive  oil," 
Sir  Thomas  answered.  "Live  in  it,  live  on 
it,  live  with  it;  eat  it,  drink  it,  dress  your 
food  with  it  and  don't  do  without  it- — lubri- 
cate your  system." 

Incidentally  use  only  an  absolutely  pure  oil, 
such    as    Cross    Olive    Oil    Maltese — a    brand 
used  by  the  United  States  Government. 
+ 
Impervo  Sheeting, 

Impervo  sheeting  is  a  waterproof  fabric  for 
hospital  sheeting,  aprons,  etc.  It  has  none  of 
the  disadvantages  of  rubber  and  outwears  it 
many  times  over.  It  remains  soft  and  pliable 
and  is  perfectly  comfortable  for  the  patient. 
Impervo  sheeting  is  not  slippery,  the  patient 
does  not  slide.  It  is  in  use  in  over  300  of  the 
best  hospitals.  Sent  on  sixty  days'  trial.  Every 
sheet  guaranteed.  For  prices  and  special  offer 
to  nurses  in  private  practice,  see  advertise- 
ments in  this  issue.  E.  A.  Armstrong, 
5474  Cornell  avenue,  Chicago,  111. 


R:    Pinus  Can.  (Ken.) — Dark. 

For  protruding  or  itching  piles :  Add  one- 
fourth  of  glycerin  and  apply  as  often  as  con- 
venient. 

Fissures  of  the  anus,  ulcers,  burns  or 
scalds :  Apply  in  full  strength. 

For  catarrh :  One  or  two  teaspoonfuls  in  a 
pint  of  warm  water,  applied  as  a  nasal  douche 
twice  a  day. 

For   sore   throat:   A   teaspoonful   in   a   half 
pint  of  warm  water,  cooled  and  used  as  a  gar- 
gle, repeating  as  required. 
+ 
Rheumatoid  Conditions. 

The  rheumatoid  conditions  so  often  seen  in 
various  manifestations  are  wonderfully  re- 
lieved by  the  use  of  Antikamnia  and  Salol, 
and  the  painful   stiffness  of  the  joints  which 


"Nazeptic  Wool." 

"Nazeptic  Wool"  is  a  novel  form  of  medi- 
cation for  the  application  of  various  antisep- 
tic agents  to  the  nasal  and  respiratory  pas- 
sages. It  consists  of  absorbent  cotton,  medi- 
cated with  a  mixture  of  menthol,  phenol, 
eucalyptol  and  methyl  salicylate.  It  is  inserted 
into  the  nostrils,  where  it  causes  no  inconven- 
ience. 

It  possesses  the  advantage  of  being  sanitary 
and  economical. 

"Nazeptic  Wool"  loosens  catarrhal  secre- 
tions and  exerts  an  antiseptic  and  soothing 
action  along  the  entire  nasal  and  respiratory 
tracts.  It  is  recommended  in  the  treatment  of 
common  colds,  nasal  catarrh,  hay  fever,  sore 
throat  and  of  various  bronchial  affections. 
Sharp  &  Dohme. 


ADVERTISEMENTS 


Junket 


Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.  The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  humanised  milk  for 
the  baby.  Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  Junket  is  the  com- 
fort of  old  age.  Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it 

One  Junket  tablet  to  a  quart  of  milk. 


10  Jaaket  Tableta,  1b  »  psok»r* !•« 

IM  Jnnket  Tmblets,  ia   »  pmckms«..u..VS« 
▲t  all  trtmn  tad  drngglata. 


WHt*  «•  f  or  a   wpy  ol  tk* 
"Jaakct    !■    Di«t«tlea."     Wc 
any 


MUltlad 
It    bw    U 


CHR.  HANSEN'S 
Box  1706 


LABORATORY 
Little  Falls,  N.  Y. 


Every  Nurse  Needs 
Psychotherapy 


Because  k  removes  anxiety 

The  majority  of  nuraes  break  down  before  Uey  hare 
reached  their  prime.  What  i«  the  cauaef  Not  the 
work,  but  the  nerrous  and  mental  strain  of  reaponii- 
bility  that  nerer  lata  up  for  an  instant 

Psychotherapy  cnrea  anxirtr.  in  both  phyaiclan 
and  patient.  .\nd  that  meaii?  lunger  life  for  them  both. 
Tlie  mind  of  the  nurse  grows  clear,  steady,  poiaed. 
alert,  doing  its  work  easily  and  well;  the  mind  of  Ut» 
inralid  grows  calm,  receptire,  pliable,  hopeful,  aiding 
recovery   instead    of    hindering. 

SPECIAL  OFFEB.  Write  to-day.  enclodng  your 
professional  card,  and  we  will  mail  you,  with  oar  com- 
pliments, a  masterly  article  on  "Psycfaotherapr  in 
.America,"  by  Dr.  Richard  C.  Cabot,  of  Harrard  ICedi- 
cal  School  and  Massachusetts  Qeneral  Hospital.  Thia 
is  the  first  of  a  series  which  ererj  wide-awake  nnrae 
will  want  to  poasesa. 

THE   CENTBR  FOUNDATION. 
Oept.  2,  30  Church  St^  New  York  CltT' 


Eskaj^lJ'ood 


The  mother  of  Ruth  Chisholm  found  she  could 
not  stand  the  strain  of  nursing  and  was  compelled 
to  put  baby  on  the  bottle.  Several  infants'  foods 
were  tried  with  poor  success. 

ESKAY'S  FOOD  agreed  with  her  from  the 

r  first  feeding,  and  Ruth  continued  to  thrive,  as 

her  picture  shows. 

k     Hundreds  of  similar  cases  prove  the  strength 

m  of  our  claim  that  Eskay's  Food  added  to 

^   fresh  cow's  milk  is  the  nearest      , 

approach  to  mother's  milk. 

A  generous  free  sample  of  Estiay's  ( 10  feedings    and  our  helpful 
boot.  "Hota  to  Care  for  the  Baby"  sent  free  to  any  mother  on  request. 
Moy  ^'  jend  yours  to-day  ? 
SMITH,  KLINE  &  FRENCH  CO  456  Arch  Street,  Philadelphia 
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Passiflora. 

In  all  nervous  aflfections  Daniefs  Concen- 
trated Tincture  Passiflora  Incarnata  acts  pri- 
marily as  a  sedative  and  antispasmodic,  and 
secondarily  as  a  stimulating,  invigorating 
food,  eagerly  appropriated  by  the  deprived 
system.  In  cases  of  insomnia,  Passiflora 
causes  complete  rest  by  giving  flexibility  to 
rigid  and  rigorous  nerves,  allowing  the  patient 
to  sleep  comfortably  and  producing  no  injuri- 
ous effects  from  which  he  will  suffer  on  awak- 
ing. It  is  the  best  remedy  known  to  the  pro- 
fession for  suggesting  natural  sleep. 
+ 
Nervous  Excitement. 

In  these  strenuous  times,  when  the  mental 
functions  are  frequently  taxed  far  beyond 
their  powers  of  endurance,  insomnia  is  only 
too  common.  Under  these  circumstances, 
Peacock's  Bromides  will  often  prove  the  log- 
ical remedy.  They  do  not  compel  sleep  like 
hypnotics,  but,  by  allaying  the  existing  nerv- 
ous excitement,  whether  due  to  mental  strain, 
worry  or  anxiety',  they  promote  sleep  in  a 
normal  manner.  The  patient  awakens  re- 
freshed, with  a  clear  head,  and  does  not  suffer 
from  unpleasant  sequelae  during  the  follow- 
ing day. 

+ 
Very  Interesting. 

"No  better  evidence  could  be  offered  of 
the  great  advance  which  has  been  made  in  re- 
cent years  in  the  knowledge  of  dietetics  than 
the  remarkable  increase  in  the  consumption  of 
cocoa  and  chocolate  in  this  country.  The 
amount  retained  for  home  consumption  in 
i860  was  only  1,181,054  pounds — about  3-5  of 
an  ounce  for  each  inhabitant.  The  amount  re- 
tained for  home  consumption  for  the  year 
ending  Dec.  31,  1908,  was  93,956,721  pounds — 
over  16  ounces  for  each  inhabitant."  One  of 
the  thousand  interesting  facts  in  Walter 
Baker's  book  sent  free  of  charge  on  request. 
+ 
Pruritus  Remedies  That  Work. 

Pruritus  of  the  skin,  anus  and  vulva,  es- 
pecially when  attended  by  scaling  of  the  skin 
of  the  hands  or  feet,  may  be  invariably  set 
down  as  due  to  autotoxemia  from  fecal  ab- 
sorption. This  condition  is  admirably  met  by 
the  following  combination:  Juglandin  gr.  1-6, 
to  stimulate  secretion,  relieve  costiveness,  and 
favor  the  loosening  of  fecal  matter  adherent 
to  the  coats  of  the  bowels;  physostigmine  gr. 


.  1-250,  to  stimulate  peristalsis  and  the  ejec- 
tion of  fecal  matter;  berberine  gr.  1-6,  to  in- 
duce contraction  of  the  relaxed  and  dilated 
bowel.  This  dose  should  be  given  from  three 
to  seven  times  a  day  (with  the  morning 
salithia  flush)  and  continued  as  long  as  the 
necessity  exists. 

All  these  remedies  may  be  obtained  of  the 
Abbott  Alkaloidal  Company,  Chicago. 
+ 
Keep  Posted. 

A  well-posted  nurse  is  always  in  demand  by 
both  physician  and  patient,  consequently  gets 
more  money  for  her  services.  This  requires 
reading  of  the  latest  practical  and  scientific 
literature.  We  would  like  to  send  you  a  little 
booklet  we  have  prepared,  entitled  "A  Truth 
That  Bears  Repeating,"  dealing,  from  a  chem- 
ical, bacteriological  and  clinical  standpoint, 
with  Tyree's  Antiseptic  Powder,  as  compared 
with  bichloride,  carbolic  and  other  harsh, 
harmful  and  vile  smelling  compounds  which 
are  being  used  extravagantly  in  the  douche 
and  for  general  antiseptic  use. 

A  two-ounce  box,  sufficient  to  make  from 
two  to  seven  gallons  of  harmless,  odorless, 
antiseptic  douche,  will  be  sent  free  of  cost  to 
any  professional  nurse  upon  application  to 
J.  S.  Tyree,  chemist,  Washington,  D.  C. 

+  * 

Summer  Dietetics. 

The  digestive  tract  is  the  seat  of  most  of 
the  troubles  peculiar  to  Summer,  and  dietetics, 
therefore,  is  of  peculiar  importance  in  the 
summer  time.  In  fact,  in  a  paper  printed  in 
the  New  York  Medical  Journal  for  June  12  Dr. 
H.  W.  Wiley,  of  the  United  States  Depart- 
ment of  Agriculture,  said  that  modern  ad- 
vances in  medical  science  had  been  greater  in 
this  line  than  in  any  other,  and  that  dietetics 
would  be  the  most  important  branch  of  treat- 
ment in  the  future.  One  of  the  instances 
of  improvement  in  this  field  is  furnished  in 
the  combination  of  digestive  ferments  and  of 
foods  prepared  in  accordance  with  the  results 
of  the  work  of  Sir  William  Roberts  and  of 
Mr.  Bcnger  and  known  as  Benger's  Food. 
The  basis  of  this  food  is  finely  ground  wheat 
flour  and  fresh  animal  ferments,  trypsin  and 
amylopsin,  combined  in  such  a  way  that  when 
the  food  is  prepared  with  fresh  milk,  the  fer- 
ments convert  the  insoluble  bodies  into  soluble 
ones.  The  trypsin  breaks  up  the  curd  or 
casein  of  the  milk,  while  the  amylopsin  con- 


ADVERTISEMENTS 


Philadelphia   Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INHRM- 
ARY  FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  in 
this  country. 

During  the  year  1908  the  nimiber  of 
treatments  given  in  the  out-patient  department 
by  pupils  m  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Beside*  diis 
advanced  pupils  have  opportunities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructor*  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  the  treatment  by  massage 
of  genereil  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
f'>ot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  instruction  will  occupy  about  seven 
months,  beginning  in  October,  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis,  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Elxaminations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  numi»er,  should  apply  to  the 
superintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The  fee  for  thii  course  is  $100. 

A  shorter  course  of  instruction  in  the  diera- 
peutic  uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-lliera{>y  or 
separately. 

This  course  lasts  four  months,  and  dw  fee 
is  $25. 


1701  Sammer  St,  Phila.,  Pa. 


6  0Z. 

•PRINKLER 

TOP. 


One  of  above  special  bottles  of 
Glyco-Thymolinb  will  be  sent 

FREE 

Express    Prepaid 

to  any  Trained  Nursb  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Glyco-Thymolinb.  It  stands 
on  its  merits. 

If  ratloB  this  MafriM. 
KKS8S  A  OWSM  COMFAVT 


Wlien  you  write  Advertisers,  please  mention  Thi  Trained  Noas«. 
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verts  the  starchy  matter  into  dextrose  and 
maltose.  The  result  is  a  correctly  modified 
milk,  closely  resembling  mother's  milk  in  com- 
position. 

+ 
Preventing  Pollution  by  Dust. 

The  dust  problem  is  not  only  a  matter  of 
"keeping  it  down."  Rendering  it  innocuous 
when  it  is  "down"  is  of  equal  importance. 
Standard  Floor  Dressing  does  both.  Owing 
to  the  nature  of  this  dressing  and  the  fact 
that  it  will  not  dry  out  when  applied  to  the 
floor,  the  dust  is  held  by  it.  The  atmosphere 
is  thus  protected  from  dust  contamination. 
The  floor  is  easily  swept  or  cleaned  up — 
without  raising  the  slightest  particle  of  dust. 

Standard  Floor  Dressing  kills  the  organ- 
isms which  are  invariably  found  in  dust.  From 
an  actual  experiment,  97^  per  cent  of  the 
germs  were  killed  by  Standard  Floor  Dress- 
ing. This  was  a  practical  test  where  100 
square  feet  of  floor  space  was  used,  and  at 
the  first  count  38  million  living  organisms 
were  found.  Physicians  who  have  had  the 
merits  of  Standard  Floor  Dressing  demon- 
strated to  them  are  enthusiastic  in  their  praise 
of  its  hygienic  qualities. 

Standard  Floor  Dressing  is  intended  for 
use  in  stores,  schools,  halls,  laboratories,  hos- 
pitals, sanitariums  and  all  places  of  a  public 
or  semi-public  nature.  Its  use  is  naturally 
limited  to  wood  floors.  It  preserves  the  wood 
— ^lengthens  its  life  and  prevents  splintering 
and  cracking. 

The  Standard  Oil  Company,  who  manufac- 
ture Standard  Floor  Dressing,  send  free  vari- 
ous pieces  of  convincing  literature  on  this  sub- 
ject to  interested  parties. 
+ 
Ergoapiol — Smith. 

Miss  E.  G.,  clerk,  twenty-seven  years; 
came  to  me  with  the  following  history:  Had 
suffered  for  several  years  from  constipation, 
pain  in  back  and  hips,  also  a  dragging  sensa- 
tion in  lower  part  of  pelvis.  As  she  neared 
the  date  of  each  "period"  all  these  symptoms 
became  more  acute,  she  became  very  tender  to 
pressure  in  the  region  of  the  ovaries  and  was 
only  relieved  when  the  flow  was  well  estab- 
lished. Diagnosis — dysmenorrhoea,  due  to 
congestion   of    the    abdominal    viscera.      Pre- 


scribed a  mercurial  purge  a  few  days  before 
time  for  menstruation,  followed  by  one  cap- 
sule of  "Ergoapiol''  three  times  daily,  except 
at  the  beginning  of  the  periods,  when  the 
number  was  increased  to  four  per  day.  The 
patient  made  a  good  recovery  under  this 
treatment.  C.  W.  Canan,  M.  D. 

+ 
Every   Nurse   Needs  Psychotherapy. 

A  broad  statement,  but  one  that  experience 
verifies. 

The  article  on  "Nerves  and  Nurses,"  by 
Anne  H.  Ross,  B.  A.,  in  the  July  issue,  held 
this  opinion :  "Every  nurse  in  the  profession 
knows  that  mind  has  a  great  deal  to  do  with 
a  patient's  recovery.  In  which  case,  if  she  is 
a  competent  nurse,  she  sets  about  creating  a 
hopeful  and  pleasant  atmosphere." 

Psychotherapy  is  the  modern,  scientific,  ap- 
proved method  of  doing  just  this.  The  best 
physicians  are  using  it  every  day  in  their  prac- 
tice. 

Last  month  we  told  you  how  Psychotherapy 
hastens  recovery.  This  month  we  tell  you 
something  else  of  equal  importance  to  the 
ambitious.  Please  turn  to  page  205,  read  the 
announcement  and  send  for  Dr.  Cabot's  essay 
(free)  before  the  edition  is  exhausted. 

The  Centre  Foundation, 
30  Church  Street,  New  York  City. 


Maillard's  Cocoa. 

Every  trained  nurse  should  be  familiar 
with  the  exceptional  value  of  Maillard's 
cocoa  and  vanilla  chocolate.  They  have  the 
advantage  over  other  brands  because  of  the 
method  of  their  preparation.  Only  the  finest 
cocoa  beans  obtainable  are  used  and  these 
are  prepared  by  a  process  known  only  to 
Maillard,  which  he  was  years  in  perfecting. 
There  is  a  superior  nutritive  value  to 
Maillard's  cocoa,  and  its  flavor  is  surpassed 
by  none.  Nurses  already  know  the  merits  of 
cocoa  and  chocolate  for  food  where  patients 
require  building  up,  and  many  who  do  not 
like  cocoa  as  ordinarily  obtained  and  pre- 
pared are  always  ready  for  the  delicate,  de- 
licious cup  of  Maillard's,  prepared  according 
to  direction.  For  sale  at  all  leading  grocers. 
Try  it  and  let  us  know  how  you  like  it. 
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THE    CAREFUL    NURSE 

will  appreciate  the  purity  and  high  quality  of 

PACKER'S  Tar  soap 

flin  her  exacting  work  she  constantly  seeks  the  best.  In  its  particular  field — the  hygienic  care 
and  treatment  of  the  skin,  scalp  and  hair — Packer's  Tar  Soap  has  been  the  standard  of  its  claM  for 
over  thirty-five  years.     Our  booklet,  "How  to  Care  for  the  Hair  and  Scalp,"  sent  free  on  request. 
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L.  J.  HAMMOND,  M.D., 
Philadelphia,  Pa. 


T  T  is  always  a  pleasure  to  take  part  in 
•*•  these  beautiful,  even  though  time 
honored,  customs  of  pausing  in  the  on- 
ward and  forward  march  that  we  may 
not  only  reflect  over  the  achievements  of 
our  past  but  as  well  contemplate  the  pos- 
sibilities of  the  future.  With  you,  who 
find  yourselves  to-night  at  the  "edge  of 
the  future,"  outward  bound,  as  it  were, 
over  this  broad  land  of  plentiful  oppor- 
tunity, there  should  be  much  reason  for 
rejoicing.  For  even  within  the  existence 
of  your  own  training  school,  the  progress 
of  the  minds  of  your  teachers  in  their 
search  for  knowledge  has  been  so  con- 
tinuous and  successful  as  not  only  to 
have  developed  for  you  a  definite  science 
but  also  to  have  established  customs  that 
have  so  interlaced  your  labors  with  those 
of  the  physicians  that  to-day  were  either 
separated  from  the  other,  the  influence 
of  both  for  the  public  weal  would  be 
seriously  impaired. 

What  a  heritage  to  be  handed  you  and 
what  an  inspiration  this,  I  am  sure,  will 
be  for  you  to  early  acquire  an  honorable 
ambition  to  join  in  the  search  for  ad- 
ditional truths— let  this  search  be  made 


by  you  so  much  of  a  recreation  that  its 
very  pursuit  will  make  a  greater  part  of 
your  pleasure,  for  there  are  no  limita- 
tions to  your  future,  and  it  is  for  you  to 
fashion  it  according  to  your  will. 

You  should  constantly  continue  in  the 
cultivation  of  your  intellectual  faculties 
in  order  that  you  may  so  enlarge  your 
minds  that  people  of  education  and  dis- 
tinction to  whom  you  are  administering 
will  be  not  only  successfully  nursed,  but 
as  well  agreeably  entertained  and  im- 
pressively instructed.  Lasting  good  in 
every  household  where  a  nurse  has  been 
employed  should  be  left  •indelibly 
stamped  therein,  especially  in  such  prac- 
tical subjects  as  hygiene,  sanitation  and 
dietetics. 

Let  determination  to  accomplish  useful 
results  be  the  rule  of  your  conduct  and 
the  end  of  your  actions,  for  out  of  these 
alone  will  harmony  and  order  proceed, 
and  not  only  by  such  conduct  will  your 
work  have  been  full  and  complete,  but 
you  will  as  well  have  imparted  that  sort 
of  useful  knowledge  that  will  make  your 
labors  of  conspicuous  importance.  Never 
despair,  but  make  the  best  of  that  which 


TAn  address  delivered  at   the  Commencement   EserclseH  of  ,jo  Training  School  of  the  Metho- 
dist-Episcopal Hospital.  Philadelphia.  Pa.    Contributed  to  Thi  Tbainio  NUMB. 
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is  the  worst;  work  is  a  shame  to  none, 
and  it  is  well  that  you  never  seek  to 
avoid  or  turn  your  back  upon  an  under- 
taking, but,  with  industry  and  devotion, 
call  into  action  those  qualities  of  justice 
and  wisdom  which  were  never  meant  to 
be  left  useless  or  unemployed.  With 
your  efforts  so  directed,  there  is  no  fear 
that  you  will  ever  forsake  or  desert  a 
task  once  begun,  nor  decline  your  ser- 
vice because  of  humble  environment,  and 
while  it  is  well  that  you  never  desire 
riches,  but  rather  be  content  with  what 
extravagance  may  be  included  in  com- 
petent necessities,  with  steadfast  deter- 
mination the  outcome  of  well-grounded 
principles,  there  will  be  no  necessity  to 
show  concern  unless  solicitous  for  ex- 
travagance. 

Let  your  reputation  be  chiefly  raised 
by  a  ready  adaptability,  courteous  de- 
meanor and  a  realization  of  personal 
responsibility.  Indeed,  it  may  be  said 
that  these  three  qualifications  represent 
the  sum  total  of  efficiency,  when  literally 
carried  forward. 

A  modest  refusal  to  enter  into  what 
seems  unduly  familiar  in  domestic  af- 
fairs and  a  complacent  yielding  to  the 
moods  not  only  of  your  patient  at  all 
times,  btjt  to  the  members  of  the  family 
directly  interested  in  your  charge,  will 
not  only  emphasize  the  excellence  of 
your  work,  but  will  stand  sponsor  for  a 
distinction  to  which  you  will  be  justly 
entitled. 

The  nurse's  first  aim  in  assuming  her 
duties  in  a  household  should  be  to  adapt 
herself  to  conditions  as  they  should 
normally  exist  and  maintain  an  even  dis- 
position by  no  less  avoiding  what  seems 
to  be  unduly  familiar  than  by  observing 
what  is  eminently  suitable. 

Keep  constantly  before  you  the  knowl- 
edge   that    woman's    golden    sceptre    of 


power  has  been  won  by  influence,  not  by 
ruling. 

The  principal  impulse  which  directs 
you  should  be  an  earnest  endeavor  to 
comprehend  the  entire  scope,  wherein  not 
only  the  fundamental  principles  and  the 
practical  training  you  already  possess 
are  dealt  with,  but  as  well  new  truths 
or  improvements  in  those  already  well 
established. 

Indeed,  the  possibilities  of  achievement 
are  so  inexhaustible  and  so  varied  that 
you  need  have  no  fear  of  a  wearied 
mind  for  want  of  helpful  employment,  if 
you  will  only  work  out  a  proper  concep- 
tion of  these  possibilities,  for  when 
pleasure  is  derived  from  the  exercise  of 
your  own  thoughts,  there  is  awakened 
not  only  profound  enjoyment  within  you, 
but  you  will  clothe  yourself  in  greatness 
which  will  worthily  bear  witness  to  the 
material  aid  you  have  rendered  your 
profession. 

I  have  been  informed  by  Miss  Char- 
lotte Perkins,  whose  experience,  both  as 
a  nurse  and  superintendent,  merits  rec- 
ognition, that  during  her  long  acquain- 
tance with  graduate  nurses  she  has 
found  the  matter  of  personal  responsi- 
bility much  to  be  desired.  The  average 
pupil  nurse,  during  her  term  in  the  train- 
ing school,  is  sheltered  and  guarded  by 
older  and  experienced  nurses,  and  her 
work  is  apt  to  be  more  or  less  of  a 
routine.  She,  therefore,  does  not  realize 
the  importance  of  many  of  the  details, 
which  is  apt  to  cause  embarrassment  to 
herself  and  others  in  after-life. 

It  is  particularly  fitting  that  you  cul- 
tivate (if  you  do  not  already  possess  it) 
the  art  of  adaptability,  and  you  should 
have  some  knowledge  of  the  cost  and 
possess  full  knowledge  of  the  importance 
of  the  proper  use  of  all  articles  provided 
for  you,  whether  in  private  house  or 
hospital. 
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The  graduate  of  a  modern  hospital 
does  not  often  fail  in  the  execution  of 
her  actual  duties  to  her  patient,  but 
rather  in  the  means  used  to  reach  that 
end,  and  the  failures  are  more  often  the 
result  of  thoughtlessness  than  intent. 

Miss  Brown,  of  the  Directory  for 
Nurses,  considers  it  important  that  you 
have  an  understanding  as  to  the  price  to 
be  asked  for  your  services  at  the  be- 
ginning of  your  engagement.  Tact  she 
regards  as  a  most  essential  quality,  and 
says  "Be  all  things  to  all  men."  A  nurse 
should  be  able  to  step  into  a  breach 
when  occasion  demands — at  the  same 
time  realizing  that  she  loses  none  of  her 
professional  dignity  by  so  doing,  but 
rather  emphasizes  her  womanly  qualities 
— the  humanity  for  which  she  stands. 
An  attractive  personality  is  a  strong  fea- 
ture— to  be  quiet,  unobtrusive,  gentle  and 
accurate  are  secure  foundation  stones 
upon  which  you  can  safely  build  your 
future.  Criticisms  are  sometimes  made 
•  that  a  nurse  is  personally  tidy  or  neat  but 
not  so  with  her  patients.  She  should  be 
conscientious,  careful  to  cause  no  trouble 
in  the  kitchen  and  should  be  an  excellent 
cook.  A  tendency  toward  commercial- 
ism should  never  be  uppermost. 

There  should  be  thoughtful  considera- 
tion as  to  how  to  avoid  giving  trouble  to 
any  member  of  the  household.  She 
should  plan  skilfully  to  avoid  adding  to 
the  laundry,  while  contriving  to  keep  the 
patient,  the  sick-room  and  herself  thor- 
oughly well  supplied  with  clean  clothing, 
etc.  She  should  plan  to  send  for  all  med- 
icines, etc.,  to  suit  the  times  when  an  em- 
ploye is  going  on  other  errands,  to  avoid 
the  necessity  of  special  trips  to  get  them, 
and  show  a  refined  consideration  at  all 
times  for  her  patients,  accommodating 
herself  most  cheerfully  to  any  irregulari- 


ties in  the  household  management  inci- 
dent upon  a  case  of  contagion.  Her  mind 
should  be  on  her  work  faithfully  day  and 
night. 

You  have  been  so  well  disciplined  in 
these  important  matters  that  reiteration 
may  seem  unnecessary,  but  a  retrospect- 
ive view  will  cause  some  of  you  to  con- 
clude that  in  teaching  the  many,  the  in- 
dividual's shortcomings  may  have  been 
overlooked  at  times — if  such  be  the 
case,  remedy  it  by  a  concrete  analysis  of 
yourselves. 

Indeed,  you  should  profit  frequently  by 
getting  into  intimate  communion  with 
your  varied  experiences  during  your  term 
of  training,  as  the  vivid  and  deep  emo- 
tions thus  awakened  will  cause  to  spring 
up  within  you  many  helpful  thoughts 
that,  unless  so  recalled,  may  fall  into  ob- 
livion. 

For  the  past  three  years  you  have  been 
preparing  yourselves  for  the  duties  that 
from  to-night  you  are  to  put  independ- 
ently into  execution,  and  this  without 
guardian  to  direct  or  tutor  to  instruct. 

Having  reached  that  point,  you  can 
profit  by  a  pause — a  period  of  recupera- 
tion after  the  mental  and  physical  strain 
through  which  you  have  passed — a  period 
neither  so  long  as  to  invite  lethargy  nor 
so  short  as  to  be  useless — in  order  that 
you  may  be  sent  fresh  and  self -controlled 
to  your  chosen  field  of  labor. 

Bear  this  in  mind  that  should  your  fu- 
ture conduct  prove  in  any  degree  an- 
swerable to  your  past  merits  your  alma 
mater  shall  have  reason  to  congratulate 
lx>th  your  achievements  and  its  good  for- 
tune. For  keep  constantly  before  you  this 
certainty  that  your  successes  and  faults 
will  be  equally  imputed  to  your  teacher^ 
and  the  school  from  which  you  tliis  day 
graduate. 


Co  Wffnt  Cjrttnt  Mot&  3^tgtstratton  a^egulatt 
t|)e  practice  of  J^ursing? 


CHARLOTTE   A.   AIKENS. 


^~r^HE  preamble  to  several  registration 
-^       laws  states  that  it  is  "an  act  to 
regulate  the  practice  of  nursing."     Pre- 
registration  literature  promised  that  the 
proposed  law,  if  passed,  would  regulate 
the  practice  of  nursing.    After  six  years 
of  experience  it  seems  proper,  therefore, 
to  ask  to  what  extent  registration  has 
operated    to    eflfect    this    much-desired 
"regulation"  oi  nursing?    This  inquiry, 
the  replies  to  which  follow,  was  sent  to 
physicians  in  different  parts  of  the  coun- 
try.   It  was  sent  to  physicians  because  of 
our  conviction  that  if  this  "regulation" 
had  taken  place,  doctors  would  soon  dis- 
cover the  fact.     It  could  hardly  go  on 
unknown  to  them.    They  are  in  a  better 
position    to    determine    the    extent    to 
which  the  practice  of  nursing  has  been 
regulated  by  registration,  than  nurses  or 
any   other  class  of  people.     Physicians 
recommend  nurses,  send  calls  to  them 
and  know  whether  the  matter  of  getting 
nurses  for  the  sick  in  homes  has  been 
made  easier  or  more  difficult,  whether 
the  nursing  is  better,  more  systematic, 
in  short,  whether  the  nursing  situation 
has  been  regulated  or  materially  influ- 
enced by  the  laws  that  have  been  passed. 
It  has  been  stated  times  without  num- 
ber that   registration  would   accomplish 
for  nurses  what  it  had  accomplished  for 
physicians,    pharmacists,    dentists,    etc., 
but  there  is  always  this  great  difference 
to  be  reckoned  with — that  a  registration 
law  can  absolutely  prevent  a  physician, 
pharmacist    or    dentist    from    practising 
independently,  without  a  license,  but  no 
law    that    has   yet   come    to   our   notice 


makes  it  a  crime  with  a  penalty  for  a 
woman  to  nurse  the  sick  without  author- 
ity from  the  State.    It  is  safe  to  say  that 
the  public  will  never  tolerate  such  a  law. 
So  that  the  practical  working  out  of  the 
law  depends  mainly  on  the  will  of  the 
American  girl,  and  she  is  inclined  to  be 
rather  capricious  in  other  walks  of  life 
as  well  as  in  nursing.    She  is  very  much 
inclined  to  balk  if  she  sees  any  one  is 
trying  to  drive  her  into  a  thing.     As  a 
rule,  Americans  are  credited  with  know- 
ing a  good  thing  when  they  see  it.      If 
the  American  nurse  sees  it  is  going  to 
benefit  her,  she  is  very  apt  to  apply  for 
-"registration.    If  it  is  made  very  difficult, 
if  it  requires  much  trouble  and  time  and 
money  and  she  doesn't  see  ahead  the  ben- 
efit from  it,  she  is  going  to  go  out  in 
the  field  and  nurse  without  registration. 
This  little  insignificant  fact  has  not  been 
stated  very  often,  if  at  all,  during  regis- 
tration campaigns,  and  it  has  proved  a  • 
somewhat  unfortunate  omission  in  that 
it  has  led  thousands  of  people,  nurses 
and  physicians,  to  expect  from  registra- 
tion what  is  never  likely  to  be  realized. 
Replying  to   the   question,    Dr.    I.    S. 
Stone,    surgeon    to   Columbia    Hospital, 
Washington,  D.  C,  writes : 

"Registration  provides  that  all  persons  re- 
quiring trained  nurses  may  know  that  they  are 
actually  getting  such  skill  as  is  represented. 
The  same  protection  is  given  the  public  as  is 
given  by  registration  of  other  trades  and  pro- 
fessions. 

"It  affords  a  better  standing  for  the  trained 
nurse,  and  enables  her  to  obtain  better  wages, 
while  it  does  not  prevent  a  poorly  qualified 
nurse  from  getting  remuneration  according  to 
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her  qualifications.  I  know  many  non-gradu- 
ates who  are  doing  splendid  work." 

Dr.  Stone  states  the  theory  of  regis- 
tration very  concisely,  but  he  neglects 
to  take  into  account  the  certain  fact  that 
a  large  proportion  of  graduate  nurses  do 
not  register.  This  was  proven  in  the 
August  number  by  statistics  that  cannot 
be  refuted,  and  by  the  testimony  of  sev- 
eral of  the  leading  hospital  superinten- 
dents of  the  country  and  well-known 
physicians.  It  has  been  an  open  secret 
for  some  time.  In  Washington,  we  are 
told,  a  larger  number  of  graduate  nurses 
proportionately  apply  for  registration 
than  in  any  State  in  the  Union  for  this 
reason :  The  area  in  which  the  District 
of  Columbia  law  operates  is  small.  All 
the  nurses  in  the  District  are  located 
within  a  radius  of  a  few  miles.  There  is 
one  central  registry  for  nurses  controlled 
by  the  Graduate  Nurses'  Association  of 
the  District,  which  refuses  a  nurse  ad- 
mission to  the  register  except  as  a 
trained  attendant,  unless  she  is  regis- 
tered. We  have  been  told  that  this  dras- 
tic ruling  was  made  necessary  in  order 
to  force  nurses  who  were  indifferent  or 
unwilling  to  register  to  do  so.  In  no 
other  State  could  this  kind  of  rule  be 
successfully  worked. 

In  Colorado  the  registration  law  con- 
tains this  clause:  "It  shall  be  unlawful 
after  April  i,  1906,  for  any  person  to 
practise  nursing  as  a  trained  graduate 
or  registered  nurse  without  a  certificate 
from  the  State  Board  of  Nurse  Exam- 
iners." The  Texas  law  contains  a  simi- 
lar clause,  but,  according  to  recent  pub- 
lished reports  from  Colorado,  graduate 
nurses  are  practising  without  this  regis- 
tration certificate  and  refuse  to  register. 
One  who  has  looked  up  the  legal  side  of 
this  law  informs  us  that  "it  has  holes 
in  it ;"  that  once  a  nurse  holds  a  diploma 
from  a  hospital  certifying  that  she  has 


completed  the  prescribed  course  of  stud) 
and  has  been  announced  by  the  institu 
tion  authorities  and  faculty  as  a  gradu 
ate,  she  is  a  graduate ;  she  is  trained ;  and 
no  law  can  alter  the  fact  or  prevent  hei 
stating  the  fact  if  she  wants  to.    It  may 
be  that  the  lawyer  who  gave  this  opiniou 
didn't  know  his  business,  but  his  decisiot* 
seems  sensible,  to  say  the  least.    There 
fore,  the  theory  stated  by  Dr.  Stone  is 
pretty  largely  dependent  in  its  practical 
working  on  the  will  or  caprice  of  the 
nurse.     Does  the   public — the  laity — 01 
do  physicians  in  general  discriminate  be 
tween    the   graduate   who   is   registered 
and  the  graduate  who  is  not  registered. 

It  should  have  been  stated,  perhaps, 
that  the  inquiry  sent  to  physicians  con- 
tained the  questions:  "To  what  extent 
does  registration  benefit  hospitals, 
nurses  and  the  public?"  and  "What  ef- 
fect has  registration  had  on  the  problem 
of  nursing  for  the  sick  of  limited 
means?"  The  letters  which  follow  con- 
tain replies  to  these  questions. 

Dr.  Harold  Duncan  Cochrane,  of  Al- 
bany, N.  Y.,  writes : 

"Registration  regulates  the  practice  of  nurs- 
ing by  establishing  and  maintaining  a  high 
and  uniform  standing  in  the  nursing  profes- 
sion. 

"It  stimulates  the  hospitals  to  maintain  and 
the  nurses  to  aspire  to  greater  proficiency  of 
service.  The  public  have  a  right  to  know 
what  to  expect  when  they  employ  a  registered 
nurse.  No  other  recommendation  should  be 
necessary  to  secure  confidence  of  the  family. 

"Registration  has  compelled  the  families  of 
limited  means  to  employ  domestic  nurses,  and 
in  Albany  the  certified  domestic  nurse  has  oc- 
cupied the  field. 

"Registration  has  tended  to  bind  the  nurses 
closer  together  in  maintaining  a  table  of  fees 
•  which  it  is   impossible   for  the  people  of  liin 
ited  means  to  pay." 

Dr.  H.  K.  Shaw,  of  Albany,  N.  Y.. 

writes : 
"I  do  not  know  to  what  extent  registration 
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has  regulated  the  practice  of  nursing,  But  I 
believe  that  it  has  worked  a  great  deal  of 
hardship  to  the  smaller  hospitals  in  the  State 
who  have  difficulty  in  maintaining  the  stan- 
dard so  arbitrarily  set  by  the  Examining 
Board.  I  do  not  believe  the  public  cares  a 
whit  whether  a  nurse  is  an  'R.  N,'  or  not,  and 
I  doubt  if  one  out  of  a  thousand  of  the  laity 
has  ■  any  idea  what  it  means.  In  most  cases 
the  family  engages  a  nurse  sent  by  the  attend- 
ing physician,  and  the  physician  generally  em- 
ploys a  nurse  whose  work  he  is  familiar  with, 
and  the  question  whether  the  nurse  is  an  R. 
N.  or  not,  I  do  not  believe  is  considered. 

"Registration  of  nurses  has  caused  the  for- 
mation of  a  number  of  training  schools  for 
certified  or  domestic  nurses  whose  very  exist- 
ence is  due  to  the  fact  that  the  large  mass 
of  people  are  unable  to  afford  the  prices  de- 
manded by  the  registered  nurses.  People  of 
moderate  means  who  could  with  sacrifice 
afford  an  R.  N.  nurse,  prefer  in  many  in- 
stances a  competent  domestic  nurse,  because 
they  cause  less  trouble  in  the  house  and  do  not 
require  being  waited  upon  and  the  upsetting 
of  the  servants. 

"These  views  are  the  result  of  my  personal 
experience  and  those  of  a  number  of  other 
physicians  with  whom  I  have  spoken." 

Dr.  L.  J.  Hammond,  of  Philadelphia, 
writes  rather  from  theory  as  to  what  it 
might  possibly  accomplish  than  what 
registration  has  accomplished.  The 
Pennsylvania  registration  bill  has  only 
this  year  become  law,  and  he  has  had 
no  opportunity  to  observe,  locally,  how- 
it  will  work  in  regulating  the  practice  of 
nursing.  Dr.  Hammond's  letter  is  as 
follows : 

"I  am  led  to  the  belief  that  by  virtue  of  the 
bare  stamp  of  legislative  approval  there  will 
early  spring  up  a  determination  on  the  part  of 
the  properly  qualified  nurses  to  conspicuously 
bring  to  the  public  notice  recognition  of  their 
special  fitness  for  the  caring  of  the  sick  in  the 
way  of  county,  State  and  national  organiza- 
tions. Through  such  a  campaign  of  education, 
the  public  will  have  conveyed  to  them  the 
means  by  which  they  will  at  once  be  enabled 
to  determine  the  relative  merits  of  registered 
nurses  and  those  unqualified  to  register.     As 


the  law  of  supply  and  demand  should  work 
here  as  elsewhere,  there  should  early  pass  out 
of  existence  those  who  have  delegated  to 
themselves  without  qualifications  the  title  of 
nurse,  for  it  is  a  certainty  that  there  will  be 
few  who  would  busy  themselves  in  an  occupa- 
tion that  would  at  once  stamp  them  with  the 
evidence  of  both  neglect  and  unpreparedness. 

"To  what  extent  does  registration  benefit 
hospitals,  nurses  and  the  public? 

"With  a  recognized  legally  constituted  stan- 
dard of  requirement  for  nursing,  there  should 
be  an  attractiveness  about  the  profession  that 
would  create  a  zealous  desire  to  pursue  that 
lifework  which  is  not  only  best  and  choicest, 
but  as  well  one  that  affords  an  opportunity  to 
be  improved  by  it.  It  is  an  uncontrovertible 
fact  that  those  who  are  best  qualified  for  an 
undertaking  are  often  deterred  from  an  eager- 
ness to  pursue  it  because  of  the  absence  of 
a  standard  of  recognition.  With  such  require- 
ments as  many  States  now  exact,  the  benefits 
to  hospitals,  nurses  and  the  public  will  come, 
because  the  class  of  young  women  will  be  bet- 
ter mentally  equipped  than  the  average  here- 
tofore have  been.  A  desire  to  emulate  that 
invariably  leads  on  to  imitation  will  shortly, 
if  the  portals  of  admission  to  the  training 
schools  are  properly  guarded,  be  raised  to  a 
position  so  conspicuous  that  untrained  nursing- 
will  not  be  tolerated  by  the  public. 

"What  effect  has  registration  had  on  the 
problem  of  nursing  for  the  sick  of  limited 
means? 

"A  proper  understanding  of  the  stimulus  de- 
rived from  the  practice  of  aiding  one  another 
is  no  sooner  acquired  than  it  inspires  an  im- 
pulse to  practise  it.  It  is  therefore  my  belief 
that  no  sooner  will  necessity  arise  for  nursing 
of  the  sick  of  limited  means  than  organized 
measures  will  be  created  to  meet  a  useful  and 
serviceable  demand.  Thus  more  directly  ben- 
efiting a  class  who  heretofore  have  not  been 
under  qualified  nurses'  supervision." 

Dr.  Hammond  certainly  should  corre- 
spond with  Dr.  Shaw  and  inquire  how  it 
has  happened  that  registration  has  stim- 
ulated th^  demand  for  unregistered 
nurses  in  Albany  and  elsewhere. 

Dr,  George  E.  Blackham,  of  Dunkirk, 
N.  Y.,  was  starting  on  a  vacation  trip  as 
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our  inquiry  reached  him,  so  his  reply  is 
brief.     He  says: 

"First,  I  have_not,  been  able  to  note  any 
very  maflce(f  action  of  registration  of  nurses 
in  the  regulation  of  the  practice  of  nursing. 
Very  few  trained  nurses  in  this  section  are 
reg^istered  or  use  the  R.  N. 

Second,  I  have  yet  to  see  any  benefits  to 
hospitals,  nurses  or  the  general  public  from 
the  registration  of  nurses. 

"Third,  I  know  of  no  effect  that  registration 
of  nurses  has  had  on  the  nursing  of  the  sick 
of  limited  or  unlimited  means." 

Dr.  W.  S.  Thomas,  surgeon-in-chief 
of  St.  Luke's  Hospital,  New  York, 
writes : 

"To  what  extent  does  registration  regfulate 
the  practice  of  nursing? 

"In  my  experience  not  at  all.  The  great 
gulf  remains  fixed  between  hospital  graduates 
and  untrained  nurses  in  the  minds  of  those 
who  employ  them,  independently  of  State  reg- 
istration. The  only  benefit  that  I  can  see  is 
that  it  may  enhance  the  self-respect  of  the 
nurse  who  is  privileged  to  affix  the  title  R.  N. 
after  her  name,  but  I  have  very  seldom  seen 
the  title  used,  and  as  yet  the  public  is  ig- 
norant of  its  significance.  The  time  may 
come  when  it  will  mean  much  more. 

"What  effect  has  registration  had  on  the 
problem  of  nursing  for  the  sick  of  limited 
means? 

"Apparently  none.  The  great  need  for  ths 
services  of  nurses  who  are  properly  equipped 
for  work  in  the  sick  room  in  families  of  lim- 
ited means  will  never  be  solved,  I  believe,  un- 
til there  are  plenty  of  training  schools  where 
sufficient  education  in  nursing  may  be  obtained 
without  the  large  outlay  of  time  on  the  can- 
didates' part  which  is  now  required." 

Dr.  R.'M.  Phelps,  of  Rochester,  Minn., 
writes : 

"Registration  as  now  existing  does  not  reg- 
ulate thq  practice  of  nursing  at  all.  It  does 
not  try  to  do  so.  Nursing  goes  as  unregu- 
lated as  before.  There  is  simply  offered  a 
title  (not  always  accepted)  to  those  most  fa- 
vored in  the  educational  part  of  the  nurse's 
training. 

"The  hospital  seems  to  get  no  direct  help. 
Possiblj    if    the   best   nurses   always   register 


and  then  the  hospital  always  selects  the  reg- 
istered nurses,  it  may  help  in  selection  of 
those  occupying  permanent  positions.  This,  of 
course,  refers  to  the  educational  part  only 
and  supposes  that  the  hospitals  did  not  select 
the  best  nurses  before.  It  supposes  also  that 
the  hospitals  employ  graduate  nurses  in  con- 
siderable numbers — ^none  of  which  supposi- 
tions is  wholly  true. 

"The  nurse  who  is  registered  is  benefited 
by  being  set  forth  as  deserving  of  more  honor 
and  more  pay.  If  all  who  nurse  are  registered 
this  advantage  is  lessened. 

"The  public  has  received  no  benefit  that  I 
can  discern.  The  average  efficiency  of  those 
who  nurse  is  about  the  same  as  before.  It  is 
also  doubtful  if  the  best  nurses  are  better  or 
more  helpful. 

"Persons  of  limited  means  are,  I  believe, 
more  apt  to  be  nursed  by  non-graduate  nurses 
than  before  we  had  registration  laws.  Both 
registered  nurses  and  graduates  who  are  not 
registered  are,  as  far  as  I  can  observe,  tend- 
ing to  select  the  cream  of  the  work,  which 
does  not  indicate  the  most  critical  cases." 

Dr.  R.  H.  Hutchings,  superintendent 
of  St.  Lawrence  State  Hospital,  Ogdens- 
burg,  N.  Y.,  writes : 

"The  registration  act  has  not  appeared  to 
regulate  the  practice  of  nursing  in  any  de- 
gree. Comparatively  few  of  the  nurses  who 
are  eligible  to  take  the  examination  do  so; 
registered  nurses  are  not  preferred  in  private 
families,  so  far  as  I  have  been  able  to  ob- 
serve, nor  do  they  get  higher  wages  in  this 
vicinity.  There  are  as  many  non-professional 
nurses  engaged  in  business  now  as  at  any  time 
— the  public  does  not  seem  to  care  to  dis- 
tinguish between  trained  nurses  who  are  ro- 
istered and  those  who  are  not  registered. 

"I  believe  that  the  registration  act  has  been 
of  benefit  to  nurses  in  that  they  are  somewhat 
more  carefully  trained,  in  many  of  the  schools 
at  any  rate,  than  previously,  the  Regents  having 
insisted  upon  schools  which  have  not  adequate 
facilities  becoming  affiliated  with  other  hos- 
pitals, which  has  undoubtedly  had  the  effect 
of  broadening  the  training  of  nurses,  at  least 
in  the  minor  schools.  No  benefit  ocurs  to  me 
at  the  moment  that  may  have  accrued  to  the 
hospital,  or  to  the  public,  by  reason  of  regis- 
tration of  nurses,  unless  it  be  such  that  the 
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public  have  the  service  of  nurses  with  some- 
what broader  training,  in  many  instances,  than 
would  have  been  the  case  without  the  regis- 
tration act. 

"I  do  not  see  that  the  registration  act  has 
in  any  way  tended  to  the  benefit  of  the  peo- 
ple in  general  who  may  be  classed  as  poor  or 
of  limited  means. 

"My  observations  have  been  made  in  a 
small  city  and  rural  districts  where  possibly 
the  conditions  are  somewhat  different  from 
those  in  large  cities." 

Dr.  W.  Gilman  Thompson,  of  New 
York,  writes: 

"Registration  fails  in  New  York  because  it 
does  not  prevent  non-graduates  from  nursing, 
as  heretofore,  often  under  claims  of  gradua- 
tion. 

"Registration  makes  no  difference  whatever 
to  hospitals  or  the  public,  but  imposes  ex- 
pense and  trouble  upon  graduate  nurses. 

"It  is  not  registration,  but  the  training 
school  monopoly  which  is  bad  for  the  sick  of 
limited  means.  The  trained  nurses  practically 
have  a  trade  union  charging  the  same  prices 
for  all  graduates,  good  and  poor  alike. 

"If  the  schools  would  graduate  all  nurses 
in  two  years  and  then  give  an  extra  diploma 
for  special  merit;  if  they  would  offer  a  third 
year's  course  for  those  who  choose  to  obtain 
it,  and  if  they  would  admit  a  class  of 
'trained  attendants'  to  get  six  months  or  a 
year  of  hospital  experience,  it  would  solve 
the  problem  as  far  as  the  sick  of  limited 
means  are  concerned." 

Dr.  C.  Eugene  Lack,  assistant  surgeon 
to  the  Methodist  Episcopal  and  to  the 
Norwegian  Hospitals,  Brooklyn,  N.  Y., 
writes : 

"i.  To  what  extent  does  registration  regu- 
late the  practice  of  nursing? 

"It  raises  wages  without  raising  the  stan- 
dard. 

"2.  To  what  extent  does  registration  benefit 
hospitals,  nurses  and  the  public? 

"It  does  not  benefit  the  hospital  or  the  pub 
lie.     It  may  benefit  the  nurse  in  that  she  may 
receive  larger   fees. 

"3.  What  effect  has  registration  had  on  the 
problem   of   nursing"  for   the   sick   of    limited 


"Registration  has  made  it  more  difficult  for 
the  sick  of  limited  means  to  get  efficient 
nurses." 

The  further  our  investigation  into  this 
matter  proceeds,  the  more  we  are 
strengthened  in  our  conviction  that  the 
crux  of  the  situation  is  in,  and  the  ul- 
timate success  of  registration  depends  up- 
on, the  great  majority  of  graduate  nurses 
registering — a  point  that  has  been  very 
generally  ignored  in  legislation  cam- 
paigns. If  they  do  not  register,  the 
profession  is  not  protected,  nor  the  pub- 
lic, and  the  benefits  are  very  small  in- 
deed. The  difficulties  in  making  a  suc- 
cess under  a  voluntary  system  of  regis- 
tration are  infinitely  greater  than  if 
registration  was  compulsory,  as  is  the 
case  with  physicians,  pharmacists,  den- 
tists and  many  of  the  trades.  The  fram- 
ing of  the  bill,  the  making  of  the  rules, 
the  personnel  of  the  examining  board, 
the  time  and  place  for  the  examinations, 
the  questions  to  be  answered — all  these 
matters  should  be  decided  with  this  dif- 
ficulty always  in  view.  If  the  conditions 
are  made  unduly  hard  the  proportion  of 
nurses  who  will  care  to  attempt  to  meet 
them  will  be  small,  the  more  unregis- 
tered graduates  there  will  be,  and  the  less 
will  registration  amount  to.  Registra- 
tion must  be  made  comparatively  easy 
to  attain,  under  any  voluntary  system. 
It  must  offer  something  more  than  a 
right  to  append  R.  N.  to  one's  name,  for 
the  nurse,  in  common  with  other  Ameri- 
cans, is  apt  to  be  somewhat  materialistic 
and  is  likely  to  ask,  "What  will  it  profit?" 
That  there  are  innumerable  problems 
wrapped  up  in  a  voluntary  registration 
system  cannot  be  denied,  but  to  our  mind 
the  chief  of  all  problems  is  how  to  get 
graduate  nurses  who  are  eligible — how 
to  get  all,  or  even  a  majority  of  them,  to 
want  registration  badly  enough  to  apply 
for  it  and  get  it.    On  this  point  we  shall 
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have  something  further  to  say  in  a  future 
number. 

Another  important  phase  of  the  ques- 
tion of  the  regulation  of  the  practice  of 
nursing  is  this.  In  the  State  of  Mich- 
igan, where  this  article  is  being  written, 
or  prepared  for  the  press,  we  have  re- 
cently had  a  registration  bill  passed.  So 
far  as  we  know  it  is  as  good  a  bill  as 
any  that  exists  as  law  in  this  country.  It 
provides  for  the  registration  of  nurses 
who  have  had  two  years  or  more  of  hos- 
pital training  and  who  comply  with 
various  other  requirements.  Yet  every 
one  knows  that  it  is  a  fact  that  of  the 
people  who  will  be  ill  in  Michigan — 
city  and  country — and  in  other  States 
this  coming  year,  not  one  in  ten  will  be 
nursed  by  a  hospital  graduate.  We  hag- 
gle away  and  spend  an  immense  amount 
of  time  and  money  and  energy  in  trying 
to  regulate  the  ten  per  cent  who  will 
nurse  the  rich  or  well-to-do,  who  are 
abundantly  able  to  look  out  for  them- 
selves or  to  pay  a  doctor  to  guard  their 
interests.  We  are  desperately  concerned, 
as  to  whether  or  not  this  ten  per  cent — 
the  upper  ten,  shall  know  just  what  they 
are  getting  and  whether  the  nurse's  skill 
is  as  represented.  Yet  we  refuse  to  even 
look  out  of  the  corners  of  our  eyes  at 
the  great  ninety  per  cent  who  can't  pay 
twenty  to  thirty  or  thirty-five  dollars  a 
week.  Does  anybody  care  whether  they 
know  what  they  are  getting  or  not? 
Hasn't  the  man  who  can  only  pay  ten 
dollars  a  week  or  fifteen,  as  much  right 
to  have  the  degree  of  skill  of  the  nurse 
he  employs  attested  or  certified  to  by 
some  responsible,  representative  body, 
as  the  man  who  can  pay  twenty-five 
dollars?  Hasn't  he  some  rights  to  be 
protected,  according  to  what  he  can  pay, 
as  well  as  the  other  fellow? 

Who  is  going  to  try  to  regulate  the 
great  nine-tenths  of  the  nursing  practi- 


tioners? Who  will  sort  out  of  the  dif- 
ferent grades  and  shades  of  nurses  and 
attendants  those  whose  abilities  seem 
about  equal,  and  classify  them  according 
to  some  sort  of  standard  for  the  "protec- 
tion of  the  public?" 

If  registration  has  tended  to  improve 
the  training  of  the  hospital  graduates, 
wouldn't  some  sort  of  supervision  and 
certification  tend  to  promote  efficiency 
among  the  great  nine-tenths  who  are 
practising  nursing?  And  don't  they  need 
it  ?  The  nurse  who  was  dismissed  in  the 
middle  of  her  training  for  flirting  with 
the  interne  in  violation  of  rules  is  a  long 
way  more  skilled  than  the  woman  who 
simply  donned  a  white  apron  after  her 
husband's  funeral  and  set  out  as  a  nurse 
because  she  didn't  know  what  else  to 
turn  her  hand  to  to  get  a  living.  Hasn't 
the  middle  American  with  typhoid  fever 
who  can't  pay  over  two  dollars  a  day  a 
right  to  know  whether  he's  getting  the 
untrained,  unskilled  widow  or  the  flirting 
nurse  who  had  had  eighteen  months 
training  before  her  flirting  propensities 
were  made  the  reason  of  her  dismissal? 
And  there  are  various  grades  of  skill  in 
between  these  two  classes. 

After  six  years  of  registration  in  New 
York  we  have  this  condition,  and  similar 
conditions  exist  in  other  States.  We  have 
registered  nurses  who  have  had  three 
years  of  hospital  training;  registered 
nurses  who  have  had  two  and  a  half 
years  of  hospital  training;  registered 
nurses  who  have  had  two  years  of  hos- 
pital training;  registered  nurses  who 
have  had  no  hospital  training  at  all ;  grad- 
uate nurses,  unregistered,  who  have  had 
three  years  of  hospital  training;  gradu- 
ate nurses  unregistered  who  have  had 
two  and  a  half  years  of  hospital  train- 
ing; graduate  nurses  unregistered  who 
have  had  two  years  of  hospital  training ; 
nurses  who  have  had  one  year  more  or 
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less  of  hospital  training;  short  course 
school  graduates;  correspondence  school 
graduates,  certified  domestic  nurses; 
"experienced"  nurses  and  "practical" 
nurses,  besides  hundreds  of  just  com- 
mon, very  common  "Nurses,"  without 
any  distinguishing  adjectives  or  append- 
ages before  or  after  their  names. 

It  looks  surely,  as  one  surveys  this  list, 
as  though  some  sort  of  "regulation" 
would  be  a  good  thing.  But  does  the 
present  form  meet  the  requirements? 
Does  it  protect  the  public?  Does  it  reg- 
ulate? Will  any  law  ever 'really  regu- 
late the  practice  of  nursing  that  ignores 
existiitg  conditions,  that  does  not  keep 
in  view  the  highest  good  of  the  whole 
people  ? 

One  of  the  American  nurses  at  the 
recent  International  Congress  of  Nurses 
is  quoted  as  saying:  "We  must  have 
State  registration  for  nurses.  The  iron 
hand  of  the  State  must  safeguard  tlic- 
eare  of  the  sick."  Those  who  have 
lived  in  American  hospitals  for  years 
and  who  know  of  the  sterling  character 
and  worth  of  the  men  and  women  who 
are  quietly  and  efficiently  responsible 
for  the  care  of  the  sick  in  our  hospitals, 
will  be  loath  to  believe  that  these  men 
and  women,  these  hospital  superinten- 
dents, need  "the  iron  hand  of  the  State" 
over  them  to  make  them  do  their  duty. 
Therefore  the  "iron  hand,"  if  it  is  neces- 
sary, must  be  operated  outside  of  hos- 
pitals. Judging  from  the  survey  of  con- 
ditions, the  "iron  hand"  doesn't  appear 
to  be  very  potent  as  a  "regulator."  Like 
other  artificial  devices,  this  "iron  hand" 
will  need  considerable  tinkering  before 
it  will  be  able  to  make  much  impression 
on  "the  care  of  the  sick."     This  is  not 


saying  at  all  that  this  "iron  hand  of  the 
State,"  as  represented  in  present  State 
registration  laws  for  nurses,  is  unneces- 
sary, or  useless,  or  that  it  hasn't  done 
some  good.  What  it  has  accomplished 
will  be  discussed  later  on.  But,  like  the 
automobile  and  other  artificial  things  in 
the  early  stages,  it  is  likely  to  fail  just 
when  you  want  to  show  off  what  it  can 
do.  Artificial  limbs  or  hands,  whether 
made  of  iron  or  some  other  material,  are 
usually  of  some  use,  but  it  is  quite  cus- 
tomary for  those  who  manufacture  them 
to  "talk  them  up"  beyond  their  merits 
and  attribute  to  them  powers  which 
they  do  not  possess.  The  public  which 
is  asked  to  accept  these  manufactured 
"iron  hands"  has  a  right  to  ask  some 
questions  about  who  should  be  trusted  to 
manipulate  them ;  it  has  a  right  to  exam- 
ine them  for  weak  points  just  as  it  does 
any  other  manufactured  article.  The 
next  paper  in  the  series  will  deal  with 
the  general  subject  of  who  should  oper- 
ate or  manage  this  "iron  hand"  which 
•is  "to  safeguard  the  care  of  the  sick." 

There  is  no  question  about  the  chaotic 
conditions  which  prevail  in  the  practice 
of  nursing.  Now  that  we  have  started 
in  on  the  business  of  "regulating,"  ought 
the  efforts  to  be  confined  to  the  upper 
one-tenth  of  the  public,  and  of  those  who 
are  practising  nursing?  Who  is  going 
to  undertake  to  regulate  the  other  nine- 
tenths?  Graduate  nurses  cannot  be  ex- 
pected to  do  this.  If  it  is  done  at  all  we 
suspect  that  the  initiative  will  have  to  be 
taken  by  State  or  county  medical  socie- 
ties or  State  medical  boards  of  exam- 
iners. We  respectfully  commend  the 
cause  of  the  great  nine-tenths  to  their 
consideration. 


Ci)t  jaursins  in  Cpjpljoili  jfctier 


EDWARD   E.   CORNWALL,   M.D. 
Visiting  Physician    to    the    Williamsburg:   and    Norwegian   Hospitals.     Professor  of  Internal   Medi- 
cine in  the  Brooklj-n  Post-Graduate  Medical  School. 


'TpHE  nursing  in  typhoid  fever  is 
**•  much  too  large  a  subject  to  be 
treated  with  any  degree  of  completeness 
in  a  single  lecture,  and  I  shall  not  at- 
tempt to  do  more  here  than  make  brief 
remarks  on  some  of  the  principal  things 
that  you  will  be  called  on  to  do  in  nurs- 
ing patients  with  that  disease.  And  first 
I  shall  give  you  a  few  facts  about  the  dis- 
ease itself,  in  order  that  you  may  more 
intelligently  carry  out  orders,  observe 
symptoms  and  watch  for  new  complica- 
tions. 

IVhat  Typhoid  Fever  Is.  Typhoid 
fever  is  an  infectious  disease,  that  is,  it 
is  communicated  from  one  person  to  an- 
other. It  is  caused  by  minute  living  or- 
ganisms which  get  into  the  patient's 
body,  usually  by  way  of  the  mouth,  be- 
ing taken  in  most  frequently  with  con- 
taminated food  and  drink.  The  disease 
germs,  after  being  swallowed,  are  carried 
along  the  alimentary  canal  until  they 
reach  the  lower  part  of  the  small  intes- 
tine, which  is  their  favorite  place  of  at- 
tack. Here  they  lodge  in  the  walls  of 
the  intestine  and  form  ulcers,  which  are 
the  most  constant  and  characteristic 
manifestation  of  the  disease. 

The  time  that  elapses  between  the 
swallowing  of  the  germs  and  the  appear- 
ance of  the  first  symptoms  is  usually  be- 
tween two  and  three  weeks. 

The  ulcers  produce  more  or  less 
catarrh  of  the  bowels,  and  diarrhoea  and 
distension  of  the  bowels  with  gas  are 
common  results  of  the  intestinal  disturb- 


ance which  they  create.  They  make  the 
feeding  and  nutrition  of  the  patient  diffi- 
cult. They  sometimes  erode  arteries  or 
veins  and  thus  produce  bleeding  into  the 
intestine,  which  is  often  a  cause  of  death, 
and  they  may  even  eat  completely 
through  the  wall  of  the  gut,  or  thin  the 
wall  so  much  that  it  ruptures  under  pres- 
sure of  gas  inside  the  intestine,  and  thus 
permit  the  intestinal  contents,  which  al- 
ways abound  in  the  germs  of  septic  in- 
flammation, to  gain  access  to  the  ab- 
dominal cavity  and  cause  peritonitis, 
which  is  almost  invariably  fatal. 

The  typhoid  germs,  wandering  from 
their  original  place  of  attack,  may  cause 
inflammation  in  many  organs  and  tissues 
of  the  body. 

Most  of  the  symptoms  of  this  disease, 
other  than  intestinal,  are  due  to  the  pois- 
oning of  the  whole  system  by  certain 
chemical  substances  produced  by  the 
typhoid  germs.  These  chemical  sub- 
stances, called  toxins,  are  carried  by  the 
blood  all  over  the  body.  They  cause  the 
fever,  they  cause  most  of  the  nervous 
symptoms,  and  are  chiefly  responsible  for 
the  wasting  and  weakening  of  the  mus- 
cles, including  the  muscles  of  the  heart; 
they  cause  degeneration  of  the  various 
tissues  and  organs  and  derangement  of 
their  function,  and  render  the  body  less 
able  to  resist  other  disease  influences. 

Typhoid  fever  lasts  at  least  several 
weeks,  sometimes  many  weeks,  but  its 
dangers  are  due  not  so  much  to  the  dis- 
ease itself  as  to  complications.     I  have 
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told  you  of  the  possibility  of  bleeding 
from  the  ulcers  in  the  intestines,  and  of 
perforation  of  the  intestinal  wall.  Pneu- 
monia is  another  very  dangerous  and  not 
infrequent  complication.  The  enfeebled 
action  of  the  poisoned  heart  muscle  may 
permit  passive  congestion,  especially  of 
the  bases  of  the  lungs,  and  even  dilata- 
tion of  the  heart.  There  may  be  inflam- 
mation of  the  gall  bladder,  of  the  liver, 
of  the  spleen,  of  the  kidneys,  of  the 
heart,  of  the  brain,  of  the  bones,  in  fact, 
of  almost  any  organ  or  tissue.  Indeed, 
we  may  say  that  there  is  no  disease 
which  exhibits  such  variety  in  its  course 
and  symptoms  or  such  a  wide  range  of 
complications  as  typhoid  fever. 

How  Typhoid  Fever  Is  Spread.  The 
disease  is  spread  by  the  discharges  of  the 
patient,  principally  the  discharges  from 
the  bowels,  but  usually  by  the  urine  also, 
and  it  may  be  by  the  matters  vomited 
and  expectorated.  These  discharges, 
teeming  with  countless  millions  of  the 
typhoid  germs,  may  contaminate  water, 
in  which  the  germs  can  live  for  many 
days,  or  the  soil,  where  they  can  live 
even  a  longer  time.  The  water  of  a  con- 
taminated stream  or  well  may  be  drunk 
or  bathed  in  or  used  to  wash  vegetables 
or  milk  cans,  and  thus  carry  the  germs 
into  the  alimentary  canal  of  the  victim. 
Infected  manure  may  impregnate  the  soil 
in  which  the  vegetables  are  grown,  and 
the  vegetables  eaten  raw  may  communi- 
cate the  disease.  Oysters  growing  not 
far  from  sewer  outlets  may  be  infected 
by  particles  of  contaminated  sewage 
floating  in  their  neighborhood,  and  carry 
the  disease  to  persons  who  eat  them  raw. 
The  soiled  bed  linen  and  body  linen  of 
the  patient  may  carry  the  disease  to  those 
who  carelessly  handle  it.  Flies  which 
have  infected  their  feet  by  alighting  on 
typhoid  excreta  or  substances  infected  by 


them  may  pass  on  the  infection  to  arti- 
cles of  food  or  drink  on  which  they  sub- 
sequently settle.  Careless  people  may 
infect  their  hands  by  touching  the  patient 
or  his  soiled  linen  or  things  which  have 
been  infected  by  his  excreta,  and  subse- 
quently with  those  same  hands  infect 
articles  of  food  and  thus  carry  the  dis- 
ease to  themselves  or  others,  or,  if  they 
put  their  fingers  in  their  mouth,  infect 
themselves  directly. 

Hozv  to  Prevent  the  Spread  of  the 
Disease.  With  this  knowledge  of  how 
the  disease  is  spread,  it  is  possible  to  con- 
fine it  to  the  particular  patient,  and  this 
you  are  expected  to  do.  If  you  yourself 
or  any  other  person  gets  the  disease  from 
your  patient,  you  cannot  entirely  escape 
the  blame  for  it.  The  first  thing  then  to 
consider  in  nursing  a  typhoid  patient  is 
to  prevent  him  from  infecting  others. 
The  particular  things  you  must  do  for 
this  purpose  are  as  follows : 

Disinfect  the  stools  promptly  and 
thoroughly  before  they  are  emptied  into 
the  sewer. 

To  do  this,  place  a  little  five  per  cent 
carbolic  acid  solution  in  the  bottom  of 
the  bed  pan  before  the  stool  is  passed, 
and  after  it  is  passed  add  a  quantity  of 
the  same  solution  twice  the  volume  of 
the  stool  and  thoroughly  mix.  Let  the 
bed  pan  stand  before  emptying  at  least 
two  hours.  Where  there  are  several  pa- 
tients treated  at  the  same  time,  as  is 
often  the  case  in  a  hospital,  the  stools 
mixed  with  the  solution  may  be  tempo- 
rarily dumped  into  a  large  vessel  and 
there  allowed  to  stand  until  a  convenient 
time  for  emptying  into  the  sewer.  A  so- 
lution of  a  pound  of  chloride  of  lime  in 
four  gallons  of  water  may  be  used  like 
the  carbolic  solution,  a  quart  being  em- 
ployed for  the  disinfection  of  each  stool. 

Disinfect  the  urine  by  mixing  it  with 
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one-third  its  volume  of  the  carbohc  solu- 
tion or  the  chloride  of  lime  solution  and 
letting  it  stand  at  least  two  hours.  Dis- 
infect the  vomit  and  sputum  in  the  same 
manner  as  the  urine.  If  sputum  is  dis- 
charged on  cloths,  however,  the  cloths 
should  be  burned.  Soak  the  soiled  bed 
and  body  linen  for  two  hours  in  the  car- 
bohc solution  before  sending  it  to  the 
laundry.  Rinse  the  bed  pan  in  boiling 
water  after  each  using  and  keep  it  sep- 
arate from  other  bed  pans. 

Boil  all  dishes  and  utensils  employed 
around  the  patient  before  they  leave  the 
room.  Wear  a  rubber  apron  when  wait- 
ing on  the  patient,  and  rubber  gloves 
when  manipulating  the  bed  pan ;  rinse 
the  apron  and  gloves  in  i-i,ooo  solution 
of  bichloride  of  mercury  after  using. 
Wipe  off  the  buttocks  after  each  move- 
ment with  a  1-2,000  bichloride  of  mer- 
cury solution,  or,  if  there  is  irritation,  a 
solution  of  boric  acid.  Keep  the  ther- 
mometer, when  not  in  use,  in  an  antisep- 
tic solution.  Disinfect  water  used  for 
sponge  bathing  with  the  chloride  of  lime 
solution  in  the  proportion  of  one-third. 
If  tub  baths  are  used,  a  half  pound  of 
chloride  of  lime  can  be  used  to  disinfect 
the  whole  tub. 

Sponges  should  not  be  used  in  giving 
sponge  baths,  but  cloths,  which  should  be 
treated  after  using  like  other  soiled  linen. 
Basins  used  in  sponging  should  be  • 
treated  like  bed  pans.  Always  after 
touching  the  patient  or  anything  that 
could  possibly  have  been  contaminated 
by  his  discharge  rinse  your  hands  in  a 
solution  of  bichloride  of  mercury  at  least 
as  strong  as  1-1,500. 

Wage  unceasing  war  on  flies.  Keep 
them  out  of  the  sick-room  if  possible 
with  screens.  If  they  get  in,  chase  them 
out  or  kill  them.     A   mosquito  netting 


placed  over  the  patient  helps,  but  it  is 
easily  displaced  and  is  in  the  way. 

After  the  disease  is  over  the  mattress 
should  be  fumigated  if  soiled,  but  any- 
way, aired  for  a  week. 

General  Care  of  the  Patient.  See  that 
the  patient  has  plenty  of  fresh  air. 
Never  leave  him  alone  for  a  single  min- 
ute. Keep  him  in  bed  in  the  recumbent 
position  until  the  attending  physician 
says  he  can  get  up.  He  need  not  neces- 
sarily be  kept  on  his  back ;  in  fact,  he 
should  not  be,  but  should  be  encouraged 
or  compelled  to  lie  on  his  side  part  of 
the  time. 

Keep  him  quiet.  Do  not  let  him  be  dis- 
turbed by  visitors;  discourage  even  the 
nearest  relatives  from  visiting  him,  and 
if  they  come  permit  them  to  remain  only 
for  the  briefest  periods.  If  you  find  any 
visitors  annoying  or  disturbing  him  exer- 
cise your  authority  and  put  such  visitor 
out. 

Frequently  the  patient  is  too  ill  to  no- 
tice what  is  going  on  around  him,  but 
that  is  not  generally  the  case,  and  often* 
he  is  annoyed  and  disturbed  by  the  most 
trifling  things,  such  as  slight  noises,  un- 
usual movements,  talking,  and  especially 
whispering  in  the  sick  room.  If  he  is 
well  enough  to  talk,  do  not  encourage 
him,  even  if  he  desires  to  do  it,  and  do 
not  let  him  read  until  far  advanced  in 
convalescence.  Do  not  talk  much  with 
or  read  to  him  yourself,  though  you 
should  always  be  pleasant  and  genial 
with  him. 

Be  careful  to  have  the  bed  always  well 
made,  and  especially  guard  against 
wrinkles  in  the  under  sheet,  which  may 
excite  bed  sores.  W^ile  he  has  fever  the 
])atient  needs  over  him  only  a  sheet  or 
counterpane.  Over  the  mattress  a  rubber 
sheet  should  always  be  laid.  Sheets 
should  be  removed  as  soon  as  they  are 
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soiled.  Ask  the  patient  regularly  twice 
a  day,  if  he  is  conscious,  if  he  likes  his 
bed. 

Give  him  a  sponge  bath  twice  a  day  as 
a  matter  of  routine,  irrespective  of  the 
temperature,  unless  contra-indicated  by 
some  symptom  or  complication,  such  as 
hemorrhage  from  the  bowels  or  perfora- 
tion, or  extreme  prostration,  when  it  is 
necessary  to  avoid  disturbing  him  more 
than  is  absolutely  necessary. 

Keep  the  teeth  and  tongue  clean.  The 
latter  can  be  cleansed  by  a  rag  on  a  stick 
dipped  in  an  alkaline  and  antiseptic 
mouth  wash,  such  as  the  physician  pre- 
scribes. When  the  tongue  is  dry  and 
coated  it  is  easy  for  the  patient  to  get 
pneumonia  by  breathing  in  loose  particles 
on  the  tongue,  which  are  filled  with 
microbes. 

Feeding.  Give  the  patient  plenty  of 
water  to  drink.  It  is  a  good  general  rule 
to  see  that  he  gets  five  pints  of  water  in 
the  twenty-four  hours.  A  pitcher  of 
water  should  stand  by  his  bedside  con- 
stantly, from  which,  by  means  of  a  rub- 
ber tube  with  a  glass  nozzle,  he  can  take 
all  the  water  he  wants. 

During  the  active  period  of  the  disease 
only  fluid  food  will  usually  be  prescribed, 


and  this  will  be  ordered  to  be  given  every 
two  hours,  with  possible  intermission  at 
night  during  sleep.  Water  and  simple 
drinks  can  be  given  between  the  regular 
feedings. 

Often  it  happens  that  the  patient 
shows  indifference  or  aversion  to  food, 
or  is  too  delirious  or  stupid  to  realize  the' 
necessity  for  taking  it.  Then  you  may 
have  to  use  great  patience  and  tact  to  get 
him  to  take  the  required  amount.  If  he 
will  not  take  much  at  once,  repeat  the 
small  quantity  in  a  short  time.  If  he  re- 
fuses it  one  moment,  offer  it  to  him  again 
a  few  minutes  later  and  he  will  probably 
take  it.  Very  frequently,  when  the  pa- 
tient lies  stupid  with  the  disease,  asking 
for  nothing,  indifferent,  apathetic,  he  will 
take  passively  everything  that  is  given 
and  obediently  swallow  whatever  is  put 
into  his  mouth. 

In  giving  water  and  fluid  use  a  glass 
tube  to  suck  through,  or  better,  a  drink- 
ing cup  with  a  tubular  nozzle.  It  is  often 
well  to  wash  the  mouth  after  feeding. 

Record  on  the  bedside  notes  all  food 
and  water  taken  by  the  patient  at  the 
time,  with  the  amounts,  and  at  the  end 
of  each  twelve  hours  summarize  the 
quantities  of  each  kind  taken. 


(To  be  continued.) 


To  My  Nurse 


She  does  for  me  the  humblest  task, 
Divines  my  wish,  I  need  not  ask. 
She  knows  her  work  and  falters  not. 
At  the  first  tinkling  of  the  bell, 
Swifter  than  any  tongue  can  tell, 
Her  soothing  hand  doth  work  a  spell 
To  the  tired  limb  and  brain  that's  hot. 


Her  voice  is  as  soft  as  when  children  sing, 

Her  hair  is  as  black  as  a  raven's  wing, 

Her  eyes  are  of  darkest  hue. 

She  has  no  time  for  vanity's  smirk, 

She  finds  an  honest  joy  in  work. 

The  meanest  task  she  scorns  to  shirk. 

My  nurse,  true  nurse — I  love  you ! 

— EXEAN   WOODARD. 


f nfant  jFeetitng  anD  Care  of  fnfantfi 


ANNIE    E.    HUTCHISON. 


THE  management  of  sick  children 
necessarily  differs  somewhat  from 
that  of  adults  who  are  ill  and  demands, 
in  a  high  degree,  those  qualities  most  de- 
sirable in  any  nurse.  The  nurses  who 
are  most  successful  in  caring  for  sick 
children  are  those  who  have  the  maternal 
instinct  strongly  developed.  Sick  chil- 
dren require  specially  critical  observa- 
tion, as,  in  the  case  of  those  who  are  too 
young  to  speak,  the  cause  of  distress 
may  often  be  ascertained  by  closely  ob- 
serving the  child's  expression,  attitude, 
gestures,  cry,  etc.  It  means  a  very  great 
deal  to  a  mother  when  she  relinquishes 
the  care  of  her  sick  child  to  a  nurse, 
probably  an  entire  stranger,  and  if  the 
nurse  will  but  bear  this  in  mind  when 
she  enters  a  home  and  assumes  the  care 
and  responsibility  of  a  sick  child  she  will 
not  be  likely  to  chafe  so  much  under  the 
espionage  to  which  she  may  be  subjected 
and  which  some  nurses  find  so  intoler- 
able. The  cases  are  rare  where  the  right 
kind  of  a  nurse  will  be  unable  to  inspire 
confidence  in  her  management,  and  once 
she  wins  the  confidence  of  child  and  par- 
ents the  nursing  may  easily  be  ranked 
among  her  happiest  nursing  experiences, 
for  in  no  other  department  of  fiursing  do 
nurses  meet  with  more  sincere  gratitude. 
It  may  not  be  entirely  superfluous  to  re- 
mark that  the  nurse  will  scarcely  be  a 
success  if  her  manner  suggests  that  the 
parents  have  no  proprietorship  in  the 
child,  while  she,  the  nurse,  is  there.  In 
regard  to  infants,  while  they  may  suffer 
from  the  ordinary  diseases  that  attack 
older  children,  yet  in  the  great  majority 
of  cases  the  disorders  of  infancy  are  due 
to  errors  in  diet,  improper  food  or  im- 


proper methods  of  feeding.  Consequent- 
ly, it  is  of  the  utmost  importance  that 
anyone  in  charge  of  an  infant  should 
possess  a  knowledge  as  to  the  foods 
that  are  appropriate  during  the  various 
ages  of  infancy.  In  regard  to  infant 
feeding  the  mother's  milk  is  naturally 
the  right  food  for  the  first  six  months  at 
least.  In  some  exceptional  cases,  how- 
ever, the  mother's  milk  disagrees  with 
the  child  and  for  various  other  reasons 
it  is  not  always  possible  or  desirable  for 
the  infant  to  have  its  natural  nourish- 
ment, and  some  substitute  must  then  be 
found^.  Or  even  if  the  baby  nurses,  it 
may  be  desirable  to  give  the  growing  in- 
fant some  auxiliary  food  for  a  consider- 
able time.  As  a  rule,  cow's  milk  is  the 
substitute  food  first  tried,  as  generally  it 
has  the  advantage  of  being  the  most 
easily  procured,  and  various  other  arti- 
ficial foods  are  frequently  resorted  to 
only  when  the  cow's  milk  seems  to  dis- 
agree with  the  child.  If  it  can  be  ob- 
tained clean  and  of  good  quality,  and  if 
it  be  properly  modified  to  suit  the  age 
and  special  requirements  of  the  special 
infant,  it  usually  proves  a  fairly  satis- 
factory substitute,  and  the  infant  often 
grows  and  thrives  well  upon  it.  When 
cow's  milk  disagrees  with  the  baby  it  is 
frequently  because  it  has  not  been  suffi- 
ciently diluted  or  otherwise  modified  to 
suit  the  age  of  the  infant,  or  because  too 
large  an  amount  is  being  given  at  one 
feeding.  The  latter,  especially  with  very 
young  bottle  babies,  is  a  common  source 
of  trouble,  the  ordinary  capacity  of  a 
baby's  stomach  being  apparently  over- 
looked. In  young  babies  the  stomach  is 
little  more  than  an  enlargement  of  the 
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alimentary  tract,  and  at  first  its  capacity 
is  only  about  one  ounce,  gradually  in- 
creasing to  about  two  ounces  at  the  end 
of  a  month.  At  the  end  of  two  months 
the  average  capacity  is  about  three  and  a 
half  ounces,  and  at  three  months  scarce- 
ly four  ounces.  For  a  baby  six  months 
old  five  or  six  ounces  may  be  given  at 
one  feeding,  which  amount  may  be 
gradually  increased  to  eight  ounces  at 
the  age  of  ten  or  twelve  months.  But 
it  must  be  remembered  that  as  babies  of 
the  same  age  vary  in  size  and  weight,  so 
does  the  stomach  capacity  vary  in  differ- 
ent infants,  and  the  quantity  of  nourish- 
ment given  at  one  time  must  be  governed 
by  the  requirements  of  each  individual 
baby.  Also,  some  infants  can  digest 
more  food  than  others  of  the  same  size 
and  age.  An  important  point  in  infant 
feeding  is  to  give  a  specified  amount  at 
regular  intervals.  Indeed,  in  the  feeding 
of  infants,  the  two  great  essentials,  after 
the  kind  and  amount  of  the  food  itself, 
are  cleanliness  in  the  preparation  and 
regularity  in  the  administration. 

Cow's  milk,  it  must  be  understood, 
differs  considerably  from  human  milk  in 
that  while  it  possesses  about  the  same 
proportion  of  fat,  it  contains  less  sugar 
and  a  much  larger  proportion  of  pro- 
teids,  also  the  proteids  of  cow's  milk  dif- 
fer in  physiological  characteristics  from 
that  of  human  milk,  forming  in  the 
stomach  larger  and  more  solid  curds. 
But  if  an  alkali  such  as  limewater  or  bi- 
carbonate of  soda  is  added  to  the  cow's 
milk  it  renders  the  curds  more  flocculent, 
more  like  the  curds  of  human  milk ;  and 
the  addition  of  the  alkali  also  has  the 
effect  of  relieving  the  stomach  of  part 
of  the  digestive  work  and  giving  more 
of  this  work  to  the  intestines.  Amount 
of  limewater  desirable  varies  according 
to  age  of  child  and  digestion — amount 
should  be  decreased  as  child  grows  older. 


One  ounce  limewater  to  i6  or  20  ounces 
of  food  is  a  fair  average  until  infant  is 
about  eight  months  old.  An  infant's 
stomach  being  undeveloped,  little  diges- 
tive juices  are  secreted  at  first  and  diges- 
tion takes  place  chiefly  in  the  intestines. 
The  infant's  first  natural  food,  the  colos- 
trum, requires  little  digestion,  and  the 
mother's  milk  when  it  comes  is  suited  to 
the  infant's  powers  of  digestion  and 
adapted  for  the  gradual  development  of 
the  baby's  digestive  system.  Therefore, 
to  feed  cow's  milk,  which  differs  so  con- 
siderably from  human  milk,  in  its  natural 
state,  is  to  severely  overtax  the  young 
infant's  digestion,  for  which  reason  it  is 
necessary  to  modify  it  so  that  it  may  be 
suited  to  the  digestive  powers  of  the  in- 
fant, and  in  its  nutritive  value  resemble, 
as  nearly  as  possible,  mother's  milk. 
The  quantity  of  proteids  must  be  de- 
creased, for  which  purpose  water  is 
added  (only  water  that  has  been  boiled 
should  be  used),  but  the  addition  of  the 
water  also  diminishes  the  amount  of 
sugar  and  fat,  and  these  must  be  added. 
Cream  must  be  added  to  increase  the 
amount  of  fat,  and  when  sugar  is  to  be 
added,  milk  sugar  (lactose)  is  prefer- 
able. The  extent  to  which  cow's  milk 
is  to  be  diluted  depends  upon  the  age 
and  condition  of  the  infant,  and  no  one 
rule  can  be  given  that  will  perfectly  ap- 
ply to  all  cases.  For  an  infant  during 
the  time  that  colostrum  would  be  its  nat- 
ural food,  if  an  artificial  food  must  be 
given,  only  a  small  amount  of  milk  or 
cream  should  be  added  to  the  water, 
after  which  a  common  rule  is  to  begin 
by  adding  two  parts  of  water  to  one  of 
milk  and  cream,  the  proportion  of  water 
to  be  gradually  decreased  until  the  infant 
can  take  the  milk  pure,  which  may  be 
when  the  baby  is  about  six  months  of 
age  or  perhaps  later.  Some  authorities 
on  infant  feeding  do  not   favor  giving 
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cow's  milk  unmodified  until  the  child  is 
ten  or  eleven  months  old,  some  diluent 
other  than  water  being  used  after  first 
few  months.  The  condition  of  the  child's 
digestive  organs  will  indicate  the  eflfect 
of  the  food.  If  the  child  is  not  digesting 
well,  the  necessity  for  some  modification 
in  diet  is  indicated.  The  doctor  will  al- 
most invariably  provide  the  nurse  with 
his  preferred  formula  for  artificial  food, 
and  there  is  a  large  variety  of  favorite 
formulae  for  infant  feeding,  and  it  is  the 
duty  of  the  nurse  to  see  that  the  infant 
gets  the  food  that  the  physician  considers* 
the  most  advisable  to  give.  However,  a 
nurse  should  be  cognizant  of  those  foods 
which  are  best  adapted  for  infants  under 
various  conditions,  and  should  also  be 
qualified  to  recognize  when  and  under- 
stand why  certain  modifications  may  be 
necessary  in  infant  diet. 

The  formula  may  call  for  top  milk, 
which  is  the  first  nine  to  sixteen  ounces 
of  milk  in  a  quart  bottle.  As  the  top 
milk  contains  the  cream  it  is  propor- 
tioned according  to  the  percentage  of  fat 
desired  in  the  formula. 

Peptonized  milk  is  that  in  which  the 
proteids  are  partially  digested  by  the 
action  of  a  peptonizing  powder  which 
has  been  added  to  the  milk.  The  use  of 
predigested  food  is  indicated  only  when 
the  digestive  organs  fail  to  do  their  work 
and  it  is  deemed  advisable  to  relieve 
them  temporarily. 

Sterilized  milk  is  that  which  has  been 
heated  to  the  boiling  point,  212"  F.  for 
one  hour. 

Pasteurized  milk  is  that  which  has 
been  heated  to  155**  F. 

Both  sterilizing  and  pasteurizing  are 
for  the  purpose  of  destroying  germs,  and 
some  doctors  regard  either  one  as  a 
necessity,  especially  during  the  hot 
Summer  months.    The  heating,  especial- 


ly the  sterilizing,  is  said,  however,  to  ren- 
der the  milk  less  nutritive  and  to  inter- 
fere with  its  digestibility,  consequently 
some  authorities  do  not  consider  it  ad- 
visable unless  there  is  reason  to  suspect 
the  milk. 

Until  such  time  as  the  digestive  func- 
tions become  active,  the  infant  can  digest 
only  the  artificial  equivalent  of  its  nat- 
ural food.  The  salivary  glands  of  in- 
fants are  undeveloped  before  the  time  of 
dentition,  and  as  at  this  time  they  be- 
come active,  a  more  mixed  and  starchy 
diet  may  be  begun  and  given  gradually. 
Strained  oatmeal  gruel,  or  gruel  made 
of  arrowroot,  rice,  barley,  wheat  or  corn- 
starch may  be  added  to  the  milk.  The 
fime  to  begin  a  more  solid  and  mixed 
diet  varies  according  to  the  time  of  den- 
tition. The  pancreatic  secretion  is  con- 
sidered to  be  fairly  well  developed  by 
the  time  that  the  infant  has  six  or  eight 
incisors. 

In  caring  for  sick  children  it  must  be 
remembered  that  the  careful  and  intelli- 
gent administration  of  nourishment  is 
particularly  important.  A  sick  child  can- 
not stand  insufficient  nourishment  as 
well  as  an  adult  patient  can.  If  an  in- 
fant vomits  soon  after  taking  its  food  it 
is  generally  because  it  has  taken  too 
much  or  taken  it  too  fast.  In  the  case 
of  bottle  babies  it  should  always  be  ascer- 
tained that  the  hole  in  the  rubber  nipple 
is  not  too  large.  If  curds  appear  in 
stools  the  infant  is  either  getting  more 
than  it  can  digest  or  the  quality  of  the 
milk  is  at  fault,  and  it  may  be  advisable 
to  make  a  change  in  the  formula  by  de- 
creasing the  amount  of  proteids  and  in- 
creasing the  proportion  of  fat  or  cream. 

A  baby's  clothing  should  not  be  such 
as  to  retard  free  movements  of  the 
child's  limbs,  for  it  is  only  by  kicking, 
throwing  about  of  its  arms  and  wriggling 
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generally  that  an  infant  gets  exercise, 
and  exercise  is  important  to  the  baby  as 
well  as  to  the  adult. 

Dentition:  There  are  twenty  of  the 
first,  or  temporary  teeth,  four  incisors, 
two  canine  and  four  molars  in  each  jaw. 
The  time  of  their  appearance  may  vary 
considerably  in  different  infants,  but 
they  ordinarily  appear  in  a  certain  order : 
First  come  the  two  lower  middle  incis- 
ors, these  appearing  usually  from  the 
fifth  to  the  ninth  month,  the  average 
time  being  perhaps  the  sixth  or  seventh 
month.  After  a  pause  of  from  one  to 
two  months  come  the  two  upper  middle 
incisors,  soon  followed  by  the  two  re- 
maining upper  incisors,  generally  from 
eighth  to  twelfth  month.  After  this, 
when  the  average  infant  is  ten  or  eleven 
months  old,  comes  another  and  longer 
pause,  probably  of  six  to  ten  weeks  dura- 
tion, and  during  which  time,  as  the  child 
is  free  from  any  irritation  due  to  the 
passage  of  the  teeth  through  the  gums, 
it  is  ordinarily  advisable  to  wean  a  nurs- 
ing baby.  From  the  twelfth  to  the  eigh- 
teenth month  come  the  remaining  two 
lower  incisors  and  the  first  grinding 
teeth,  the  four  front  molars.  Then  come 
the  four  canine  teeth,  usually  between 
the  eighteenth  and  twenty-fourth 
months,  the  two  upper  canine,  called  the 
eye  teeth,  generally  appearing  before  the 
two  lower  canine  or  stomach  teeth.  Dur- 
ing the  early  part  of  the  third  year  usual- 
ly come  the  four  back  molars,  which 
complete  the  full  set  of  temporary  teeth. 
The  irritation  caused  by  the  passage  of 
the  teeth  through  the  gums  may  have 
considerable  influence  on  the  general 
health  of  the  child,  and  is  likely  to  be 
manifested  by  unusual  fretfulness,  poor 
appetite,  perhaps  some  fever  and  indiges- 
tion. An  infant  is  specially  susceptible  to 
disturbances  of  the  alimentary  canal  at 
this  period  and  therefore  requires  special 


attention  as  to  diet  and  general  care.  If 
the  infant  is  well  looked  after  and  its 
stomach  and  bowels  kept  in  good  condi- 
tion teething  will  not  generally  distress  it 
as  much  as  it  is  popularly  supposed  to 
do.  When  the  passage  of  a  tooth 
through  the  gums  is  much  prolonged  and 
the  babe  suffering  it  is  advisable  to  have 
gums  lanced.  Be  watchful  that  nothing 
unclean  enters  the  infant's  mouth  at  this 
time. 

Weaning:  It  is  usually  advisable  to 
begin  weaning  during  the  pause  that  gen- 
erally comes  in  teething  about  the  tenth 
or  eleventh  month,  and  to  have  the  wean- 
ing complete  by  the  time  that  the  child 
is  a  year  old.  But  special  circumstances 
may  render  it  necessary  to  wean  the 
child  earher  or  to  prolong  the  period  of 
nursing.  It  is  a  general  principle  that 
an  infant  should  not  be  weaned  while 
some  of  its  teeth  are  cutting,  and  in 
Summer  it  may  be  better  to  nurse  longer 
rather  than  to  wean  during  the  warm 
weather.  Begin  weaning  by  substituting 
one  feeding  of  some  auxiliary  food  some 
time  before  the  period  of  maternal  nurs- 
ing is  to  cease ;  then  substitute  two  feed- 
ings and  so  on,  gradually  increasing  the 
times  of  feeding  and  decreasing  the 
times  of  nursing  so  that  weaning  may  be 
gradually  accomplished. 

Bathing:  Every  healthy  infant  should 
have  a  general  bath  each  day,  preferably 
at  a  regular  hour  in  the  forenoon.  At 
first  the  temperature  of  the  water  should 
be  98"  to  iCKf  F. ;  later,  during  early  in- 
fancy, 95**  to  98"  F.,  gradually  lowering 
temperature  until  when  the  infant  is  a 
year  old  the  temperature  may  be  90**  F., 
and  from  that  to  85*^  during  the  second 
year.  This  is  but  a  general  rule,  it  being 
necessary,  of  course,  to  use  judgment  to 
suit  the  individual  requirements  in  dif- 
ferent cases.  Use  pure  castile  soap,  and 
not  too  liberally,   for  a  young  baby  or 
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one  specially  prone  to  chafing.  Give 
bath  quickly  and  dry  thoroughly  with 
soft  towel,  being  careful  to  avoid  irritat- 
ing the  delicate  skin  of  a  young  infant 
by  too  much  rubbing.  To  prevent  chaf- 
ing of  skin  use  some  good  oowder  freely 
in  all  the  folds  of  skin.  Attend  to  in- 
fant's nose,  ears  and  nails,  cleaning  gent- 
ly with  tuft  of  absorbent  cotton  wound 
around  a  toothpick.  The  eyes  should 
have  been  attended  to  before  bath,  each 
being  washed  with  separate  piece  of  ab- 
sorbent cotton  or  clean  old  linen.  Wash 
out  baby's  mouth  carefully  after  each 
time  of  nursing,  using  mild  solution  of 
boracic  acid,  borax  or  bicarbonate  of 
soda.    This  prevents  thrush. 

A' a l^ kills:  Napkins  should  be  removed 
as  soon  as  soiled,  and  before  being  used 
again  should  be  washed,  boiled  and  dried 
in  the  open  air.  When  soiled  napkin  is 
removed,  bathe,  dry  and  powder  soiled 
parts  of  infant. 


Airing:  The  importance  of  fresh  air 
for  an  infant  is  coming  to  be  more  gen- 
erally recognized.  Protect  baby  from 
wind  and  cold,  but  keep  outdoors  as 
much  as  possible  when  weather  permits. 
On  very  windy  days,  or  damp  days,  it  is 
better  to  keep  the  infant  in  a  well  venti- 
lated room  when  sleeping,  but  when 
weather  conditions  permit  the  child  will 
benefit  by  being  put  in  its  carriage  out- 
doors on  veranda  to  sleep,  being  care- 
ful to  see  that  it  is  as  well  protected  from 
cold  as  the  season  renders  necessary. 

Keep  a  baby  warm,  but  avoid  keeping 
it  too  warm.  Do  not  wrap  it  up  so  that 
its  head  becomes  covered  with  perspira- 
tion. To  keep  its  feet  warm  is  import- 
ant. Do  not  forget  that  a  baby  requires 
water  to  drink  as  it  is  quite  as  liable  to 
suffer  from  thirst  as  are  older  people. 

A  baby  easily  acquires  regular  habits 
of  eating  and  sleeping,  and  these  should 
be  regulated  as  desired  from  the  first. 


Questions  of  Board  of  Examiners  of  North  Carolina — Continued. 


1.  Give  theor}'  of  cooking  starches,  and 
tell  where  and  by  what  digested. 

2.  Name  the  cereals  that  require  long 
cooking  and  give  approximate  time. 

3.  Why  do  we  toast  bread? 

4.  What  disease  is  usually  given  a  ca»-- 
bohydrate  free  diet? 

5.  Name  the  heat  and  energy  -  giving 
foods. 

6.  What  do  you  consider  an  ideal  diet? 

7.  \\'hat  should  be  the  characteristics  of 
an  invalid's  diet. 

8.  What  are  some  of  the  advantages  of 
vegetables  and  fruits  in  our  own  diet  ? 

9.  Why  is  cow's  milk  more  likely  to 
disagree  with  infants  during  the 
summer  than  in  cold  weather. 


INVALID  COOKERY. 

10.  up  to  the  present,  have  we  been  ben- 
efited by  the  pure  food  laws? 

11.  Which   contains   more  nourishment, 
/oi  of  beef  juice  or  /3i  of  beef  tea? 

12. 
13- 


Give  a  list  of  tissue-building  foods. 
What  should  be  the  diet  of  a  case  of 
acute    nephritis?      (b)    A    case    of 
eclampsia    preceding    or     following 
labor? 

14.  Give  several  ways  in  which  milk  and 
eggs  may  be  prepared  and  flavored 
to  give  variety  to  liquid  diet. 

15.  State  some  of  the  advantages  and 
disadvantages  of  milk  as  a  food  for 
invalids. 

Mary  L.  Wyche,  R.N. 


Cratielins  9fttoat)  toitfj  a  patient 


ANNE  A.  WILLIAMSON, 
Assistant    Superintendent    Califoi'nia    Hospital. 


\  I  ZITHIN  the  past  few  years  it  has 
^  '  become  fashionable  for  people 
travelling  abroad  to  include  a  nurse  in 
the  party,  thus  securing  for  themselves 
good  care  in  case  of  illness,  and  also, 
what  is  more  important,  preventive  care 
while  they  are  far  from  home. 

While  most  of  the  large  hotels  have 
an  English-speaking  doctor  within  call, 
if  a  nurse  accompanies  the  party  with 
instruction  and  remedies  from  the  family 
physician  at  home,  a  world  of  trouble 
may  be  avoided. 

Nurses  are  apt  to  have  calls  from  for- 
mer patients  for  this  sort  of  work;  be- 
cause the  old  adage,  "You  never  know  a 
person  until  you  live  with  them,"  could 
be  changed  to  read,  "You  never  know  a 
person  until  you  travel  with  them,"  with 
quite  as  forceful  a  meaning. 

In  regard  to  charges  there  must  be  a 
distinct  understanding  before  starting.  I 
regret  to  say  that  many  people  underesti- 
mate a  nurse's  services  on  such  a  trip 
and  feel  that  the  journey  is  quite  suffi- 
cient remuneration  for  her  time ;  others 
offer  part  payment. 

Of  course,  this  question  must  be  de- 
cided by  the  nurse  herself.  If  she  is 
anxious  for  the  trip,  and  if  she  feels  that 
she  can  afford  the  time,  she  is  at  liberty 
to  make  any  arrangements  she  chooses, 
but  whatever  those  arrangements  arc  see 
to  it  that  they  are  understood  by  both 
the  patient  and  yourself. 

The  preliminaries  arranged,  prepara- 
tion should  be  made.  No  uniforms  are 
worn.  A  good  light-weight  suit,  one  that 
will  shed  the  dust  and  not  be  spoiled  by 
rain,  is  indispensable.    With  this  provide 


plenty  of  plain  white  shirt  waists;  also  a 
dark  thin  silk  one,  dark  petticoats,  pre- 
ferably silk,  a  generous  supply  of  under- 
clothing, and,  it  must  be  remembered, 
that  even  if  it  is  hot  Summer  weather, 
warm  underclothing  must  be  included, 
especially  for  the  steamer,  and  a  flannel 
petticoat  is  indispensable. 

Have  an  old  woolen  dress  to  wear  on 
the  steamer,  a  heavy  wrap,  a  golf  cape  is 
best,  and  a  rain  coat.  You  will  also  need 
a  steamer  rug,  but  your  patient  will  be 
expected  to  supply  that. 

In  regard  to  dresses,  a  simple  evening 
dress  will  be  needed,  with  perhaps  one 
or  two  fancy  waists.  A  black  or  dark 
silk  afternoon  dress  will  be  found  very 
useful,  also  a  neglige  and  a  warm  dress- 
ing gown.  Do  not  start  off  with  an  in- 
sufficient supply  of  clothing,  thinking  to 
make  up  deficiencies  on  the  other  side. 
This  is  a  mistake,  for  wearing  apparel  is 
quite  as  expensive  purchased  there  and 
not  nearly  as  satisfactory  as  that  pur- 
chased at  home,  and  your  time  will  not 
be  your  own ;  also  your  patient  tnay  not 
visit  places  where  shopping  is  convenient. 

Be  sure  you  are  supplied  with  plenty 
of  shoes  and  a  pair  of  rubbers.  An  um- 
brella may  do  service  for  both  sunshine 
and  showers.  A  small,  soft  hat  will  be 
found  useful  for  the  steamer;  also  an 
automobile  veil.  Do  not  have  too  large 
a  hat  for  traveling,  they  are  hard  to  take 
care  of  on  train  or  steamer. 

In  regard  to  money,  the  American  ex- 
press orders  will  be  found  a  most  con- 
venient way  of  carrying  money.  They  are 
honored  everywhere  and  are  much  easier 
to  use  than  a  letter  of  credit. 
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It  is  well  to  have  with  you  a  small 
amount  of  the  currency  of  the  country 
you  are  to  visit  first. 

If  passports  are  necessary  application 
must  be  made  to  the  Secretary  of  State 
at  Washington.    The  fee  is  five  dollars. 

Your  belongings  should  not  occupy 
more  than  one  small  trunk,  besides  your 
traveling  bag.  The  things  you  wish  for 
the  steamer  only  can  be  put  in  a  good- 
sized  suit  case  or  small  steamer  trunk 
and  left  at  the  company's  store  room 
where  you  land.  They  will  be  cared  for 
free  of  charge  if  you  return  by  the  same 
line,  or  they  will  be  forwarded  at  a  slight 
expense  by  freight. 

A  good  plan  to  follow  in  order  to 
lessen  the  amount  of  soiled  clothing  one 
must  carry  from  place  to  place  is  to  save 
one's  old  underclothing  to  wear  when 
travelling  and  throw  them  away  when 
soiled. 

So  much  for  oneself.  Now  as  to  the 
preparations" to  be  made  for  the  patient. 
Shortly  before  starting  the  nurse  should 
have  an  interview  with  the  family  physi- 
cian, and  directions  for  all  regular  care, 
as  well  as  instructions  for  all  emergen- 
cies should  be  taken  down  in  writing. 

Any  prescriptions  given  to  you  by  the 
doctor  should  be  filled,  if  they  arc  for 
regular  use,  and  copies  taken  to  be  filled 
if  needed. 

In  addition  to  the  regular  drugs  or- 
dered by  the  doctor,  these  things  should 
be  provided :  Calomel  and  salts,  some 
cathartic  in  tablet  form,  a  flask  of  brandy 
and  a  flask  of  alcohol,  some  castor  oil, 
glycerine  and  paregoric,  some  bicarbo- 
nate of  soda,  a  few  capsules  of  aspirin, 
phenacetine  and  quinine,  some  cold  tab- 
lets and  some  Jamaica  ginger.  A  hot 
water  bag.  a  fountain  syringe,  a  rectal 
tube  and  a  catheter,  a  drinking  cup, 
medicine  glass,  a  drinking  tube,  a  tea- 


spoon, a  fruit  knife,  a  small  spirit  lamp, 
a  hypodermic  syringe  and  hypodermic 
tablets  and  materials  for  doing  a  simple 
dressing. 

Bottles  can  be  packed  very  easily  in  a 
trunk  by  securing  the  corks  (unless  you 
have  safety  corks)  with  strings  or  sur- 
geons' plaster  and  packing  them  inside 
one's  shoes  with  a  good  supply  of  tissue 
paper. 

If  you  carry  several  pairs  of  shoes  you 
will  have  room  for  all  your  bottles.  Bot- 
tles should  be  either  in  your  bag  or  your 
steamer  trunk,  for  you  never  know  just 
when  you  will  need  them. 

Don't  attempt  to  carry  books  unless 
they  are  magazines  or  paper  covered 
books  that  can  be  thrown  away.  All  the 
large  steamers  have  libraries  and  you  can 
secure  plenty  of  reading  matter  for  the 
voyage. 

The  day  of  the  start  have  all  your  own 
arrangements  made,  so  that  you  can  de- 
vote your  time  to  your  patient.  While 
she  may  not  expect  any  service  from  you 
until  you  are  actually  ofl,  still  there  are 
hosts  of  things  that  are  always  left  until 
the  last  minute  that  must  be  attended  to 
by  some  one. 

Don't  be  afraid  of  doing  something 
that  may  be  a  little  out  of  a  nurse's  line, 
the  more  useful  you  make  yourself  the 
more  valuable  traveling  companion  you 
will  be.  If  the  ordering  of  the  carriage 
and  transfering  of  the  baggage  is  left  to 
you  be  sure  and  order  it  the  day  before, 
and  have  no  mistake  about  the  time.  Al- 
low a  good  two  hours  to  get  to  the  steam- 
er, for  when  two  or  three  large  vessels 
sail  at  the  same  time,  the  ferries  become 
congested  and  crossing  is  slow.  The 
baggage  intended  for  the  hold  should  go 
aboard  the  day  before.  That  intende  1 
for  the  cabin  may  be  taken  with  you  on 
the  carriage.     Baggage  must  be  labeled 
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"Hold"  and  "Cabin"  respectively.  Labels 
can  be  procured  at  any  of  the  company's 
offices. 

On  arriving  at  the  steamer  have  the 
hand  baggage  and  the  steamer  trunks  put 
in  the  staterooms,  and  then  interview  the 
chief  steward  for  your  seats  at  table. 
When  those  have  been  arranged  for  the 
deck  steward  must  be  seen.  He  will  sup- 
ply the  steamer  chairs.  The  charge  is 
one  dollar,  and  each  person  should  have 
one,  as  it  is  a  great  breach  of  steamer 
etiquette  to  occupy  any  steamer  chair 
but  your  own. 

A  nurse  going  abroad  for  the  first  time 
cannot  be  sure  of  herself,  and  she  may 
be  among  the  number  who  come  up  miss- 
ing at  the  first  meal.  I  have  heard  of 
some  people,  when  making  arrangements 
to  take  a  nurse  abroad,  ask  for  a  guar- 
antee that  she  will  not  be  seasick.  This 
is  absurd,  for  unless  she  has  crossed  be- 
fore I  fear  her  guarantee  would  be  quite 
useless  when  she  is  overtaken  by  the 
qualms  of  the  briny  deep. 

Nurses  are  like  anyone  else  when  they 
are  seasick,  and  they  suffer  quite  as  much. 
Your  patient  will  probably  be  very  con- 
siderate of  you  and  see  that  the  steward- 
ess takes  care  of  you,  but  you  must  also 
be  considerate  of  her  and  make  an  effort 
to  overcome  your  feelings  as  quickly  as 
possible.  You  will  feel  very  much  ex- 
hausted when  the  nausea  has  been  over- 
come, and  your  head  will  feel  queer,  but 
if  you  exert  yourself  and  get  up  on  deck 
the  salt  air  and  some  solid  food  (avoid 
liquids)  will  set  you  right  once  more. 

Of  "cures  for  seasickness"  I  know  of 
none  that  are  reliable,  but  there  are  some 
preventives.  Cathartics  taken  freely  are 
important,  and  a  careful  attention  to 
one's  diet,  especially  before  sailing.  One 
excellent  precaution  is  to  drink  a  cup  of 
hot  coffee  before  rising  in  the  morning. 


The  stewardess  will  bring  it  to  you  at  a 
regular  hour  if  you  wish  her  to  do  so. 

Life  on  the  steamer  is  dull,  but  can  be 
made  to  pass  pleasantly  by  reading,  play- 
ing games,  etc.  Every  one  should  walk 
a  mile  each  day,  the  distance  can  be  de- 
termined by  a  certain  number  of  turns 
about  the  deck. 

Of  course,  if  your  patient  is  confine  1 
to  her  stateroom  you  must  spend  the 
most  of  your  time  with  her  there,  but  do 
not  have  your  meals  served  to  you  there. 
Meals  served  on  deck  are  very  enjoyable, 
and  many  do  not  care  to  go  to  the  saloon 
for  them.  The  deck  steward  will  serve 
all  meals  on  deck  if  you  wish. 

In  regard  to  fees  on  board,  vfi^ir  pa- 
tient will  attend  to  that  or  direct  you  to 
do  so. 

On  landing  you  will  be  expected  to 
take  the  lead.  Be  sure  and  have  every- 
thing packed,  all  fees  to  the  stewards  and 
the  stewardess  attended  to,  so  that  you 
may  leave  the  ship  at  ori(?e.  When  the 
baggage  has  been  put  ashore  you  must 
attend  to  getting  it  through  the  customs. 
This  is  not  difficult  in  Europe.  In  Eng- 
land only  liquors  and  segars  are  taxed. 
In  Germany  flowers  and  fresh  fruit  are 
not  "admitted. 

Every  one  is  glad  to  be  on  solid  ground 
after  a  sea  voyage,  and  your  patient  will 
be  glad  of  a  few  days'  rest  before  taking 
up  the  journey  once  more. 

A  nurse  on  a  trip  to  Europe  must  ex- 
ercise patience  and  unselfishness  more 
than  anywhere  else.  It  may  be  her  first 
trip,  and  she  may  be  longing  for  a  sight 
of  the  historic  places  she  has  read  of 
since  childhood,  but  she  must  remember 
that  as  far  as  she  is  concerned  this  is  not 
a  pleasure  trip,  she  is  there  on  business 
anfl  no  personal  inclination  must  be  al- 
lowed to  interfere.  I  heard  a  lady  re- 
mark once  that  she  had  been  told  that 
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she  had  an  excellent  nurse  abroad  with 
her,  but  that  she  did  not  see  enough  of 
her  to  feel  acquainted.  Don't  form  any 
intimacies  of  either  sex  while  traveling. 
There  is  always  a  certain  amount  of  jeal- 
ousy in  every  one,  and  you  will  find  your 
patient  will  be  very  much  annoyed  if  you 
show  any  particular  liking  for  any  one 
besides  herself. 

In  regard  to  the  little  excursions  and 
visits  to  the  theatres,  don't  feel  hurt  if 
you  are  not  included.  Your  patient  may 
not  always  want  you  and  she  is  under  no 
obligations  to  take  you.  You  will  be 
able  to  amuse  yourself  and  you  will  en- 
joy the  leisure. 

If  you  shop  on  the  other  side,  be  sensi- 
ble about  it  and  do  not  burden  yourself 
with  a  lot  of  worthless  articles.  Remem- 
ber, you  must  pay  duty  on  all  purchases, 
so  if  things  do  seem  cheap,  add  the 
amount  of  the  duty  before  deciding.  You 
will  want  to  buy  a  few  souvenirs,  but  a 
lavish  expenditure  will  only  belittle  you 
in  the  eyes  of  those  who  employ  you. 

If  you  can  speak  the  language  of  the 
country  you  are  in  you  will  be  of  great 
assistance  to  your  patient,  and  if  you 
cannot  speak  it  try  and  learn  all  you  can 
while  in  a  place,  you  will  find  every  one 
ready  to  help  you,  for  foreigners  are 
very  kind  about  teaching  their  language 
to  Americans. 

It  is  not  a  bad  idea  to  have  a  phrase" 
book,  which  will  give  the  ordinary  sen- 
tences in  English,  French  and  German. 
You  will  find  it  quite  as  useful  as  your 
"Baedecker,"  without  which  no  one  goes 
to  Europe. 

Try  and  be  interested  in  everything 
your  patient  is;  you  have  no  idea  how 
well  you  can  cultivate  a  taste,  if  you  only 
make  the  effort,  and  it  will  also  show  to 
an  unbelievable  public  that  a  nurse  can 
be  informed  on  subjects  that  have  noth- 
ing to  do  with  aches  and  pains. 


As  the  time  draws  near  for  the  return 
trip  you  must  attend  to  the  arranging  of 
the  details.  Unless  the  journey  has  been 
a  very  extensive  one,  the  return  passage 
will  have  been  engaged  at  the  time  of 
sailing  from  the  home  port.  If  this  has 
not  been  done  passage  must  be  engaged  a 
long  time  in  advance,  especially  in  the 
busy  season. 

The  packing  will  fall  to  you  and  the 
trunks  must  be  arranged  with  reference 
to  the  custom  house  inspection. 

Have  all  the  purchases  in  the  top  trays, 
where  they  can  be  readily  examined,  and 
if  you  will  retain  all  the  bills  it  will  facili- 
tate matters  very  much. 

If  your  patient  has  purchased  many 
dresses  don't  unfold  them,  put  them  into 
the  trunks  just  as  they  come  from  the 
dressmakers.  See  that  the  trunks  are 
properly  labeled  and  the  heavy  ones  may 
be  sent  directly  to  the  steamer  by  freight, 
thus  avoiding  the  exorbitant  charges  for 
excess  baggage.  See  that  your  stock  of 
medicines  and  steamer  comforts  are  re- 
plenished and  you  are  ready  once  more 
for  "life  on  the  ocean  wave." 

The  return  trip  will  be  about  the  same 
as  the  voyage  over.  You  may  meet  peo- 
ple you  have  met  on  some  of  your 
travels,  for  the  world  is  small,  after  all. 

When  you  enter  New  York  Harbor, 
after  having  been  passed  by  the  health 
officer,  the  revenue  officer  will  come 
aboard.  He  holds  court  in  the  saloon 
and  each  passenger  must  interview  him 
to  declare  all  purchases  abroad.  Have 
your  bills  ready  and  your  list  and  this 
part  of  the  ceremony  will  soon  be  over. 

When  your  baggage  has  been  put  on 
shore  an  inspector  will  look  through  your 
trunks,  mark  them  with  chalk,  and  when 
you  have  paid  what  duty  you  owe  you 
are  at  liberty  to  leave  the  pier. 

Your  journey  to  foreign  lands  is  over. 


surgical  jBtursing 


Operating  in  the  Home 

STELLA   M.    FULLER. 


IF  possible,  the  nurse  should  begin 
preparations  the  day  before  the  one 
set  for  the  operation. 

In  case  it  is  a  laparotomy,  procure  ten 
yards  of  surgeons'  gauze  and  make  of  it 
the  following:  Forty  small  square 
sponges  (ten  of  them  in  separate  pack- 
ages to  be  used  in  preparing  patient), 
three  or  four  packers,  one  yard  long  and 
of  sufficient  width  so  that  when  folded 
four  times  they  will  be  about  four  inches 
wide;  two  or  three  of  these  packers  can 
be  made  for  sponging  gall  bladder;  for 
this  purpose  they  should  be  only  about 
two  inches  wide.  Two  packages  of  dress- 
ings, one  abdominal  pad,  one-half  dozen 
towels,  three  sheets  and  three  surgeons' 
gowns. 

When  properly  wrapped  and  marked 
they  are  ready  to  sterilize.  In  the  bottom 
of  a  wash  boiler  put  some  large  blocks 
of  wood,  inverted  pails  or  pans — pour  in 
water  until  it  is  almost  to  the  top  of  the 
wood  or  pans ;  put  the  goods  in  the  boiler, 
being  careful  to  keep  them  out  of  the 
water,  cover  and  steam  for  two  hours. 

Take  the  goods  out  and  dry  in  oven 
on  trays  or  on  sticks  of  wood.  Be  care- 
ful, as  they  scorch  easily. 

The  patient  had  better  have  his  bath 
the  night  before  the  operation,  as  there 
will  be  more  time  for  it  then. 

The  surgeon  will  give  orders  concern- 
ing cathartics,  enema  and  any  nourish- 
ment that  may  be  allowed. 

In  case  the  nurse  is  to  prepare  abdo- 
men for  operation,  and  no  definite  orders 
have  been  given,  the  following  method 
may  be  used :    When  patient  has  had  the 


bath,  wash  and  shave  abdomen  and 
pubes;  scrub  hands  and  wear  gloves  if 
they  can  be  secured ;  with  sterile  water, 
green  soap  and  sterile  sponges,  scrub  ab 
domen  for  fifteen  minutes,  changing 
sponges  and  rinsing  at  end  of  each  five 
minutes ;  put  on  dressing  of  alcohol  o\ 
weak  solution  of  bichloride.  (The  newer 
method  of  using  acetone  and  alcohol  is 
little  used  as  yet). 

The  next  morning  put  on  kettle  of 
water,  which  should  boil  for  one  hour. 
Cover  tightly  and  set  in  tub  of  cold  water 
to  cool. 

A  can  of  green  soap  may  be  put  in 
basin  of  water  to  boil,  and  then  the 
operating  room  may  be  made  ready. 

Select  the  lightest,  cleanest  room 
available.  Thoroughly  air  the  room  and 
clear  it  of  furniture.  Be  careful  not  to 
raise  dust  in  removing  curtains  or  drap- 
eries. Do  no  sweeping — wash  the  floor 
and  window  sills  and  pin  papers  across 
the  lower  sashes.  As  a  rule,  it  is  better 
to  leave  the  pictures  or  to  cover  them 
with  sheets  rather  than  run  the  risk  of 
raising  dust  and  distributing  germs  in  the 
air.  It  is  entirely  unnecessary  to  wash 
the  walls.  If  there  is  a  carpet  on  the 
floor  it  can  be  covered  with  five  cents 
worth  of  clean  newspapers  from  the 
news  office. 

Bring  into  the  room  two  or  three  kit- 
chen chairs,  one  or  two  large  waste  pails, 
a  small  table  for  sterile  goods  and  a  table 
to  be  used  for  the  operating  table.  Per- 
haps the  best  for  this  purpose  is  an  ex- 
tension table.  Remove  two  leaves  and 
place  them  lengthwise  in  the  opening — 
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the  ends  of  the  table  will  be  handy  for 
basins,  ether,  etc. 

Put  the  instruments  and  gloves  on  to 
boil  one  hour  before  operation  if  possi- 
ble. Leave  end  of  one  forceps  sticking 
out  of  pan.  Put  with  them  some  rubber 
tubing,  needles,  silk  worm  gut,  linen  and 
safety  pins. 

Have  abdominal  binder,  with  safety 
pins  and  perineal  straps,  ready.  Put  a 
safety  pin  on  each  shoulder  of  patient's 
night  gown — it  will  be  handy  when  the 
hands  are  to  be  fastened.  Two  or  three 
pieces  of  gauze  will  do  for  head  pieces. 
It  may  save  time  to  prepare  hypodermic 
syringe  for  morphine  or  strychnine. 

The  person  who  is  to  give  the  anes- 
thetic will  probably  bring  all  that  he 
needs  except  vaseline,  some  pieces  of 
gauze  and  a  towel  or  two. 

The  kettle  of  cold  sterile  water  and  the 
boiler  of  hot  sterile  water  containing  the 
pans  may  be  brought  in  and  set  on  sticks 
on  the  floor.  The  dipper  and  the  pans 
can  be  taken  out  with  the  forceps  that 
was  left  sticking  out  of  the  instrument 
pan.  Most  of  these  basins  are  used  for 
the  hand  scrubbing. 

While  attending  to  all  this  it  is  the 
nurse's  business  to  keep  watch  of  her  pa- 
tient. The  preparations  must  be  made 
with  little  noise  and  no  confusion. 

Before  scrubbing  up  she  must  instruct 
members  of  the  family  about  preparing 
and  heating  the  bed — unless  the  patient 
can  be  moved  and  this  done  beforehand. 

There  is  always  some  one  in  the  house 
who  is  willing  to  help  with  the  prepara- 
tions and  with  the  cleaning  up.  If  there 
is  no  one  to  undo  sterile  packages,  one 
of  the  doctors  will  do  it. 


PLASTER  OF  PARIS  BANDAGES. 

Buy  dental  plaster  in  large  tin  pails. 
Have  crinoline,  four  yards  long,  torn  into 
strips  of  width  required — usually  about 
four  inches. 

Remove  two  or  three  threads  from 
each  side  to  prevent  raveling. 

Make  these  strips  into  rolls,  ready  to 
be  made  into  plaster  bandages  on  some 
other  day. 

An  ordinary  bandage  roller  might  be 
used  when  putting  in  the  plaster,  or  they 
can  be  rolled  by  hand. 

Fill  a  soup  bowl  with  plaster,  turn  it 
bottomside  up  on  one  end  of  a  strip  of 
crinoline  and  push  it  before  you.  It  v\  ill 
leave  a  layer  of  plaster  that  can  be  kept 
even  and  smooth  with  a  spatula. 

Roll  each  bandage  in  blue  paper,  fasten 
with  a  rubber  band  and  keep  in  covered 
tin  pails. 

If  the  plaster  is  good  and  there  is 
plenty  of  it  in  the  bandages  there  should 
be  no  trouble  when  the  doctor  uses  it. 

To  assist  him  you  should  have  ready 
water,  soap  and  alcohol  for  cleansing  the 
skin,  and  talcum  powder  and  sheet  wad- 
ding for  protecting  it. 

For  soaking  the  bandages  use  a  deep 
pan  or  can  filled  with  tepid  water.  Let 
the  bandage  soak,  end  wise,  till  the  bub- 
bles cease,  then  wring  slightly,  grasping 
each  end  so  that  the  powder  will  not 
come  out. 

Begin  to  soak  a  second  one  as  soon  as 
the  first  is  out  of  the  water. 

When  the  doctor  is  ready  to  wash  his 
hands,  give  him  some  salt.  It  is  better 
than  sugar  and  it  is  cheaper. 
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PRACTICAL   NURSING. 

1.  What  nursing  measure  should  you 
use  to  produce  emesis,  also  to  con- 
trol it? 

2.  In  using  evaporating  liniments  what 
is  to  be  guarded  against? 

3.  What  simple  treatment  can  a  nurse 
use  to  relieve  a  sprain? 

4.  How  would  you  catheterize  a  patient, 
and  what  dangers  are  to  be  avoided, 
and  why  should  utmost  aseptic  pre- 
cautions be  used? 

5.  What  should  a  nurse  do  to  prevent 
bed  sores? 

6.  How  would  you  give  a  foot  bath  in 
bed,  so  as  to  cause  no  exertion  to 
patient  ? 

7.  When  nourishing  a  patient  by  rectal 
feeding,  how  often  should  the  bowels 
be  cleansed  by  ordinary  enema? 

8.  How  would  you  give  hot  stupes  ? 

9.  How  would  you  prepare  hypodermo- 
sclysis,  and  for  what  is  it  usually 
given  ? 

10.  State  the  procedure  of  giving  a  bath 
in  bed  to  reduce  temperature. 

Anna  Lee  de  Vane. 

obstetrical  nursing. 

1.  Name  the  special  organs  in  the  pelvis. 

2.  Name  the  articles  to  be  sterilized  for 
a  case  of  labor  in  a  private  house, 
and  tell  how  you  will  do  it. 

3.  Describe  the  preparation  of  the  bed 
for  labor. 

4.  What  antiseptic  precautions  should 
be  taken  by  the  nurse  when  caring 
for  the  mother? 

5.  Name  three  reasons  why  the  new- 
born should  be  put  to  the  breast  soon 
after  birth. 


6.  How  would  you  go  about  checking 
the  secretion  of  milk,  if  the  child  is 
not  to  nurse  ? 

7.  What  is  one  of  the  greatest  dangers 
attending  childbirth,  and  when  may 
this  take  place? 

8.  Name  the  symptoms  of  post-partum 
hemorrhage. 

9.  What  kind  of  diet  should  the  mother 
have  during  the  first  ten  days? 

10,  What  is  "modified  milk"?  Give 
formula  for  the  first  week  for  the 
newborn. 

Constance  E.  Pfohl. 

household  hygiene. 

1.  What  is  the  composition  of  pure  air? 
What  are  the  effects  of  expired  air? 

2.  What  constitutes  good  ventilation? 

3.  Why  is  deep  breathing  of  vital  im- 
portance ? 

4.  Why  is  bathing  so  important  to 
health  ? 

5.  How  is  the  value  of  a  bath  deter- 
mined, both  hot  and  cold? 

6.  Give  proper  way  to  disinfect  typhoid 
excreta,  and  what  disposition  should 
be  made  of  it  when  there  is  no 
sewerage  ? 

7.  What  are  the  beneficial  effects  of 
sunlight,  and  why  is  it  so  important 
to  health? 

8.  Of  what  value  is  an  open  fireplace 
in  a  sick  room? 

9.  How  would  you  disinfect  a  room 
after  a  contagious  case? 

ID.  Give  most  effective  way  of  disinfect- 
ing the  sputum  of  tuberculosis. 

Anna  Lee  de  Vane. 
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Dietaries  for  the  Sick 

ROSAMOND  LAMPMAN,  R.N. 


DIET  for  the  sick  is  usually  divided 
into  four  classes:     Liquid,  semi- 
liquid,  soft  solids  and  convalescent's  diet. 

Patients  are  given  a  liquid  diet  when 
suffering  from  fevers  or  in  times  of 
serious  illness,  where  solid  food  cannot 
be  taken  without  overtaxing  the  already 
enfeebled  digestive  powers.  The  quan- 
tity of  nourishment  required  and  the  in- 
tervals at  which  it  is  given  are  usually 
prescribed  by  the  physician  in  charge. 

Liquid  diet  consists  of  milk  in  dif- 
ferent forms,  malted  milk,  beef  juice, 
mutton  and  chicken  broth,  clam  or  oyster 
broth,  raw  eggs  in  the  form  of  eggnogs, 
etc.  Starchy  and  albuminous  drinks, 
mulled  wine. 

Semi-liquid  diet  includes  everything  in 
liquid  diet,  with  the  addition  of  strained 
gruels,  strained  broths  with  cereals, 
cocoa,  whey  and  fruit  soups. 

Soft  solids  consists  of  milk  toast, 
lightly  cooked  eggs,  crackers  in  milk  or 
broths,  jellies,  plain  ice  cream,  farinac- 
eous puddings  and  liquids  of  all  kinds. 

Convalescent's  diet  is  intended  for  pa- 
tients recovering  from  an  acute  disease, 
or  for  those  unable  to  digest  a  "full  diet. 
It  consists  of  liquid  diet,  semi-liquid  and 
soft  solids,  including  all  nutritious  and 
easily-digested  foods. 

The  following  menus  will  be  found 
serviceable  in  a  large  number  of  cases 
which  do  not  need  a  more  carefully  se- 
lected diet: 


MENUS. 

Liquid  Diet. 

No.  I. 

8  A.  M.  Hot  Milk.     lo  A.  M.  Malted  Milk. 

12  M.  Beef  Juice. 

2     P.     M.,     Egg-nog.    4     P.M.,    Albuminized 

Clam  Broth. 

6  P.  M.,  Malted  Milk.    8  P.  M.,  Hot  Milk. 

No.  2. 

8  A.  M.,  Hot  Malted  Milk.    lo  A.  M.,  Mutton 

Broth. 

12   M.,   Wine   Whey. 

2  P.  M.,  Hot  Milk.    4  P.  M.,  Beef  Juice. 

6  P.  M.,  Albuminized  Orangeade. 

8  P.  M.,  Hot  Malted  Milk. 

No.  3. 

8  A.   M.,   Hot  Milk.     lo  A.  M.,  Wine  Whey. 

12   M.,  Oyster   Broth  with   Milk. 

2  P.  M.,  Egg-nog.    4  P.  M.,  Albuminized 

Grape  Juice. 

6  P.  M.,  Clam  Broth.    8  P.  M.,  Hot  Malted 

Milk. 

Semi-liquid  Diet. 

No.  I. 

8  A.  M.,  Oatmeal  Gruel.   A  little  weak  coffee 

with   cream  and  sugar. 

10  A.  M.,  Beef  Juice.     I2  M.,  Mutton  Broth. 

2  P.  M.,  Hot  Milk.    4  P-  M.,  Beef  Tea. 

6  P.  M.,  Orange  Whey. 

8  P.  M.,  Hot  Milk. 

No.  2. 

8  A.   M..   Cracker   Gruel.    Cereal   Coffee. 

10  A.  M.,  Hot  Milk. 

12  M.,  Chicken  Broth  with  Rice. 

2  P.  M.,  Egg-^og.    4  P-  M.,  Orange  Whey. 

6  P.  M.,  Beef  Broth. 

8  P.  M.,  Hot  Cocoa. 
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No.  3. 

8   A.   M.,    Arrowroot    Gruel.    Cocoa. 

10   A.    M.,   Albuminized    Lemonade. 

12  M.,  Oyster   Broth  with  Milk. 

2  P.  M.,  Hot  Milk.    4  P.  M.,  Beef  Juice. 

6  P.  M.,  Milk  Punch. 

8  P.  M.,  Hot  Malted  Milk. 

When  it  is  necessary  to  give  nourishment 

during  the  night,  either  hot  milk,  malted  milk, 

cocoa  or  broths  may  be  given. 

•      Soft  Solid  Diet. 

FIRST    DAY. 

Breakfast. 

A  Lightly  Cooked  Egg.    Milk  Toast. 

Cereal  Coffee  with  Cream  and  Sugar. 

Lunch. 

Malted  Milk. 

Dinner. 

Oyster  Broth  with   Milk,  Cream   Crackers. 

Plain  Junket  with  Cream  and  Sugar,  Tea. 

Lunch. 

Hot  Chicken  Broth. 

Supper. 

Milk  Toast,  Wine  Jelly,  Cocoa. 

SECOND   DAY. 

Breakfast. 

Poached  Egg,  Milk  Toast, 

Cereal  Coffee  with  Cream  and  Sugar. 

Lunch. 

A  Milk  Punch. 

Dinner. 

Mutton  Broth   with  a  little   Barley,   Milk 

Crackers,   Orange  Jelly,   Soft   Custard, 

Tea. 

Lunch. 

Albuminized  Lemonade. 

Supper. 

Buttered  Water  Toast,  Plain  Custard,  Cocoa. 

THIRD    DAY. 

Breakfast. 

Farina  Gruel,  Milk  Toast. 

Coffee  with   Cream    and   Sugar. 

Lunch. 

Beef  Tea. 

Dinner. 

Cream  of  Celery  Soup,  Croutons,  Lemon  Jelly, 

Rice  Cream,   Cereal   Coffee. 

Lunch. 

Orange  Whey.    ^ 

Supper. 

Cream  Toast,  Junket,  Cocoa. 


FOURTH    DAY. 

Breakfast. 

Stewed  Prunes, 

Cream  of  Wheat  Mush  with  Cream  and  Sugar, 

Poached  Egg  in   Milk,  Toast,  Coffee. 

Lunch. 

One  Glass  of  MuIied  Wine. 

Dinner. 

Raw  Oysters,  Chicken  Broth,  Cream  Crackers, 

Plain  Ice  Cream,  Sponge  Cake,  Coffee. 

Lunch. 

Beef   Tea. 

Supper. 

Cracker  Gruel,  Buttered  Toast, 

Orange  Jelly,  Plain  Cake,  Cocoa. 

Convalescent's  Diet. 

FIRST    DAY. 

Breakfast. 

An  Orange. 

Farina   Mush   with   Cream   and   Sugar, 

Scrambled  Eggs,  Dry  Buttered  Toast,  Coffee. 

Lunch. 

A  Glass  of  Hot  Malted  "Milk,  Saltines. 

Dinner. 

Veal  Broth  with  Barley,  Croutons, 

Broiled  French  Chop,  Baked  Potato, 

Tapioca   Cream,  Tea. 

Lunch. 

A  Cup  of  Hot  Beef  Tea,  Toasted  Crackers. 

Supper. 

Creamed   Sweetbreads,   Baked   Potato, 

Whole  Wheat  Bread,  Baked  Apple  with  Cream, 

Sponge  Cake,  Cocoa. 

SECOND    DAY. 

Breakfast. 

Grape   Fruit. 

Oatmeal  Mush  with  Cream  and  Sugar, 

A    Small   Piece   of   Broiled   Steak, 

Graham    Bread,   Coffee. 

Lunch. 

Milk  Punch. 

Dinner. 

Cream  of  Rice  Soup,  Crackers, 

Lettuce    Salad, 

Broiled   Chicken,  French   Peas,   White  Bread, 

Caramel   Custard,   Plain  Cake, 

Cereal    Coffee. 

Lunch. 

Plain  Orangeade. 

Supper. 

Creamed  Oysters,  Plain  Buttered  Toast, 

Lemon    Jelly,    Plain    Cake. 

Cocoa. 


Cuitortallp  ^peafeins 


Spanish- American  War  Nurses 

The  tenth  annual  meeting  of  the 
Spanish-American  War  Nurses  was  held 
in  New  York  City  Sept.  8,  9  and  10, 
1909,  at  the  New  Grand  Hotel,  and  was 
one  of  the  most  delightful  conventions 
in  the  history  of  the  organization.  As 
it  is  ten  years  since  the  society  was  or- 
ganized in  New  York  City,  it  was 
deemed  fitting  that  the  tenth  annual 
meeting  should  be  held  there.  Camp 
Roosevelt  was  the  host  on  this  occasion, 
and  most  nobly  did  it  act  its  part,  leav- 
ing nothing  undone  for  the  comfort  and 
entertainment  of  the  visiting  members 
and  guests. 

Owing  to  the  absence  of  the  president, 
Mrs.  Henry  Hunt  Ludlow,  the  duties  of 
presiding  officer  fell  upon  Mrs.  Hollis 
Clark,  of  Washington,  vice-president. 
Mrs.  Clark  did  not  know  of  the  absence 
of  Mrs.  Ludlow  till  her  arrival  in  New 
York,  and  was  quite  unprepared  for  the 
honors  thrust  upon  her,  but  she  not  only 
mastered  this  difficult  situation  but  ac- 
quitted herself  with  much  distinction. 

At  the  opening  of  the  convention, 
Wednesday  morning,  there  were  present 
Chaplain  Smith,  from  Governors  Island, 
and  Rev  Charles  H.  Cookman,  who  had 
been  with  some  of  the  nurses  at  Camp 
Thomas,  Chickamauga.  Chaplain  Smith 
delivered  the  invocation  and  also  read 
the  prayer  used  by  the  United  States 
Army  on  all  official  occasions.  Dr.  Cook- 
man  made  a  brief  address  in  which  he 
paid  a  glowing  tribute  to  the  work 
of    the  Spanish-American  War  Nurses. 


Later  in  the  session  Chaplain  Smith 
spoke  very  interestingly  of  the  conditions 
in  the  army  hospitals  before  and  after 
the  arrival  of  the  trained  nurses.  He 
told  of  the  confusion  which  existed  and 
the  dangers  to  which  the  typhoid  pa- 
tients were  exposed,  through  the  well-in- 
tentioned but  ill-advised  administration 
of  the  amateur  nurse,  and  then  of  the 
arrival  of  the  trained  nurses,  and  the 
order  and  discipline  which  followed,  the 
saving  of  life,  and  the  beneficial  eflPect  on 
the  entire  hospital  atmosphere  of  this  dis- 
cipline which  the  nurses  brought  into  the 
wards.  There  were  also  present  Mrs. 
Royal  Gage,  and  Mrs.  A.  S.  Rose,  hon- 
orary members,  who  extended  words  of 
greeting. 

The  morning  sessions  were  devoted  to 
business  and  the  afternoons  and  even- 
ings tp  sight-seeing  and  other  entertain- 
ment. One  of  the  most  interesting  events 
was  the  banquet  at  the  New  Grand  Hotel 
on  Thursday  evening,  when  the  mem- 
bers had  with  them  distinguished  guests 
and  honorary  members.  The  collation 
was  served  at  small  tables,  two  of  which 
were  reserved  for  the  speakers  and  hon- 
orary members.  Mrs.  Harriet  Camp 
Lounsbery,  who  had  presided  at  the  first 
meeting  in  New  York,  was  toast-mistress 
on  this  occasion.  Seated  with  Mrs. 
Lounsbery  were  Mrs.  Donald  McLean, 
D.  A.  R. ;  Miss  Delano,  Superintendent 
of  the  Army  Nurse  Corps;  Miss  Has- 
son.  Superintendent  Navy  Nurse  Corps; 
Miss  Gladwin,  Superintendent  of  Nurses' 
Woman's    Hospital,    New   York;    Miss 
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Pindell,  Superintendent  New  York  City 
Training  School.  Seated  with  Mrs.  Hol- 
Hs  Clark,  acting  president,  were  Mrs. 
Amos  Draper,  D.  A.  R.,  honorary  mem- 
ber; Mrs.  Royal  Gage,  honorary  mem- 
ber; Mrs.  William  Cummings  Story,  D. 
A.  R.,  and  Mrs.  Annette  S.  Rose,  hon- 
orary member.  Mrs.  Donald  McLean, 
who  was  the  first  speaker,  was  in  one  of 
her  most  genial  moods,  and  gave  one  of 
her  characteristic  talks,  a  delightful  in- 
termingling of  wit,  humor  and  pathos. 
She  referred  with  much  feeling  to  the 
never-to-be-forgotten  occasion  of  the 
dedication  of  the  nurses'  monument  at 
Arlington. 

There  was  much  curiosity  among  the 
nurses  regarding  Miss  Delano,  whose  re- 
cent appointment  had  created  so  much 
comment.  They  saw  a  woman  of  gra- 
cious manner  and  most  distinguished  ap- 
pearance, whose  remarks,  though  brief, 
were  most  happy  and  particularly 
appropiate  to  the  occasion.  Miss  Pin- 
dell appeared  as  the  representative  of 
the  Red  Cross,  and  spoke  most  enthusi- 
astically on  that  subject.  Miss  Hasson 
was  much  too  modest  and  did  not  give 
a  just  idea  of  the  work  already  accom- 
plished in  the  Navy  Corps,  It  is  too 
early  to  speak  with  authority,  but  it  is 
safe  to  predict  that  important  changes 
for  the  benefit  of  the  corps  will  take 
place  in  the  near  future,  which  will  be 
largely  due  to  the  efforts  of  Miss  Has- 
son. These  will  also  be  applied  to  the 
Army  Nurse  Corps.  Miss  Gladwin  read 
a  toast  sent  by  Dr.  Laura  Hughes,  of  Bos- 
ton, who  was  unable  to  be  present.  Mrs. 
William  Cummings  Story,  the  speaker 
announced  in  the  programme  had  been 
unavoidably  detained  and  did  not  arrive 
till  late.  Mrs.  Story's  charming  person- 
ality was  never  more  in  evidence  than  on 
this   occasion,  and  it  was  a   matter  of 


much  regret  that  her  remarks  were  so 
brief.  There  was  music  throughout  the 
evening,  which  closed  with  the  singing  of 
the  Star  Spangled  Banner  by  all  present. 
Another  delightful  function  was  the 
luncheon  given  by  Camp  Roosevelt  on 
Friday.  Each  table  represented  a  camp, 
and  was  decorated  with  a  silk  flag,  on 
which  was  printed  in  gold  the  name  of 
the  camp.  There  were  also  small  silk 
flags,  bearing *the  name  of  Camp  Roose- 
velt. Previous  to  the  luncheon  Mrs. 
Lounsbery  had  been  announced  as  the 
newly  elected  president.  At  the  close  of 
the  luncheon  Mrs.  Lounsbery  made  her 
first  official  address.  She  called  attention 
to  the  fact  that  the  Spanish-American 
War  Nurses  had  dedicated  their  services 
to  their  country  and  she  urged  that  they 
should  remember  that  their  work  did  not 
cease  with  the  war,  that  they  should  look 
forward,  not  backward,  and  find  some 
way  in  which  their  services  would  still 
be  for  their  country.  We  believe  it  was 
the  sentiment  of  the  majority  of  those 
present  that  the  society  should  remain 
what  it  originally  stood  for,  a  patriotic 
organization.  Mrs.  George  Stevenson, 
an  enthusiastic  Red  Cross  worker,  was 
a  guest  on  this  occasion,  and  made  an 
address  in  which  she  urged  the  claims  of 
the  Red  Cross  on  nurses.  A  standing 
toast  was  given  to  the  first  president  of 
the  society.  Dr.  Anita  Newcomb  McGee, 
who  was  not  able  to  be  present.  We  wish 
we  had  more  space  to  tell  of  the  many 
delightful  events  of  this  convention.  The 
oflficial  report  will  be  published  in  a  fu- 
ture number  of  the  magazine,  and  we 
hope  later  to  tell  of  the  splendid  benefi- 
cial work  this  society  is  doing  for  its 
members.  We  earnestly  urge  every 
nurse  who  is  eligible  to  this  society  to 
lose  no  time  in  joining. 
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The  Regulation  of  Nursing: 

There  is  no  need  to  call  attention  to 
the  symposium  on  this  subject  which  ap- 
pears in  this  issue,  for  we  are  receiving 
daily  assurance  that  the  series  of  arti- 
cles on  registration  is  being  widely  read 
by  nurses,  doctors  and  laymen.  In  no 
country  in  the  world  where  registration 
is  being  pushed  has  there  been  as  little 
open,  frank,  impartial  discussion  of  regis- 
tration problems  as  in  our  own  United 
States.  Registration  has  been  boosted 
as  a  panacea  for  nursing  ills  in  general. 
There  have  been  reams  of  sentimental 
nonsense  written  about  it,  but  very  little 
that  was  impartial  enough  to  be  con- 
vincing to  those  in  the  hospital,  medical 
and  nursing  world  who  desire  to  build 
their  plans  and  methods  for  human  bet- 
terment and  future  progress  on  sane, 
practical  foundations.  The  discussions 
of  the  question  at  the  different  State 
Capitols  have  rarely,  if  ever,  been  pub- 
lished in  available  form  and  the  de- 
fects and  weaknesses  in  registration 
laws  and  administration  have  been  re- 
ligiously covered  up  or  ignored.  On  the 
few  occasions  when  some  courageous 
nurse  has  ventured  to  mention  defects 
or  weak  points  in  existing  laws,  the 
matter  has  apparently  been  considered 
not  of  sufficient  importance  upon  which 
to  spend  time  in  discussion.  Last  year 
at  the  State  convention  of  New  York 
nurses  a  paper  was  announced  on 
"State  Registration :  What  It  Has  Done 
and  What  it  Fails  to  Do,"  but  whatever 
conclusions  were  reached  regarding 
what  registration  fails  to  do  were  not 
made  public.  The  writer  of  the  paper 
referred  to  spoke  recently  on  the  sub- 
ject of  registration  at  the  International 
Congress  in  England,  but  according  to 
"eports  she  failed  entirely  to  mention 
there  that  registration  in  America  had 


failed  to  accomplish  what  it  had  been 
expected  to  do;  that  graduate  nurses 
were  very  indifferent  about  registering 
in  America,  and  that  but  a  small  pro- 
portion of  those  who  were  eligible  ap- 
plied for  it  in  the  registration  States  as 
a  whole,  after  State  examinations  be- 
came necessary. 

Slowly,  but  surely,  the  conviction  is 
forcing  itself  on  the  public  that,  so  far 
as  regulating  the  practice  of  nursing  is 
concerned,  little  of  practical  value  can 
be  accomplished  under  existing  laws  and 
methods,  which  recognize  only  a  small 
fraction  of  those  engaged  in  nursing, 
and  leave  the  great  wide  field  as  unregu- 
lated as  it  ever  was.  Present  registra- 
tion laws  attempt  only  to  regulate  those 
who  need  regulation  least,  and  leave  to 
wander  at  will  those  who  need  regula- 
tion, supervision  and  instruction  most. 

The  Graduate  Nurses'  Association  of 
the  District  of  Columbia  has  established 
in  its  registry  four  classes:  (i)  Regis- 
tered nurses  who  have  had  the  prescribed 
hospital  training.  (2)  Those  nurses  who 
have  had  some  hospital  experience; 
these  are  allowed  to  charge  $15  a  week. 
(3)  Those  who  have  had  some  experi- 
ence or  instruction  and  training  under 
physicians  in  private  homes;  these  may 
charge  up  to  $10  a  week.  (4)  Those 
who  have  had  no  particular  training, 
but  who  are  known  to  be  of  good  moral 
character  and  reliable  women;  these 
help  to  meet  the  needs  of  nurses  for 
long  chronic  cases  and  are  allowed  to 
charge  up  to  $8  a  week. 

There  is  no  question  that  these  nurses 
in  the  second  and  third  and  fourth 
classes  are  with  us,  that  they  far  out- 
number the  hospital  graduates,  and  are 
rapidly  increasing.  To  talk  about  regu- 
lating nursing  without  taking  these  great 
classes  of  workers  among  the  sick  into 
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the  plans  at  all  is  sheer  folly  and  blind 
egotism.  We  might  as  well  tell  a  man 
who  earns  only  $50  a  month  to  make  a 
tour  of  Europe  for  the  benefit  of  his 
health  as  to  tell  him  he  must  employ  a 
nurse  at  $25  or  $30  a  week  to  care  for 
him  through  a  siege  of  typhoid  fever,  or 
his  wife  through  a  confinement.  He 
must  find  his  nurse  from  the  second  or 
third  or  fourth  class  of  nurses  men- 
tioned. If  State  registration  has  raised 
higher  the  highest  class  of  nurses,  would 
not  some  form  of  registration  tend  to 
improve  those  in  the  lower  grades  who 
are  in  the  nursing  field?  The  county 
medical  societies,  hospital  authorities, 
county  nursing  associations  and  district 
nurse  associations,  working  together  to 
accomplish,  say,  county  registration  for 
all  who  make  a  business  of  caring  for 
the  sick,  could  do  more  in  one  year  in 
the  line  of  really  regulating  nursing  and 
improving  and  safeguarding  the  care  of 
the  sick  in  homes  than  can  ever  be  ac- 
complished by  the  present  system  of 
State  registration.  The  medical  men 
know  and  employ  these  nurses  and  are 
anxious  to  improve  them  as  far  as  pos- 
sible. No  real,  permanent  regulation  of 
nursing  will  ever  take  place  until  the 
medical  men  and  medical  societies  be- 
come sufficiently  interested  in  the  ques- 
tion to  undertake  it  from  the  beginning 
or  to  co-operate,  and  until  they  are  given 
a  voice  in  the  manner  in  which  regulation 
is  to  be  attempted. 

+ 
The  American  Hospital  Association 

Before  this  number  reaches  our  read- 
ers the  annual  convention  of  the  Ameri- 
can Hospital  Association  at  Washington, 
D.  C,  for  1909,  will  have  taken  place. 
This  association,  so  far  as  nursing  edu- 
cation is  concerned,  is  the  most  influen- 
tial in  the  country.    Nurses  may  discuss 


training  school  methods;  they  may  pro- 
pose this  or  that  remedy;  but  the  hos- 
pitals not  only  propose  but  dispose  and 
control. 

About  half  of  this  association  are 
nurses.  The  remainder  are  physicians 
and  laymen,  with  each  year  an  increasing 
number  of  hospital  trustees.  Through 
the  medium  of  this  association  the  good 
methods  of  one  hospital  are  brought  to 
the  notice  of  all.  Much  attention  has 
been  given  to  training  school  matters  by 
this  association  in  recent  years.  We 
shall  expect  next  month  to  have  a  re- 
port of  the  convention  and  as  soon  as 
practicable  to  publish  the  "model  curric- 
ulum," which  a  committee  has  prepared, 
when  it  has  been  approved  by  the  as- 
sociation. 

+ 
Tiie  School  Nurse 

A  NURSE  who  has  been  doing  private 
nursing  for  a  couple  of  years  since  grad- 
uation is  seriously  considering  some 
other  line  of  work.  She  has  written  in- 
quiring what  qualifications  and  training 
a  school  nurse  should  have  and  how  she 
should  go  about  it  to  get  such  a  position. 
The  qualities  most  needed  in  a  school 
nurse  are  points  on  which  opinions  dif- 
fer, as  women  with  widely  different 
qualities  and  experience  seem  to  be  mak- 
ing a  fair  success  of  the  work.  First  of 
all  we  should  put  common  sense,  tact 
and  a  fair  degree  of  resourcefulness. 
Next  we  should  put  a  genuine  interest  in 
and  love  of  children,  even  the  most  dis- 
couraging types  of  children.  Next  we 
should  put  patience  and  stick-to-it-ive- 
ness.  However  attractive  school  nurs- 
ing may  be  when  viewed  from  a  distance, 
we  suspect  that  in  reality  it  consists  for 
the  most  part  in  the  doing  of  quite 
unromantic  duties.  There  really  isn't 
much    romance    about    examining   chil- 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


243 


dren's  heads  and  cleaning  them  day  after 
day,  necessary  though  it  may  be.  It  is 
neither  fascinating  nor  exciting,  and  the 
attempts  to  improve  conditions  are  so 
often  offset  by  home  carelessness  and 
ignorance  that  it  must  be  a  discouraging 
process.  Hence,  we  mention  stick-to-it- 
iveness  in  spite  of  discouragements  and 
monotony  as  a  necessary  qualification. 
It  would  seem  necessary  for  the  school 
nurse  to  have  had  experience  in  the  care 
of  children  during  her  training — this  as 
much  as  a  test  of  her  ability  to  manage 
them  and  their  parents  and  be  happy  in 
the  doing  of  it  as  because  of  the  actual 
nursing  knowledge  to  be  obtained.  The 
school  nurse  occasionally  comes  across  a 
child  with  an  acute  serious  disease  de- 
veloping, but  we  surmise  that  her  nurs- 
ing duties  for  the  most  part  are  confined 
to  what  would  ordinarily  be  called  minor 
ailments.  A  good  working  knowledge  of 
every-day  hygiene — how  to  keep  well — 
would  seem  to  be  one  of  the  essentials 
in  this  line  of  work.  As  skin  diseases, 
such  as  eczema  and  ringworm,  are  fairly 
common  in  children  in  the  poorer  dis- 
tricts, a  little  extra  knowledge  about  the 
management  of  common  skin  diseases 
should  be  valuable.  In  addition  to  the 
subjects  usually  taught  in  a  nursing 
course,  we  would  suggest  that  some  spe- 
cial study  be  devoted  to  personal  and 
home  hygiene,  diseases  of  the  skin,  and 
diseases  of  children. 

How  to  secure  a  position  as  school 
nurse  is  a  question  rather  more  difficult 
to  answer.  The  criticism  has  come  to 
us  that  in  some  cities  the  school  nurses 
were  chosen,  not  because  they  were  the 
best  nurses,  but  because  they  had  proven 
to  be  the  best  politicians.  How  true 
this  is  we  do  not  know.  Experience  and 
training    in     visiting   nursing   ought   to 


count  for  something  in  getting  such  a 
position,  and  undoubtedly  the  leaders  of 
the  visiting  nurse  work  in  cities  where 
school  nursing  has  been  established  could 
give  practical  information  about  how 
such  positions  are  secured. 
+ 
An  Important  Ruling 
We  beg  to  call  the  attention  of  all  the 
alumnae  or  State  associations  that  have 
under  consideration  the  question  of  in- 
cluding in  their  yearly  dues  a  subscrip- 
tion to  a  nursing  journal  to  the  following 
ruling  recently  made  in  the  case  of  a 
Brooklyn  publication,  and  which  will  be 
applied  in  all  similar  cases.  On  Septem- 
ber 8,  the  Post  Office  Department,  at 
Washington  ruled  that  subscriptions  to 
official  organs  of  unions,  fraternal  and 
other  organizations  must  be  paid  by  the 
individual  to  whom  the  paper  is  sent,  and 
cannot  be  included  in  sums  paid  as  dues. 

The  department  also  states  that  it  has 
no  desire  to  embarrass  publishers,  but 
in  all  cases  opportunity  is  given  to  bring 
the  publications  into  strict  conformity 
with  the  requirements,  and  publishers 
have  been  given  a  reasonable  length  of 
time  in  which  to  modify  their  circulation 
by  either  separating  the  subscription 
price  of  the  publication  from  the  dues  of 
the  society  or  by  fixing  the  dues  without 
the  publication  at  a  price  materially  less 
than  the  dues  with  the  publication.  It 
must,  however,  in  each  case  appear  that 
subscription  on  the  part  of  members  is 
not  obligatory  and  that  they  have  the  op- 
tion of  accepting  or  rejecting  the  publi- 
cation. 

In  other  words  hereafter  it  will  not  be 
legal  to  compel  any  one  to  subscribe  to  a 
publication  or  else  be  debarred  from 
joining  a  society.  The  justice  of  this 
ruling  is  obvious. 
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Foreign    Hames    for    Epileptics. 

Of  foreign  homes  Germany  stands  at  the 
head  with  its  well-known  Bethel  Institution  for 
Epileptics,  which  can  now  care  for  over  two 
thousand  patients.  It  was  started  on  a  small 
farm  in  1867  with  four  patients.  The  colony 
is  situated  in  a  pleasant  valley,  and  on  an 
eminence  above  is  the  ancient  castle  of  Spar- 
renburg.  Love  of  God  and  for  suffering  hu- 
manity glowing  in  the  hearts  of  a  few  men 
and  women  led  to  this  great  work  of  charity, 
which  is  now  known  throughout  the  world. 
Here  the  industrial  system  is  a  noteworthy 
characteristic  of  the  colony.  No  one  who  is 
able  to  work  is  allowed  to  pass  his  time  in 
idleness.  The  rules  in  regard  to  diet  are 
very  strict,  and  the  results  show  the  good 
done.  The  Wuhlgarten  Asylum,  near  Berlin, 
was  opened  in  1893  and  can  accommodate 
over  one  thousand  patients,  of  whom  the  great 
majority  live  in  cottages.  The  epileptic  colony 
at  Laforce,  in  France,  was  founded  by  Pastor 
Bost,  whose  kind  and  loving  heart  longed  to 
comfort  all  afflicted  ones.  In  1862  he  opened 
a    cottage    for  epileptic   boys. 

In  1855  Doctor  Reimer  founded  an  asylum 
in  Gorlitz,  Silesia,  for  epileptics,  which  has 
since  been  used    for  all   mental    diseases. 

At  Tain,  on  the  banks  of  the  Rhone,  is  the 
Asile  de  la  Teppe  for  sane  epileptics  of  both 
sexes. 

In  Potsdam,  in  the  province  of  Branden- 
burg, is  an  asylum  for  those  suffering  from 
epilepsy. 

In  Italy  there  is  an  asylum  at  Bergamo. 

Russia,  Denmark,  Norway  and  Holland 
all  have  homes  for  this  special  disease. 

In  Switzerland  there  are  several.  The  one 
at  Zurich  was  founded  in  1886  and  the  gen- 
eral results  have  been  good.  Employment, 
good  food  and  regular  habits  in  all  institu- 
tions tend  to  show  how  much  can  be  done 
for  those  afflicted  with  the  most  mysterious 
of  diseases.  In  England  the  Home  for  Epi- 
leptics at  Maghull,  near  Liverpool,  was  the 
first  institution  of  its  kind  in  England  and 
was  established  in  1888.    Here  the  doctors  and 


•nurses  take  the  keenest  interest  in  the  disease 
and  its  treatment  and  a  prize  is  given  to  the 
nurse  who  takes  the  best  notes  of  the  greatest 
number  of  cases  during  the  year. 

At  Chalfont  St.  Peter,  Bucks,  is  a  large 
colony  farm  which  was  opened  for  patients 
in  1894.  The  Eleanor  House  was  the  first 
built  for  women.  Besides  this  there  are  the 
Pearman,  the  Milton,  the  Green,  the  Pass- 
more  Edwards  and  the  Victoria,  all  such  well 
built  cottages  with  pretty  flower  gardens  and 
nice  green  lawns  where  the  patients  can  sit 
with  their  books  or  work.  Everything  is 
made  as  homelike  as  possible  and  with  a  few 
exceptions  the  inmates  do  not  look  like  epi- 
leptics, most  of  them  having  a  bright,  inter- 
ested look  and  a  keen  interest  in  their  work 
and  play. 

The  Meath  Home  of  Comfort  in  Surrey 
was  established  in  1892.  The  Countess  of 
Meath's  deep  sympathy  for  those  afflicted 
with  epilepsy  caused  her  to  pay  a  visit  to  the 
German  colony  near  Bielefeld.  Upon  her  re- 
turn to  England  she  made  up  her  mind  to 
found  a  home  for  women  and  girls.  She 
bought  an  old  family  mansion  at  Godalming, 
in  Surrey,  which  she  furnished  and  opened 
for  patients.  Only  sane  epileptics  are  re- 
ceived, it  being  truly  a  home  of  comfort  for 
those  who  can  be  improved  and  cured.  The 
basket  work  of  the  patients  is  wonderful — 
baskets  of  all  shapes  and  sizes — and  so  quick- 
ly do  some  of  the  girls  work  that  quite  a 
number  of  pretty  plain  and  fancy  baskets  arc 
always  on  hand  for  sale.  In  connection  with 
this  institution  is  the  Meath  Cottage,  at  Hay- 
ling.  Here,  as  elsewhere,  great  improvement 
is  noticed  in  the  patients.  St.  Luke's  Home, 
Bournemouth,  is  for  women  and  girls.  They 
have  a  branch  home  at  Carisbrook,  in  the 
Isle  of  Wight,  which  was  opened  a  few  years 
ago  to  test  the  high  frequency  electrical  treat- 
ment, which  it  was  hoped  would  prove  a 
cure  for  the  paralysis  which  often  follows  the 
attacks.  It  has  been  very  beneficial.  One 
woman  patient  who  had  gone  home  cured  re- 
turned of  her  own  accord  to  offer  her  serv- 
ices in  helping  to  take  care  of  others. 
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The  Christian  Social  Service  Union  has 
farm  colonies  and  homes  for  epileptic  chil- 
dren at  Lingfield,  in  Surrey,  and  Starn- 
thwaite,  in  Westmoreland.  The  colony  farm  at 
Lingfield  is  a  very  pretty  place  and  the  chil- 
dren seem  so  bright  and  happy  it  is  hard  to 
believe  they  are  afflicted.  Among  the  little 
ones  under  ten  years  of  age  the  improvement 
is  more  marked  than  with  adults,  as  in  work 
and  play   they   forget  themselves. 

In  Canada  there  is,  I  believe,  only  one  in- 
stitution devoted  entirely  to  epilepsy,  and  that 
is  Oxford  Hospital  for  epileptics — Woodstock, 
Ontario,  Canada. 

In  all  institutions  for  epilepsy  there  is  the 
same  cry  of  "Give  us  the  children,"  but  that 
is  just  what  the  mothers  will  not  do  until 
they  have  become  quite  a  burden  to  them- 
selves and  others.  There  are  hundreds  of  lit- 
tle children  to-day  who  will  eventually  be 
placed  in  some  of  these  homes  for  epilep- 
tics, and  who  might  grow  into  useful  men  and 
women  if,  when  the  first  attack  comes  on, 
they  were  given  the  chance  to  recover  by  be- 
ing put  under  proper  treatment. 

.      E.     M.     SWAINSON, 

Hotel    Dieu,   El    Paso,  Texas. 

One  of  the  best  equipped  hospitals  of  the 
West  is  Hotel  Dieu,  at  El  Paso,  Texas. 

Recognizing  the  necessity  for  a  thoroughly 
modern  hospital  in  El  Paso,  the  Sisters  of 
Charity,  in  1893,  began  the  construction  of  a 
building  named  and  modelled  after  the  fa- 
mous Hotel  Dieu  in  Paris,  where  many  of 
the  French  surgeons  did  their  best  work.  The 
institution  was  opened  in  1895,  and,  despite 
stupendous  obstacles,  its  capacity  was  so  soon 
overtaxed  that  in  1904  it  became  necessary 
to  build  an  additional  wing. 

Its  pleasant  location,  climatic  advantages 
and  improved  hygienic  interior  arrangements 
make  it  most  successful  in  meeting  surgical 
and  medical  needs.  The  first  floor  of  the  in- 
stitution contains  the  clinic,  railroad  operat- 
ing room,  private  rooms  and  wards  for  male 
patients.  On  the  second  and  third  floors  the 
surgical  and  medical  wings  are  sharply  dis- 
tinct. The  fourth  floor  is  devoted  entirely  to 
obstetrical  cases,  and  has  separate  and  most 
modern  equipment  for  this  work.  The  fifth 
floor  contains  the  main  operating,  sterilizing 
and  dressing  rooms. 

The  hospital  maintains  its  own  electric  light 
plant,  steam  laundry  and  ambulance  service. 


There  are  three  fully  equipped  operating 
rooms  in  the  hospital,  the  major  one,  on  the 
fifth  floor  of  the  institution,  being  arranged 
along  the  most  modern  scientific  plans  of  hos- 
pital construction,  with  encaustic  tile  floor, 
wainscoting  of  tile  five  feet  up,  liquid  enamel 
finish,  and  a  lighting  effect  designed  to  give 
the  best  results  for  night  or  day  work. 

The  sterilizing  rooni  on  the  left-hand  side 
of  hall  for  dressings,  water  and  instruments, 
is  equipped  with  hot  and  cold  water  dressing 
and  instrumental  sterilizer,  and  ample  storage 
room  for  all  prepared  .dressings.  The  phy- 
sicians' dressing  room  is  separate  from  the 
sterilizing  room,  and  is  furnished  with  mod- 
ern basins,  with  foot  pedals  for  in  and  out 
flow  of  water  supply. 

The  large  amount  of  emergency  surgery 
entailed  by  El  Paso's  numerous  railroads  has 
led  to  equipping  an  operating  room  on  the 
first  floor  of  the  hospital  to  meet  this  de- 
mand. This  room  has  every  modern  fixture, 
with  the  latest  aseptic  table  sterilizers,  encaus- 
tic tile  floor,  wainscoted  walls  and  enamel 
ceilings.  This  operating  room,  coupled  with 
that  on  the  fifth  floor,  affords  facilities  for 
double  operative  needs  that  frequently  arise 
in  the  institution. 

Appreciating  the  fact  that  modern  surgeons 
demand  that  septic  cases  be  not  operated 
upon  in  clean  operating  rooms,  the  hospital 
also  has  on  the  first  floor  a  thoroughly 
equipped  operating  room,  separate  and  dis- 
tinct from  the  one  just  mentioned,  that  is 
used  only  for  septic  cases. 

Every  modern  method  of  sterilizing  de- 
manded has  been  met  by  the  latest  type  of 
instrument,  dressing  and  water  sterilizers  for 
each  of  these  three  operating  rooms.  Elach 
room  has  its  separate  instrument  facilities, 
with  individual  modern  operating  tables.  The 
dressing  equipment  for  each  room  is  marked 
and  segregated  to  meet  the  exigencies  of  the 
room  for  which  it  is  prepared. 
+ 
Harper  Hospital,  Detroit. 
Harper  Hospital,  Detroit,  has  closed  its 
forty-fifth  year  of  service.  During  that  year 
3,691  surgical  patients  and  849  medical  patients 
were  treated.  The  daily  average  was  144- 
The  cost  per  day  for  the  maintenance  of  each 
patient  was  $2.07,  of  $14-49  per  week.  The 
hospital  has  an  endowment  fund,  which  has 
enabled  it  to  furnish  nearly  ten  thousand  days 
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of  free  treatment.  There  is  also  a  special 
fund,  which  enables  the  hospital  to  provide 
special  nurses  to  those  who  need  such  service 
and  are  too  poor  to  pay  for  it.  The  training 
school  has  within  the  year  increased  its  num- 
bers from  65  to  80.  This  increase  enables  the 
hospital  to  do  its  special  nursing  with  its  own 
force,  thus  lessening  the  expense  to  the  indi- 
vidual patient,  adding  to  the  hospital  income 
and  giving  the  pupils  the  benefit  of  the  ex- 
perience in  the  care  of  one  private  patient  at 
a  time.  Four  thousand  two  hundred  and  nine 
operations  were  performed  during  the  year. 
Of  these  were  308  cases  of  appendicitis,  with 
only  4  deaths.  There  were  4  cases  of  Cesa- 
rean section,  with  the  recovery  of  all  mothers 
and  the  saving  of  all  the  babies. 

+ 
New    York    Institution    for    the    Blind. 

The  New  York  Institution  for  the  Blind, 
which  has  owned  and  occupied  for  many 
years  the  block  fronting  on  the  east  side  of 
Ninth  avenue,  between  Thirty-third  and 
Thirty- fourth  streets,  has  acquired  a  large 
tract  in  Westchester  County  and  will  move  to 
this  new  site  as  soon  as  the  necessary  build- 
ings can  be  put  up. 

The  site  obtained  for  the  new  home  is 
the  De  Witt  estate  property  in  Bronxville 
Village,  lying  about  midway  between  Bronx- 
ville and  Tuckahoe,  and  comprises  fifty-one 
acres,  adjoining  Lawrence  Park,  a  new  resi- 
dential development.  The  property  has  front- 
ages in  Midland  and  Dusenbury  avenues. 

With  the  building  of  the  Pennsylvania  Sta- 
tion near  by,  the  Ninth  avenue  and  Thirty- 
fourth  street  property  has  become  undesirable, 
and  likewise  too  valuable,  for  the  institution's 
use,  and  this  fact  has  been  largely  responsible 
for  the  decision  of  the  trustees  to  move  to 
Westchester.  The  present  site  will  be  sold, 
although  not  until  the  new  buildings  on  the 
property  just  acquired  have  been  completed. 
This  will  probably  take  at  least  two  years. 
+ 
Mercy  Hospital. 
The  new  fireproof  wing  of  Mercy  Hospital, 
Des  Moines,  Iowa,  has  been  completed  and 
been  made  ready  for  the  use  of  patients.  The 
pharmaceutical  laboratory  has  been  installed 
in  the  new  structure,  and  will  be  in  charge 
of  Sister  Mary  Gertrude,  a  registered  phar- 
macist 


Cornerstone   of    New    Hospital    Laid. 

The  cornerstone  of  the  new  $250,000  addi- 
tion to  the  Methodist  Hospital,  in  Des  Moines, 
Iowa,  was  laid  at  5  o'clock  Thursday,  May 
27.  The  regular  ritualistic  dedicatory  services 
were  conducted  by  Bishop  Joseph  F.  Berry,  of 
Buffalo,  N.  Y.,  who  made  the  address.  Pray- 
ers were  offered  by  the  Rev.  D.  A.  McBur- 
ney  and  the  Rev.  L.  K.  Billingsley,  Bishop 
Berry  setting  the  stone  in  place.  Following 
the  dedicatory  services,  a  banquet  was  given 
at  the  First  Methodist  Church  parlors,  plates 
being  laid  for  three  hundred,  the  Rev.  E. 
T.  Hagerman  acting  as  toastmaster.  Other 
speakers  were  members  of  the  Hospital 
Board,  Hon.  Harvey  Ingham,  Bishop  Joseph 
Berry  and  Governor  B.  F.  Carroll,  and  rep- 
resentatives of  the  various  church  confer- 
ences. The  new  building  is  absolutely  fire- 
proof and  contains  the  newest  features  in 
hospital  construction.  The  greater  part  of 
the  addition  will  be  devoted  especially  to 
women  and  children. 


Hospital    for    Nervous    Disorders. 

A  neurological  institute  for  the  treatment 
of  curable  and  improvable  nervous  diseases 
and  a  clinic  for  their  observation  and  the 
training  of  physicians  and  nurses  is  to  be 
founded  in  New  York  City  through  the  efforts 
of  two  noted  physicians  and  the  subscriptions 
of  a  number  of  wealthy  men. 

Dr.  James  Collins,  of  No.  zi  West  Fifty- 
fourth  street.  Professor  of  Neurology  at  the 
Post-Graduate  Hospital,  and  Dr.  Joseph 
Fraenkel,  his  associate,  are  the  physicians 
whose  plans  for  such  a  hospital  and  clinic  are 
about  to  be  consummated.  Men  who  have 
promised  more  than  $100,000  for  the  purchase 
of  a  site  include  Adrian  Iselin,  Jr.;  Isaac  Sel- 
igman,  H.  K.  Knapp,  Richard  Watson  Gilder, 
Isaac  Townsend,  R.  P,  Perkins,  Otto  H. 
Kahn  and  Paul  Warburg.  Others  who  have 
intimated  they  will  lend  their  aid,  in  necessary, 
are  August  Belmont  and  George  B.  Freyling- 
huysen.  Justice  Davis,  of  the  Supreme  Court, 
signed  an  order  yesterday  permitting  the  in- 
corporation of  the  Neurological -Institute  of 
New  York  and  permitting  its  objects.  The 
men  whose  names  are  given  will  constitute  its 
first  board  of  directors. 
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Albany  Hospital. 

The  annual  report  of  the  Albany  Hospital 
shows  the  total  number  of  house  cases  for 
the  year  as  3,238,  operations  as  1,533.  Path- 
ologist  reports    1,600   examinations. 

The  most  gratifying  feature  of  the  year 
has  been  the  complete  removal  of  an  indebt- 
edness of  $45,000.  The  sum  having  been  re- 
ceived without  any  special  plea  or  entertain- 
ment. 

+ 
Normal   School   Hospital. 

A  new  hospital  in  connection  with  and  to 
be  controlled  by  the  State  Normal  School  at 
Cedar  Falls,  Iowa,  is  being  contemplated  and 
will  be  used  exclusively  for  the  student  body. 

+ 
Notes   and    News. 

A  new  Baptist  hospital  is  to  be  built  in 
Memphis,  Tenn.  A  fund  of  $400,000  to  launch 
and  maintain  the  institution  is  growing  satis- 
factorily. 


Public  attention  is  being  called  to  the  over- 
crowded and  otherwise  unsanitary  condition 
of  the  Erie  County  Hospital,  Buffalo,  N.  Y. 
The  report  makes  strange  reading  in  this 
twentieth  century.  The  hospital  provides  for 
the  accommodation  of  350  patients,  while  the 
statistics  for  March  of  this  year  show  that 
472  patients  were  cared  for  at  one  time,  the 
average  number  for  six  months  being  434. 
The  surplus  patients  have  been  crowded  into 
dark  halls,  and  many  applicants  could  not  be 
received  at  all. 


A  press  dispatch  states  that  fifty  nurses  of 
the  Massachusetts  General  Hospital  have  been 
inoculated  with  typhoid  serum  as  a  preventive 
measure.  Dr.  M.  W.  Richardson,  secretary  of 
the  Massachusetts  State  Board  of  Health, 
recommends  the  compulsory  inoculation  of 
nurses,  doctors  and  hospital  attendants  with 
typhoid  serum. 


A  tuberculosis  clinic  has  been  arranged  for 
at  the  General  Hospital,  Elizabeth,  N.  J.  Miss 
Mary  Bernie,  the  visiting  nurse  of  the  Charity 
Organization  Society,  will  assist  the  physicians 
in  the  work. 


The  Charles  Choate  Memorial  Hospital  has 
been  recently  dedicated  at  Woburn,  Mass. 
The  site  contains  five  acres  of  land,  divided 
into  beautiful  lawns,  flower  and  v^etable 
gardens,  forming  one  of  the  most  desirable 
spots  for  the  benefit  of  patients  and  the  resto- 
ration to  health  that  can  be  anywhere  found. 


Mulberry  Grove  Hotel,  New  Orleans,  is  to 
be  converted  into  a  hospital  for  consumptives. 


The  new  Graham  Hospital,  at  Canton,  III., 
has  been  completed  at  a  cost  of  $30,000. 


An  attempt  is  being  made  to  effect  an  affil- 
iation between  the  Passavant  Hospital,  Jack- 
sonville, 111.;  Dr.  Norbury's  sanitarium  for 
nervous  diseases,  the  Central  Hospital  for  the 
Insane  and  the  schools  for  the  Deaf  and 
Blind,  so  far  as  training  of  nurses  is  con- 
cerned. 

An  infants'  Summer  hospital  is  being  main- 
tained at  Grand  Rapids,  Mich.  Miss  Pfeifer 
is  the  nurse  in  charge. 


Work  has  commenced  on  the  new  Toronto 
General  Hospital.     

St.  Margaret's  Hospital,  at  Kansas  City, 
Kan.,  is  being  enlarged  at  a  cost  of  about 
$75,000.  When  completed  if  will  accommodate 
450  patients.  

Miss  Carrie  McGrath,  a  graduate  of  the  in- 
stitutional economics  course  in  Grace  Hos- 
pital, Detroit,  has  been  appointed  superintend- 
ent of  the  Boulevard  Sanitarium,  a  private 
hospital  of  about  sixty  beds,  in  that  city. 


The   new   $100,000    St.   Joseph    Hospital    at 
Logansport,  Ind.,  has  been  formally  opened. 


The  contract  has  been  let  for  a  $75,000  hos- 
pital at  Ogden,  Utah,  as  a  memorial  to  the 
late  Judge  Thomas  Dee.  An  additional  $25,- 
000  is  to  be  spent  on  equipment.  When  com- 
pleted it  will  be  one  of  the  finest  institutions 
of  its  kind  in  the  West. 


A  new  nurses'  home  is  to  be  built  at  the 
State  Sanitarium  in  Rutland,  Vt. 


The  S.  P.  Railroad  Hospital  at  San  Fran- 
cisco has  been  opened  for  patients.  It  repre- 
sents an  investment  of  $800,000,  and  is  said 
to  be  one  of  the  best  planned  and  equipped 
hospitals  of  its  size  in  the  world. 


€!)e  editor's  letter-iojc 

THE  EDITOR  IS  NOT  RESPONSIBLE  FOR  THE  VIEWS  OF  CONTRIBUTORS. 


The    Army    Corps    Appointment. 
To  the  Editor  of  The  Trained  Nurse: 

My  preconceived  ideas  of  the  Army  Nurse 
Corps  have  been  badly  disarranged  since  read- 
ing your  editorial,  "An  Unfortunate  Prece- 
dent," in  the  September  issue  of  The  Trained 
Nurse. 

To  go  back  to  ancient  history,  in  the  October 
number  of  The  Trained  Nurse  for  1899, 
pages  215-217,  some  facts  are  given  about  ap- 
pointments in  the  Army  Nurse  Corps,  from 
which  I  gather  that  the  first  superintendent 
received  her  appointment  directly  from  the 
Surgeon-General,  who  also  appointed  the 
•nurses  and  chief  nurses.  It  states  "No  chief 
nurses  are  appointed  except  by  promotion 
from  the  grade  of  nurse,"  and  later  this  super- 
intendent was  succeeded  in  office  by  an  Army 
Nurse,  though  I  am  confident  one  or  more 
civilian  nurses  were  recommended  for  the  po- 
sition at  that  time. 

The  precedent  established  then  of  filling  its 
positions  from  its  own  ranks  through  the  merit 
system  launched  the  new  department  well  on 
the  tide  of  civil  service  reform,  while  the 
smallness  of  its  size  seems  an  item  in  its  favor, 
shielding  it  from  further  outside  invasion. 

But  to-day — though  ten  years  have  elapsed 
in  which  to  train  up  chief  nurses  for  promo- 
tion to  the  grade  of  superintendent — matters 
are  reversed,  and  a  civilian  nurse  is  appointed 
over  the  heads  of  the  chief  nurses  of  the 
Army  Nurse  Corps ! 

When  and  why  was  this  appointment  taken 
out  of  the  Surgeon-General's  hands  and  trans- 
ferred to  those  of  the  President?  Compared 
with  other  things,  this  is  a  little  matter,  and 
very  likely  the  Surgeon-General  doesn't  care,  so 
far  as  he  himself  is  concerned.  But  that  is 
not  the  point.  Those  chief  nurses  have  a 
right  to  be  considered,  and  I  own  to  feeling 
about  this  injustice  much  as  I  did  when  I 
first  heard  the  stories  of  Naboth's  vineyard 
and  the  poor  man's  ewe  lamb. 

One  is  further  incensed  by  the  rumor  that 
the  President,  on  her  request,  let  Miss  Board- 


man,  an  estimable  lady  and  warm  family 
friend,  select  the  candidate  for  the  vacancy 
made  by  Mrs.  Kinney's  resignation. 

But  if  Salome  of  Herodian  days  had  been 
an  estimable  lady,  too,  would  that  fact  have 
legitimatized  her  request  for  the  head  of  John 
the  Baptist? 

We  have  regarded  with  pardonable  pride  the 
treatment  Cuba  and  the  Philippines  have  re- 
ceived from  the  national  Government,  for  it 
seemed  a  happy  fulfilment  of  the  vision  George 
Washington  had  in  mind  when  he  said  in  his 
farewell  address,  "It  will  be  worthy  of  a  free, 
enlightened  and  (at  no  distant  period)  a  great 
nation  to  give  to  mankind  the  magnanimous 
and  novel  example  of  a  people  alw.-^ys  guided 
by  an  exalted  justice  and  benevolence." 

Surely  somebody  fell  from  grace  when  it 
came  to  dealing  out  even  common,  ordinary 
justice  and  benevolence  to  the — in  compari- 
son— insignificant  Home  Nurse  Corps ! 

It  is  now  "up"  to  the  new  appointee  to  dis- 
play "that  strength  which  is  something  more 
than  the  trampling  of  others  in  the  dust  that 
we  ourselves  may  have  a  clear  road ;  which  is 
something  much  harder  and  much  less  tri- 
umphant than  that — it  is  standing  aside  to  let 
somebody  else  pass  on !"  in  this  case,  a  "some- 
body" to  whom  the  right  of  way  belongs, 
though  "might"  has  given  it  to  her. 

A  Lover  of  Justice. 

+ 
Transplanting    the    Training    School. 

To  the  Editor  of  The  Trained  Nurse: 

Miss  Aikens's  request  that  I  explain  more 
fully  my  desire  and  plan  for  "transplanting" 
the  training  school  can  be  met,  in  part,  by  re- 
ferring to  my  article  in  August  issue  of  The 
Trained  Nurse^  to  the  paragraph  beginning  at 
the  foot  of  page  79.  In  the  last  sentence  of 
that  paragraph  the  types  confused  my  mean- 
ing, making  me  say  "no"  for  "two."  Read  "If 
the  school  and  hospital  are  one  it  has  two 
problems  of  independent  nature,"  etc.,  the 
miwcinj?  is  clearer. 
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What  I  mean,  what  I  desire  by  "transplant- 
ing," is,  as  I  have  sard,  the  establishment  of 
schools  for  teaching  nursing — schools  which 
are  educational  institutions  in  themselves. 

Why  does  a  hospital  organize  a  training 
school?  What  is  the  real  purpose  in  adding 
this  educational  branch  to  its  humanitariarj 
obligations?  Is  it  because  the  country  through 
there  is  a  demand  for  trained  graduate  nurses, 
and  the  hospital  authorities,  recognizing  this 
need,  wish  to  give  opportunity  to  gain  educa- 
tion requisite  to  supply  it?  I  think  not!  The 
hospital  establishes  and  maintains  a  training 
school  in  order  to  get  its  nursing  done,  and 
done  cheaply. 

The  average  training  school  is  established 
and  maintained  for  distinctly  other  purposes 
than  affording  opportunity  to  learn  how  to  do 
nursing.  If  schools  for  nurses  are  to  do  the 
work  of  the  hospitals,  why  should  not  the 
Divinity  School  secure  enough  students  to  do 
the  work  of  the  churches?  A  school  for 
nursing  should  provide  a  course,  on  comple- 
tion of  which  the  student  shall  be  prepared  to 
assume  the  care  of  sick  people.  "Transplant- 
ing" means  the  separation  of  the  training 
school  from  the  hospital  service;  from  its  use 
as  an  instrument  or  machine  to  carry  on  the 
hospital's  purpose.  This  does  not  mean  taking 
the  school  away  from  the  hospital  and  estab- 
lishing it  elsewhere.  It  does  mean  the  regu- 
lating the  association  of  the  two  separate  pur- 
poses, with  due  regard  to  the  rightful  purpose 
of  a  school. 

Now,  the  most  optimistic  mind  does  not  ex- 
pect to  see  this  done  by  "Presto  change,"  or 
by  registration  laws.  Nor  does  the  practical 
mind  expect  other  than  that  the  hospitals  will 
stand  firmly  for  the  continuation  of  the  sub- 
ordination of  the  school  to  the  hosiptal's 
need.  But  in  this  time,  when  the  ethical  sense 
of  the  people  is  so  alert  to  correct  injustice  in 
the  control  of  the  individual  by  the  corpora- 
tion, when  from  peonage  in  the  lumber  camps 
to  hours  of  labor  for  the  salesgirl,  regulation 
for  fairness  is  a  public  demand,  it  seems  quite 
possible  that  the  autocracy  of  the  apprentice- 
ship of  the  training  school  shall  meet  with 
recognition  and  change. 

Since  I  read  that  paper  in  Minneapolis, 
many  times  have  I  been  told  that  it  can't  be 
done,  "It's  been  tried,"  "It's  proved  a  failure," 
"It's  too  deeply  rooted  in  the  hospital  system 


to  be  changed."  But  is  it  any  more  of  a  task 
than  confronted  the  women  who  in  tKe  be- 
ginning undertook  the  task  of  teaching  women 
to  be  nurses?  I  said  in  my  paper  that  there 
is  work — bard,  self-sacrificing  work — to  be 
done  before  the  profession  of  nursing  is  per- 
fected or  ready  for  further  advancement.  And 
it  is  in  the  teaching  and  training  of  nurses 
that  the  work  lies. 

Regarding  Miss  Aikens's  suggestions  that  I 
should  have  laid  more  emphasis  on  a  high 
grade  of  moral  character,  I  appreciate  high 
moral  character  as  a  prime  requisite  in  deter- 
mining a  woman's  fitness  to  study  or  practise 
nursing,  and  I  consider  a  high  educational 
standard  as  one  of  the  guarantees  of  moral 
character.  Moreover,  given  training  schools 
where  the  number  of  pupils  is  determined 
solely  by  the  fitness  of  the  applicant  to  enter 
and  her  proven  efficiency  to  continue  in  the 
school,  the  moral  character  problem  will  have 
solved  itself.  E.  Baldwin  Lock  wood. 

Granby,  Conn. 

+ 
From   the    Patients'   View. 

To  the  Editor  of  The  Trained  Nurse: 

From  time  to  time  articles  have  been  pub- 
lished in  various  magazines,  pertaining  to  the 
nurses'  point  of  view,  regarding  work  in  pri- 
vate nursing. 

As  one  outside  of  the  profession,  but  hav- 
ing had  experience  with  nurses,  both  in  be*- 
ing  the  patient  and  in  employing  them  for 
other  members  of  my  family,  I  feel  that  it  is 
quite  fair  to  write  a  few  lines  from  the  pa- 
tient's view  of  things.  I  wish  to  preface  my 
remarks,  however,  by  saying  that  having 
known  two  of  the  loveliest  women  in  the 
nursing  world,  each  one  almost  perfect  in  her 
way,  my  standard  is  very  high,  and  I  wish 
that  more  of  the  graduates  of  our  training 
schools  would  endeavor  to  make  themselves 
as  necessary  and  acceptable  to  those  in  their 
care.  To  begin  with,  when  a  nurse  is  called 
into  the  sick  room,  Jet  it  always  be  with  a 
quiet,  cheerful  manner  that  she  meets  her 
patient. 

With  keen  observation  of  her  surroundings, 
she  will  step  into  harness  so  easily  and 
naturally  that  the  entire  household  will  imme- 
diately feel  a  grateful  sense  of  relief  and  rec- 
ognize her  power. 

In  her  personal  appearance  she  must  be  ab- 
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solutely  spotless  at  all  times.  Have  plenty  of 
uniforms,  and  wear  plenty.  Nothing  is  more 
irritating  to  the  patient,  accustomed  to  having 
everything  nice  about  her,  than  a  nurse  in 
any  way  careless.  She  should  be  an  ornament 
to  the  sick  room  whenever  she  is  on  duty,  be 
it  day  or  night.  A  nurse  should  never  try  to 
entertain  her  patients  unless  he  or  she  first 
shows  some  disposition  toward  conversation, 
but  be  willing  and  glad  to  talk  when  ques- 
tioned. 

A  nurse,  in  her  varied  walks  of  life,  neces- 
sarily meets  with  all  sorts  and  conditions  of 
men,  therefore  her  store  of  experience  can 
often  furnish  many  an  interesting  story.  She 
should  enter  entirely  into  the  interests  and  life 
of  the  home  where  she  is  nursing.  Never 
speak  of  any  other  doctor  as  having  treated  a 
similar  case  in  any  other  way,  inferring  that 
she  likes  his  methods  best.  Make  the  very 
best  of  her  surroundings ;  complain  of  nothing. 

She  should  call  foK  all  that  is  necessary  for 
the  patient's  comfort,  but  always  try  to  re- 
member that  at  home  a  nurse  must  often  re- 
sort to  her  wits,  substituting  one  thing  for 
another  where  all  hospital  conveniences  are 
not  at  hand. 

And  many  a  time  a  nurse  is  called  in  when 
money  is  scarce,  and  it  is  with  effort  that  her 
salary  is  paid.  In  such  cases  she  should  be 
most  considerate  about  her  demands. 

If  the  house  servants  are  discourteous,  as 
is  often  the  case,  usually  mainly  through 
jealousy,  she  should  try  not  to  notice  the 
slights,  but  if  possible,  do  for  them  some  little 
act  of  kindness,  trying  thus  to  put  herself  in 
their  good  graces  and  establish  peace.  Always 
keep  her  patient's  room  in  perfect  order. 

All  glasses  and  bottles  should  be  kept  out 
of  sight;  in  a  closet  or  adjoining  room.  Never 
allow  the  bureau  to  have  the  appearance  of  an 
apothecary  shop.  The  sick  should  never  be 
consulted  as  to  what  they  would  like  to  eat. 

One  will  soon  learn  their  tastes,  if  not  from 
them,  from  some  other  members  of  the  family. 
When  the  unexpected  dainties  come  up  on  the 
tray,  she  will  find  that  much  more  is  relished. 
Try  to  have  some  little  surprise,  as  trifles  of 
that  kind  often  give  much  pleasure. 

In  administering  medicine,  if  it  be  in  the 
form  of  pills  or  tablets,  always  put  them  on  a 
spoon  and  beside  it,  on  the  tray,  a  glass  of 
water. 

The  patient  often  prefers  to  take  it  her- 
self than  having  it  put  into  her  mouth. 


I  well  remember,  when  I  was  once  in  a  hos- 
pital and  my  own  dear  private  nurse  was  out 
for  her  hour's  airing,  when  the  time  came 
around  for  my  medicine  the  nurse  in  tem- 
porary charge  came  into  my  room  and,  taking 
up  my  tablets  in  her  fingers,  handed  them  to 
me  to  swallow.  I  did  so,  but  with  a  feeling 
of  absolute  repugnance.  That  nurse  was  in 
charge  of  several  rooms  on  my  corridor,  at- 
tending to  many  patients,  with  all  sorts  of  dis- 
eases, and  how  did  I  know  whether  she  had 
stopped  to  wash  her  hands  before  coming 
to  me? 

When  my  nurse  came  back  I  confided  my 
woes  to  her,  and  she  not  only  felt  sorry  that 
I  had  been  so  worried  and  annoyed,  but  she 
realized  that  that  young  girl  in  the  very  be- 
ginning of  her  professional  work  was  abso- 
lutely devoid  of  the  little  niceties  of  life.  iMy 
dear  girl  friends,  it  is  the  little  things  that 
make  the  great  impressions. 

It  is  hard  enough  to  be  ill,  and  if  things  can 
be  made  any  easier  by  thought  and  consider- 
ation, spare  no  pains  in  doing  your  very  best. 
The  patient  often  enjoys  being  left  alone  for 
a  little  while,  in  which  case  a  nurse  should  be 
within  hearing  of  the  slightest  sound  from  the 
sick  room. 

On  no  account  should  she  ever  bring  her 
own  life  into  her  professional  boundaries. 

Personal  feelings  should  never  figure  in  her 
cases. 

No  matter  how  weary  she  may  be,  never  say 
so,  as  it  does  no  good  and  only  causes  a  sym- 
pathetic patient  to  worry. 

Last,  but  not  least,  she  should  always  re- 
member that  she  necessarily  is  bound  to  know 
people  who  must  entrust  her  with  many  a 
sacred  confidence,  and  these  should  be  re- 
garded as  such  for  ever  and  ever.  What  life 
can  be  more  noble  and  full  of  self-sacrifice 
than  that  of  a  thoroughly  conscientious  nurse, 
and  the  great  ambition  to  perfect  one's  self 
in  her  profession  should  be  the  great  aim  of 
all  those  who  have  entered  therein. 

Susan    D.    Henderson. 
+ 
The   Object   of   Registration. 
To  the  Editor  of  The  Trained  Nurse: 

The  prime  object  of  registration  is  to  estab- 
lish a  standard.  It  will  not  make  the  good 
nurse  any  better,  neither  will  it  in  any  way 
interfere  with  privileges  she  already  enjoys, 
but  will  protect  her  from  being  classed  with 
inferior,  under-trained  nurses. 
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Prior  to  this  agitation  there  was  no  way 
to  distinguish  between  the  real  article  and  the 
impostor.  A  "graduate  nurse"  might  be  a 
graduate  from  a  feeble-minded  school,  an  in- 
sane asylum,  a  correspondence  school  or  a 
first  class  training  school.  A  "trained  nurse" 
might  be  one  who  had  given  years  of  her  life 
in  the  best  of  training  schools,  or  one  whose 
sole  "training"  had  been  under  her  local  doc- 
tor in  her  immediate  family  or  circle  of 
friends,  or  from  contact  with  other  nurses 
and  visits  to  hospitals,  etc.,  where,  represent- 
ing herself  to  be  a  trained  nurse,  she  has  been 
extended  the  courtesies  of  the  profession.  It 
is  hard  to  believe  that  there  are  among  our 
ranks  any  who  would  be  so  unscrupulous,  but 
it  is  a  fact,  none  the  less.  Miss  Jamme,  su- 
perintendent of  nurses  at  St.  Mary's  Hospi- 
tal, Rochester,  Minn.,  told  me  that  they  were 
constantly  imposed  upon  by  this  class  of 
women,  who  came  to  get  what  free  training 
they  could,  and  that  they  had  no  way  to  pro- 
tect themselves  against  this  imposition. 

Even  graduates  from  our  best  training 
schools  are  not  exempt  from  suspicion,  as 
many  are  representing  themselves  to  be  grad- 
uates from  these  schools  who  are  not. 

I  recently  had  in  my  employ  a  "trained 
nurse"  whose  training  I  had  occasion  to  ques- 
tion. She  had  said  she  "got  her  training"  in 
one  of  the  well  known  Iowa  hospitals.  I 
wrote  to  the  institution  and  found  that  she 
had  been  in  training  a  few  months,  but  was 
dismissed  without  graduation,  and  while  she 
had  -not  told  me  she  was  graduated,  she  is  call- 
ing herself  a  trained  nurse  and  charging  $25.00 
per  week  for  her  services.  And  these  cases 
only  illustrate  what  is  being  practiced  all  ever 
the  country. 

There  may  be  many  good,  practical  nurses 
among  this  class  of  women,  and  if  they  wish 
to  continue  working  as  trained  nurses,  all 
right  and  well,  but  they  cannot  become  regis- 
tered nurses  without  coming  up  to  a  fixed 
standard,  and  they  cannot  represent  them- 
selves to  be  registered  without  being  subject 
to  a  fine,  and  it  will  not  take  the  public  long 
to  appreciate  the  difference. 

It  would  seem  imperative,  however,  that 
States  adopting  registration  laws  should  pro- 


vide some  badge  or  pin  aside  from  the  certifi- 
cate, whereby  one  could  prove  her  standing 
without  question,  this  to  be  procurable  only 
by  registered  nurses  and  from  the  State  board. 
It  would  be  better  still  if  the  same  pin  could 
be  adopted  by  the  different  States.  The  regu- 
lar class  pin  means  nothing  unless  the  school 
is  well  known,  as  many  small  institutions, 
correspondence  schools,  etc.,  are  providing 
very  pretty  and  impressive-looking  "pins." 

The  assertion  that  registration  makes  our 
work  a  "profession"  is  impertinent.  Tha 
Twentieth  Century  Dictionary  defines  "profes- 
sion" as  "what  one  professes;  calling;  vo- 
cation." In  that  case  it  is  a  profession  with- 
out registration  or  legislation  of  any  kind, 
However,  that  is  secondary,  as  the  chief  aim 
of  registration  should  be  to  distinguish  the 
thoroughly  qualified  nurse  from  the  rejected 
probationer  and  correspondence  school  nurse 
referred  to  by  T.  Winifred  Jones  in  the  Feb- 
ruary Trained  Nurse,    • 

As  to  the  wage,  also,  it  may  be  well  for 
the  nurse  entering  a  new  community  to  es- 
tablish a  regular  rate,  which  must  certainly 
differ  in  different  localities,  as  the  cost  of  liv- 
ing and  other  expenses  differ,  but  in  no  com- 
munity can  a  regular  rate  always  be  main- 
tained, as  nurses  worthy  of  the  name  are  first 
of  all  human  and  should  not  and  will  not  re- 
fuse to  go  into  the  homes  of  the  worthy  poor. 
Where  she  cannot  afford  to  give  her  services, 
neither  would  her  conscience  permit  her  to 
accept  $3.00  or  $3.50  per  day— more,  often,  than 
the  family  has  for  its  entire  maintenance. 
Mertie  Shane  Stewart,  R.  N. 

+ 
Information    Wanted. 
To  the  Editor  of  The  Trained  Nurse: 

In  the  September  number  there  is  a  letter 
signed  Charlotte  A.  Aikens,  in  which  are  men- 
tioned the  mistakes  of  nurses.  In  one  case, 
where  a  teaspoonful  of  tincture  of  opium  was 
given  instead  of  the  camphorated  tincture.  In 
another  case,  where  a  half  ounce  of  turpentine 
was  given  through  mistake.  Will  the  writer 
of  the  letter  kindly  state  through  the  columns 
of  the  magazine  whether  these  nurses  were 
punished  in  any  way?  I  will  be  very  grateful 
for  an  answer.  R-  N. 


JSoofe  B^etiietos 


The  Conklin  Vest  Pocket  Series,  price  25 
cents  each.  For  sale  by  Lakeside  Publish- 
ing Company. 

In  these  days  when  nurses  are  expected 
to  know  so  much  besides  nursing,  in  other 
words,  when  they  are  supposed  to  minister 
to  the  mind  as  well  as  the  body,  a  large 
amount  of  general  information  is  useful  to 
every   nurse. 

But  there  are  many  excellent  nurses  whose 
general  information  is  limited,  owing,  among 
other  reasons,  perhaps,  to  lack  of  opportunity 
in  early  life.  Being  professionally  occupied, 
it  is  almost  impossible  for  a  nurse  to  devote 
any  great  amount  of  time  to  making  up 
early  deficiencies  in  education,  and  therefore 
information  must  be  acquired,  one  might  say, 
tabloid   form. 

We  know  no  better  means  of  getting  at 
this  than  through  this  Vest  Pocket  Scries  of 
books.  There  are  a  number  of  others  in  the 
Series,  but  the  ones  we  believe  to  be  of  great- 
est use  to  trained  nurses  are  the  following: 

Conklin's  Vest  Pocket  Writing  Desk  Book. 
Grammar,  punctuation,  capital  letters,  con- 
struction and  style,  all  explained. 

Conklin's  Who  Said  That?  Sources  of  fa- 
mous sayings. 

Conklin's  Who  Wrote  That?  3,216  prose 
selections. 

Conklin's  Who  Wrote  That?  About  3,000 
poetical  selections. 

Conklin's  Don'ts  for  Speakers  and  Writers. 
How  to  avoid  common  errors. 

Conklin's  The  Way  to  Think  and  How  to 
Remember.  A  good  book  for  all  who  wish  to 
study  and   memorize. 

Conklin's  Vest  Pocket  Argument  Settler.  A 
perfect  little  encyclopedia  of  the  most  varied 
information. 

Conklin's  Spanish  Self-Taught.  The  best 
small  book  of  this  kind  we  have  ever  seen. 
Invaluable  to  nurses  going  to  Panama,  the 
Philippines  or  other  Spanish-speaking  coun- 
tries. 


We  beg  to  acknowledge  the  receipt  of  the 

following    books,    which,    unforturtately,  we 

have  been   unable   to    review   in   time   for  the 
October  number : 

Tuberculosis.  A  treatise  by  American  au- 
thors on  its  Etiology,  Pathology,  Frequency, 
Semeiology,  Diagnosis,  Prognosis,  Prevention, 
and  Treatment.  Edited  by  Arnold  C.  Klebs, 
M.  D.,  With  three  colored  plafcs  and  243  illus- 
trations in  text,  939  pages.     Price,  cloth,  $6.00. 

Medical  Sociology.  A  series  of  observations 
touching  upon  the  sociology  of  health  and 
the  relations  of  medicine  to  society,  by  James 
Peter  Warbassc,  M.  D.,  Surgeon  to  the  Ger- 
man Hospital,  Attending  Surgeon  to  the  Seney 
M.  E.  Hospital,  Member  of  the  American 
Medical  Association,  etc.     Price,  $2.00. 

The  Care  and  Feeding  of  Children.  A  cat- 
echism for  the  use  of  mothers  and  children's 
nurses  by  L.  Emmett  Holt,  M.  D.,  LL.  D., 
professor  of  diseases  of  children  in  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia 
University)  ;  attending  physician  to  the  Babies' 
Hospital  and  the  Foundling  Hospital,  New 
York.  New  fifth  edition,  revised  and  en- 
larged.    Price,  75  cents. 

Hoiv  to  Become  a  Nurse.  The  nursing 
profession.  How  and  where  to  train.  Being 
a  guide  for  trained  nurses  in  their  work  and 
to  training  for  the  profession  of  a  nurse,  with 
particulars  of  nurse  training  schools  in  the 
United  Kingdom  and  abroad,  and  an  outline 
of  the  principal  laws  affecting  nurses,  etc. 
Edited  by  Sir  Henry  Burdett,  K.  C.  B., 
K.  C.  V.  O.,  author  of  Hospitals  and  Asylums 
of  the  World,  Hospitals  and  the  State,  Pay 
Hospitals  of  the  World,  etc.,  etc.,  and  editor 
of  The  Hospital..  New  and  revised  edition, 
thirtieth  thousand.     Price,  $r.oo. 

All  these  are  for  sale  by  the  Lakeside  Pub- 
lishing Company  and  will  be  sent  postpaid 
upon  receipt  of  price. 
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Missouri    Nurses'   Bill. 

The  bill  for  State  registration  of  nurses, 
which  was  signed  by  the  Governor  on  May  5, 
reads  as  follows : 

AN  ACT 
To    provide   for    the   examination,   regulation 
and    registration   of   nurses,   and   providing 
for  the  appointment  of  a  Board  of  Exam- 
iners to  examine  applicants  for  registration 
of  nurses,  and  to   provide  for   the  punish- 
ment of  offenders  against  this  act. 
Section   i.   '  Upon  the  taking  eflfect  of   this 
act,   the   Governor   shall   appoint   a   Board   of 
Examination   and   Registration   of    Nurses    to 
consist   of    five    members.     The    majority    of 
such   appointees   shall   be   chosen   from   those 
actually    engaged    in    nursing    and    who    have 
graduated     from    reputable    training    schools, 
giving    not    less    than    two    years'    course    of 
training,  who  have  had  at  least  five  years'  ex- 
perience  in   nursing  and   caring   for   the   sick 
and  afflicted,  including  one  year's  teaching  i« 
a    training  school   for  nurses.     The   members 
of  the  Board  herein  created  shall  be  appointed 
as   follows :     One  shall  be  appointed  to  hold 
office   for  one   year,   two   for  two  years   and 
two  for  three  years,  beginning  on  the  first  day 
of  December,  the  present  year,  and  until  their 
successors   are   appointed,   and   thereafter   the 
Governor  shall  appoint,  on  or  before  the  first 
day  of  November  of  each  year,  persons  quali- 
fied as  aforesaid  in  each  class  to  hold  office 
for  three  years  from  the  first  day  of  Decem- 
ber next  ensuing.  Each  member  of  said  Board 
shall  hold  office  until  a  successor  is  duly  ap- 
pointed.    Vacancies   upon   said  Board  caused 
by  death,  resignation,  or  expiration  from  any 
cause,   of    the  term   of   any   member   thereof, 
shall  be  filled  by  appointment  from  the  same 
class  of  persons  to  which  the  deceased  or  re- 
tiring   member    belonged,    and    a    person    ap- 
pointed to  fill  a  vacancy  shall  hold  office  dur- 
ing the  unexpired  term  of  the  member  whose 
office   is  thus  filled.     The  Governor  may   re- 


move any  member  of  the  Board  for  cause,  or 
the    continued   neglect   of   duties   required   by 
this  act.     The  members  of  said  Board  shall, 
before    entering    on    the    discharge    of    their 
duties   make   and    file   with   the    Secretary   of 
State  the  constitutional   oath  of  office,  and  it 
shall  have  power  to  hear  testimony  in  all  mat- 
ters relating  to  the  duties  imposed  upon  it  by 
law.     The  members  of  said  Board  shall  meet 
on  the  second  Wednesday  of  December,  nine- 
teen hundred  nine,  at  Jeflferson  City,  and  shall 
elect   a  president  and   a   secretary,   who  shall 
also  act  as  treasurer,  from  their  number,  each 
of    whom    shall    hold    his    or    her    respective 
office    for   one  year,    and   the   president   shall 
have  power  to  administer  oaths.     The  Board 
shall  make  rules  and  regulations,  not  incon- 
sistent with  this  act  and  the  general  law,   to 
govern    its    proceedings,    and    also    adopt    its 
seal,  and  the  secretary  shall  have  the  care  and 
custody  thereof;  and  the  secretary  shall  keep 
a  record  of  all  proceedings  of  the  Board,  in- 
cluding a  register  of  the  names  of  all  nurses 
registered  under  this  act,  which  shall  be  open 
at   all    reasonable   times   to   public   inspection. 
The  treasurer,  before  entering  upon  the  dis- 
charge of  his  or  her  duties,   shall  give  bond 
in  the  sum  of  one  thousand  dollars   ($i,ooo), 
with,  a  surety  or  sureties,  to  be  approved  by 
the  Board.    Said  Board  shall  hold  one  regular 
meeting    in    each    year,    and    such    additional 
meetings   at  such  time  and  places   as   it  may 
determine.     Notice  of  such  meetings  shall  be 
published   in  two   newspapers  of  general  cir- 
culation through  the  State  and  in  one  nurses' 
journal  at  least  thirty  days  previous  to  such 
meeting.     A  majority  of  the  Board  shall  con- 
stitute a  quorum  for  the  transaction  of  busi- 
ness.    Said   Board  shall  make  an  annual  re- 
port of  its  proceedings  to  the  Governor  on  or 
before    the   thirty-first    day    of    December    of 
each  year. 

Section  2.     Every  applicant  for  registration 
as  a  registered  nurse  must  be  at  least  twenty- 
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one  years  of  age,  of  good  moral  character 
and  a  resident  or  graduate  nurse  of  this  State, 
except  as  hereinafter  provided.  Every  appli- 
cant, in  addition  to  furnishing  satisfactory 
proof  of  his  or  her  compliance  with  the  above 
qualifications,  must  also  have  acquired  a  gen- 
eral education  substantially  equivalent  to  that 
obtained  by  the  completion  of  a  common  or 
grammar  school  course  of  study. 

Section  3.     On  and  after  the  first  Wednes- 
day of  December,   nineteen  hundred  nine,  all 
persons    engaged    in    the    practice    of   profes- 
sional nursing,  and  all  who  may  wish  to  begin 
the  same  in  this  State  as  a   registered  nurse 
under  the  provisions   of   this   law,   except  as 
hereinafter  provided,  shall  make  application  to 
said  Board  to  be   registered  to  practice  pro- 
fessional nursing  and  caring  for  the  sick  and 
afflicted.    The  registration  shall  be  granted  to 
such  applicants  who  possess  the  qualifications 
required  by  Section  2  of  this  article,  and  who 
shall  comply  with  at  least  one  of  the  follow- 
ing  conditions:      ist.  Any   applicant   shall   be 
registered  to  practice  nursing  without  exami- 
nation who  shall  present  a  diploma  issued  be- 
fore   December    first,    nineteen    hundred    and 
twelve  by  a  training  school  connected  with  a 
general  hospital  where  a  two  or  more  years' 
course  of  training  is  required  with  systematic 
instruction   in   the   hospital   or    from   one    or 
more  general  hospitals  of  good  standing  sup- 
plying a  systematic  training  corresponding  to 
the  above  standard.     2d.  Any  applicant   shall 
be  registered  to  practice  nursing  without  ex- 
amination who,  prior  to  eighteen  hundred  and 
ninety-five    received  one  year's   training   in    a 
general    hospital,    sanitarium   or    special   hos- 
pital   under    conditions    satisfactory    to     the 
Board    of    Examination   and    Registration    of 
Nurses,  and  who  is  actually  engaged  in  pro- 
fessional  nursing  at  the  date  of  the  passage 
of  this  act,  or  who  has  been  engaged  in  pro- 
fessional nursing  for  five  years  prior  to  the 
passage  of  this  act:     Provided,  such  applica- 
tion shall  be  made  under  oath  before  Decem- 
ber thirty-first,  nineteen  hundred  and  eleven. 
3d.  After  nineteen  hundred  twelve  the  appli- 
cant shall  be  registered  to  practice  nursing,  if 
he  or  she  shall  have  a  diploma  from  a  train- 
ing school  connected  with  a  hospital  requiring 
a  course  of   two  or  more  years  of   training 
with  systematic  instructions  in  a  general  hos- 
pital, sanitarium  or  special  hospital,  or  from 


one  or  more  hospitals  in  good  standing  sup- 
plying a  systematic  training  equivalent  to  the 
foregoing,  and  upon  passing  such  an  exami- 
nation before  the  Board  as  may  be  deemed 
necessary  to  determine  his  or  her  fitness  and 
ability  to  g^ve  efficient  care  to  the  sick.  4th. 
Any  applicant  shall  be  registered  to  practice 
nursing  who  shall  present  a  certified  copy  or 
certificate  of  registration  from  another  State 
of  the  Union  where  the  requirements  for  the 
registration  shall  be  deemed  by  said  Board  to 
be  equivalent  to  those  of  this  act. 

Section  4.  Every  applicant  for  registration 
under  this  act  shall  pay  a  fee  of  five  dollars 
($5.00)  upon  filing  his  or  her  application. 
Upon  the  issuance  of  a  certificate  to  practice 
nursing,  each  nurse,  if  a  resident  of  this  State, 
shall  cause  a  copy  thereof  to  be  filed  with  the 
County  Clerk  of  the  coimty  in  which  said  ap 
plicant  resides,  and  if  in  the  city  of  St.  Louis, 
with  the  Recorder  of  Deeds  with  an  affidavit 
of  his  or  her  identity  as  the  person  to  whom 
the  same  was  issued  and  his  or  her  place  of 
residence  at  the  time  of  examination  and  reg- 
istration. If  the  applicant  be  a  non-resident 
of  this  State  then  such  certificate  and  affidavit 
shall  be  filed  with  the  County  Clerk  of  the 
county  in  which  is  located  the  training  school 
which  issued  his  or  her  diploma,  and  with  the 
Recorder  of  Deeds  of  the  city  of  St.  Louis  if 
such  training  school  is  in  the  city  of  St  Louis. 
Section  5.  It  shall  be  the  duty  of  the  secre- 
tary of  said  Board  to  file  with  the  Secretary 
of  State,  at  least  once  each  year,  a  list  of  all 
certificates  issued  by  said  Board,  with  the 
names  and  residences  of  the  persons  to  whom 
such  certificates  have  been  issued. 

Section  6.  All  fees  received  by  the  State 
Board  for  the  examination  and  registration  of 
nurses  shall  be  paid  to  the  treasurer  of  the 
Board,  who  shall  issue  receipts  therefor,  and 
shall  be  paid  by  said  treasurer  quarterly  into 
the  State  treasury,  and  shall  be  credited  to  a 
fund  which  is  hereby  appropriated  for  the  use 
of  said  State  Board  for  the  examination  and 
registration  of  nurses.  The  compensation  of 
the  members  of  said  Board  shall  be  at  the 
rate  of  five  dollars  ($5.00)  for  each  day  act- 
ually engaged  in  attending  meetings  of  sard 
Board.  The  secretary  may  receive  extra  com- 
pensation according  to  services  rendered,  the 
sum,  however,  not  to  exceed  three  hundred 
dollars    ($300)    a   year.      Such    compensation 
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and  expenses  of  members  and  officers  of  said 
Board,  and  all  expenses  proper  and  necessary 
in  the  opinion  of  said  Board  to  the  discharge 
of  its  duties  under  and  to  enforce  this  act, 
shall  be  paid  out  of  such  fund,  upon  the  war- 
rant of  the  Auditor  of  the  State  issued  upon 
a  requisition,  signed  by  the  president  and  at- 
tested by  the  secretary  of  said  Board  under 
the  seal  of  said  Board :  Provided  that  no 
expense  of  this  Board  shall  ever  be  paid  out 
of  any  other  fund  of  the  State  either  by  de- 
ficiency bill  or  otherwise. 

Section  7.  Any  person  who  shall  have  com- 
plied with  the  provisions  of  this  act  and  re- 
ceived a  certificate  to  practice  nursing  shall 
be  styled  and  known  as  a  "registered  nurse," 
and  be  entitled  to  append  the  letters  "R.N." 
to  his  or  her  name. 

Section  8.  Any  person  who  shall  practice 
professional  nursing  as  a  "registered  nurse" 
without  first  complying  with  the  provisions  of 
this  act  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  thereof  shall  be 
punished  by  a  fine  of  not  less  than  fifty  dol- 
lars nor  more  than  five- hundred  dollars  for 
each  offense,  and  the  Board  shall  proceed 
against  all  such  persons.  Prosecutions  under 
this  act  shall  be  begun  and  carried  on  in  the 
same  manner  as  other  prosecutions  for  mis- 
demeanor in  this  State. 

Section  9.  When  any  person  shall  append 
the  letters  "R.N."  or  shall  use  any  other  let- 
ters, figures  or  signs  to  indicate  that  he  or  she 
is  a  registered  nurse,  it  shall  be  prima  facie 
evidence  of  practicing  professional  nursing  as 
a  registered  nurse  within  the  meaning  of  this 
act. 

Section  10.  This  act  shall  not  apply  to  the 
gratuitous  nursing  of  the  sick  by  friends  or 
by  members  of  the  family,  nor  by  any  person 
nursing  for  hire,  but  who  shall  not  in  any  way 
assume  to  be  a  registered  nurse. 

Section  11.  Said  Board  shall  have  the  power 
to  revoke  for  sufficient  cause  any  certificate 
issued  by  said  Board;  provided,  that  such 
revocation  shall  only  be  made  upon  specific 
charges,  made  in  writing  and  under  oath,  and 
filed  with  the  secretary,  and  by  a  majority 
vote  of  the  whole  Board,  a  certified  copy  of 
such  charges  and  thirty  days'  notice  of  the 
hearing  of  the  same  having  been  personally 
served  upon  the  holder  of  such  certificate. 
Said  Board  shall  be  authorized  to  furnish  a 
list    of    the    names    and    addresses    of    those 


whose   certificates  have   been    revoked    to   the 

Board  of  Examiners  of  other  States  upon  the 

written  request  of  such  Board. 

+ 

A  History  of  the  Missouri   Bill. 

It  began,  as  near  as  I  can  remember,  before 
the  World's  Fair,  when  the  nurses  from  the 
different  schools  joined  hands  and  planned 
tor  ways  and  means  to  welcome  the  sister 
nurses  who  would  visit  our  Fair.  No  steps 
were  taken,  however,  although  the  matter  was 
discussed  frequently.  A  letter  came  from  the 
Kansas  City  nurses  in  1906,  calling  for  a  meet- 
ing to  organize  a  State  society.  Mrs.  Gibson, 
of  St.  Louis,  was  chosen  State  president  at 
the  meeting  held  in  Kansas  City  October,  1906. 

Then  the  bill  was  read,  and  read  again,  until 
it  seemed  as  if  nothing  was  left  to  be  im- 
proved in  the  meaning  or  wording  of  it. 

It  was  introduced  in  both  Houses  in  Janu- 
ary, 1907,  safely  passed  the  Senate,  but  died 
in  the  lower  House,  for  it  never  had  a  third 
reading.  This  failure,  however,  simply  stirred 
the  nurses  up  to  greater  endeavor,  and  when 
the  Legislature  met,  a  great  many  more  people 
knew  the  bill  and  its  purpose  than  two  years 
ago.  Petitions  were  circulated,  and  nurses 
had  an  insight  into  "ways  that  are  dark  and 
tricks  that  are  vain"  many  times  in  their  en- 
deavors to  obtain  signatures.  One  very  popu- 
lar phrase  was,  "Yes,  it  is  a  good  bill — some- 
thing we  need,  and  I  will  give  it  my  full  sup- 
port— but  I  can  use  my  influence  better  by  not 
giving  my  signature."  Some  fought  it  out- 
right, but  we  had  friends  enough  to  pass  it 
by  a  large  majority.  It  passed  the  Senate  a 
month  or  more  before  its  final  reading  in  the 
lower  House.  Mr.  Hagenow  did  good  service, 
for  he  spoke  for  the  bill  in  the  Assembly. — 
Nurses'  Alumnae  Journal. 
+ 
Minnesota    Nurse    Examiners. 

The  Minnesota  State  Board  of  Examiners 
of  Nurses  will  hold  an  examination  Friday, 
October  22,  1909,  at  St.  Luke's  Hospital,  St. 
Paul,  Minn.,  at  9  A.  M.  All  applications  for 
examinations  must  be  in  the  hands  of  the 
Board  of  Examiners  twenty  days  before  date 
set  for  examination,  and  may  be  sent  to  the 
secretary.  Miss  Helen  M.  Wadsworth,  St. 
Luke's  Hospital,  St.  Paul.  It  is  hoped  that 
all  nurses  wishing  to  obtain  State  registration 
will  apply  before  this  date,  as  after  January 
I,  1910,  all  applicants  must  be  examined. 
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Colorado  Springs,  Col. 

At  the  September  meeting  one  nurse  ap- 
plied for  admission,  but,  owing  to  not  having 
the  necessary  letters  from  doctors  for  whom 
she  had  recently  worked,  her  application  was 
held  over. 

Miss  ToUmer  resigned  from  the  Registry 
Rules  Committee  and  Miss  Atkinson,  being  the 
next  on  the  list,  fills  the  vacancy. 

Mrs.  Balham  was  made  chairman  of  a  com- 
mittee to  revise  the  constitution  and  by-laws 
and  to  choose  her  own  helpers. 

There   were    so    few   present   that   Dr.    Ma- 


District  of  Columbia  Nurse  Examiners. 

The  Nurses'  Examining  Board  of  the  Dis- 
trict of  Columbia,  will  hold  examination  of 
applicants  November  3  and  4,  1909.  Apply  to 
secretary,  Miss  H.  Douglass,  320  East  Capitol 
street,  for  particulars. 
+ 
Graduate  Nurses  of  Connecticut. 

The  Graduate  Nurses'  Association  of  Con- 
necticut held  its  regular  quarterly  meeting  at 
Bridgeport  Hospital,  Bridgeport,  Conn,  on 
Wednesday,  September  i,  at  3  P.  M.,  Mis., 
Wilkinson,  of  Hartford,   presiding. 


COLORADO    SPRINGS    REGISTRY    NURSES    ON    A    PICNIC. 


gruder  was  asked  to  postpone  his  lecture  until 
October. 

In  a  discussion  relative  to  our  right  in 
charging  $4  a  day  for  extra  days  on  a  long 
case,  it  was  decided  in  the  affirmative. 

The  superintendent  reported  fifty-seven 
special  and  three  general  calls. 

It  was  voted  not  to  give  a  printed  list  of 
nurses  to  Munroe  &  Freytag  drug  store, 
which  was  the  headquarters  of  the  spurious 
"Red  Cross  Registry." 

The  meeting  tlien  adjourned  until  the  first 
Wednesday  in  October, 


The  secretary's  report  was  read  and  ac- 
cepted. 

Mrs.  I.  A.  Wilcox,  chairman  of  committee 
to  amend  by-laws,  rep(5rted  on  the  work  of 
the  committee  and  submitted  the  amendments 
prepared.  Voted,  on  motion  of  Miss  Nutting, 
to  act  on  each  proposed  amendment  separately. 
Each  act  and  section  of  the  proposed  amend- 
ments was  then  considered  and  after  thorough 
discussion  was  accepted  as  prepared  by  the 
committee  with  only  a  few  exceptions. 

The  principal  changes  made  are :  To  com- 
bine the  offices  of  corresponding  and  record- 
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ing  secretary  in  one  person.  To  reduce  in- 
itiation fee  from  two  dollars  to  one  dollar. 
To  appoint  a  standing  committee  on  legislative 
affairs,  whose  chairman  shall  be  a  member  of 
the  Executive  Board. 

The  committee  on  amending  by-laws  was 
continued  and  instructed  to  complete  amend- 
ments in  accordance  with  vote  taken. 

Mrs.  M.  J.  C.  Smith,  New  Haven,  was  ap- 
pointed chairman  of  committee  on  legislative 
affairs. 

Invitation  was  received  and  accepted  to  hold 
the  November  quarterly  meeting  in  Hartford. 
Miss  Ahn,  superintendent  of  the  training 
school,  entertained  the  twenty-six  members 
present  with  a  tea,  given  at  the  nurses'  home. 
A  brief  session  of  the  Executive  Board  was 
held,  and  on  recommendation  of  Miss  A.  H. 
MacCormack,  chairman  of  Membership  Com- 
mittee, the  following  nurses  were  elected  to 
membership : 

Mrs.  Florence  R.  H.  Burgess,  Miss  Eliza- 
beth F.  Oliver,  Miss  Mildred  D.  Hatch,  Miss 
Julia  A.  Whitford,  Miss  Retha  E.  Dalton, 
Miss  Karen  Kelsen,  Miss  Elizabeth  Karker, 
Miss  Minnie  E.  Hollis,  Miss  Grace  W.  Bunce, 
Miss  E.  I.  'Marshall,  Miss  Mabel  O.  Whitney, 
Miss  Margaret  M.  Gallagher,  Miss  Loretta  C. 
Claffey,  Miss  Helen  W.  Miller,  Miss  Elizabeth 
Fitzgerald,  Miss  Sarah  A.  McNabb  and  Miss 
Julia  T.  Coonan.  ■ 

New  Haven,  Conn. 

The  Alumnae  Association  of  Connecticut 
Training  School  resumed  its  regular  meetings 
September  3,  1909.  -In  the  absence  of  our 
president  and  first  and  second  vice  presidents, 
'.  the  meeting  was  presided  over  by  Miss  Ger- 
tru"ae  Hood.  By  vote  of  members  present  it 
was  decided  that  at  the  October  meeting  an 
amendment  to  the  by-laws  be  discussed  and 
acted  upon,  after  which  our  secretary,  Miss 
Julia  T.  Coonan,  read  an  efficient  paper,  out- 
lining the  work  done  by  the  National  Associa- 
ted Alumnae,  to  which  she  went  as  first  dele- 
gate. Miss  Coonan  also  spoke  of  the  very 
able  paper  read  by  our  second  delegate,  Mrs. 
F.  W.  Lockwood.  We  were  pleased  to  have 
with  us  one  of  our  older  members,  Miss  Isa- 
bella Wilcox,  of  Pine  Meadow.  We  were 
sorry  to  hear  of  the  protracted  illness  of  our 
president.  Miss  Flora  Harlenstein,  and  also  of 
the  severe  illness  of  Mrs.  Ella  Page,  an  old 
member.    With  regret  we  accepted  the  resig- 


nation of  Miss  Rose  Heavren  as  press  com- 
mittee. 

+ 
Nurses'  Association  of  Pennsylvania. 
The  seventh  annual  meeting  of  the  Gradu- 
ate Nurses'  Association  of  the  State  of  Penn- 
sylvania will  be  held  at  Pittsburg,  Pa., 
Wednesday,  Thursday  and  Friday,  October 
20,  21  and  22,  1909. 

The  headquarters  and  place  of  meeting  will 
be  the  Fort  Pitt  Hotel,  located  at  Tenth 
street  and  Penn  avenue.  The  rates  are:  Euro- 
pean plan,  single  room,  $1  per  day  up;  double 
rooms,  $2  per  day  up ;  single  rooms  with  bath, 
$2.50  per  day  up. 

Members  are  urged  to  arrive  on  Wednes- 
day if  possible,  in  time  for  the  opening  exer- 
cises at  10  A.  M.  The  first  business  session 
will  be  held  at  2  P.  M. 
+ 
Spanish-American  War  Nurses. 
At  the  meeting  held  September  8,  9  and  10, 
in  New  York  City,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs. 
Harriet  Camp  Lounsbury;  vice-presidents, 
Miss  Rebecca  Jackson,  Mrs.  Ida  M.  Forsythe, 
Miss  Margaret  MacPherson,  Miss  Isabel 
Walton,  Miss  Elizabeth  Higgins,  Mrs.  Robert 
H.  Kniel,  'Mrs.  Hollis  C.  Clark,  Miss  Eliza- 
beth Jones,  Miss  Marie  Moore,  Mis,&  Emma 
Park;  recording  secretary,  Mrs.  Hjirry  H. 
Epps;  corresponding  secretary.  Miss  Isabel 
Harroun;  treasurer.  Miss  Anna  M.  Charlton. 

+ 
The  Red  Cross  and  the  Hudson-Fulton 
Celebration. 
On  Monday,  September  6,  Mrs.  Charles  G. 
Stevenson,  chairman  of  the  N.  Y.  C.  T.  S.  A. 
A.  Committee  on  Red  Cross  Work,  assisted 
by  Miss  I.  B.  Yocum  and  Miss  Grace  Forman, 
gave  an  informal  reception  to  the  graduates 
of  the  N.  Y.  C.  T.  S.,  who  are  enrolled  for 
Red  Cross  nursing  service,  at  the  club  rooms, 
1 1 85  Lexington  avenue,  New  York  City. 

The  guest  of  honor  was  Miss  M.  E.  Glad- 
win, who  is  organizing  the  H.  F.  emergency 
nursing  service  for  the  New  York  County 
Red  Cross  Committee,  of  which  Miss  Eleanor 
Blodgett  is  acting  chairman.  A  large  number 
of  nurses  were  present,  including  Miss  J.  M. 
Pindell,  superintendent  of  the  New  York  City 
Training  School.  Most  of  them  have  volun 
teered   for  the  emergency  service   during  the 
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it  is  dainty  and  delicious — 
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Hudson-Fulton  celebration,  and  the  Alumnae 
Committee  will  be  responsible  for  the  nursing 
service  of  one  of  the  six  army  hospital  tents. 
The  nurses  will  report  for  duty  wearing  the 
white  graduate  uniform,  bishop  collar,  school 
cap  and  Red  Cross  brassard  on  the  left  arm, 
and  it  is  expected  that  the  graduates  of  the 
N.  Y.  C.  T.  S.  will  be  well  to  the  front  on 
this  occasioti,  as  they  have  always  been  among 
the  first  to  respond  to  a  call  for  duty  with 
the  Red  Cross. 

+ 
Michigan    Nurse    Examiners. 
Governor  Warner,  under  the  act  passed  by 
the  last  Legislature  providing   for  the  licens- 
ing  of   nurses,   has   announced    the   following 
Board  of  Registration  of  Nurses:  Miss  Eliza- 
beth G.  Flaws,  of  Grand  Rapids,  for  the  term 
ending   July    31,    1912;    Miss    Alfreda    Maud 
Galbraith,  of  Cheboygan,  for  the  term  ending 
July  31,   1912;    Dr.   Arthur  W.   Scidmore,   of 
Three    Rivers,    for   the   term   ending  July  31, 
1915;   Miss  Elizabeth  Tracey,   of  Detroit,   for 
the   term    ending   July    31,    1915.      Dr.    Frank 
Shumway,   of  the   State  Board  of   Health,   is 
ex-officio  a  member  of  this  board. 
+     - 
Minneapolis,    Minn. 
The  annual  meeting  of  the  Hennepin  Coun- 
ty Graduate  Nurses'  Association  was  held  at 
the  residence  of  Dr.   Marion  A.   Mead,   Sep- 
tember 8. 

The  officers  elected  are :  President,  Miss 
Susanne  Maddy;  first  vice-president,  Miss 
Martha  Fairley;  second  vice-president.  Miss 
Mathilde  Carlson;  secretary.  Miss  Agnes  Pe- 
terson ;  assisting  secretary,  Miss  Josephine 
Nelson;  treasurer.  Miss  Marie  Nelson;  reg- 
istrar. Dr.  M.  A.  Mead;  members  to  serve  on 
the  Board  of  Directors  with  the  officers,  Miss 
Edith  Rommel,  Miss  C.  M.  Raukeillour  and 
Miss  Alma  Johnson. 

Miss  Edith  Rommel,  who  has  been  presi- 
dent of  the  Hennepin  County  Graduate 
Nurses'  Association  for  the  last  four  years, 
declined  re-election,  for  her  duties  as  presi- 
dent of  the  State  Board  of  Nurses'  Exam- 
iners are  too  manifold  to  allow  her  time  for 
the  work  of  the  president  of  the  association. 
She  was  given  a  rising  vote  of  thanks  by  the 
meeting  for  her  faithful  and  efficient  services. 
Of  the  annual  reports  which  were  given, 
the   one   of   Dr.    Mead   on   the   work   of   the 


nurses'  registry  was  particularly  interesting. 
She  reported  that  there  had  been  2,036  calls 
for  nurses  from  physicians  and  homes  during 
the  year,  that  1,280  nurses  registered  in  for 
work,  which  made  a  total  of  3,316  calls  for 
demand  and  supply.  Six  hundred  and  four 
persons  called  for  nurses  during  the  nights 
and  from  out  of  town  came  201  requests,  all 
showing  that  the  trained  nurse  is  a  much 
needed  person  in  and  around  Minneapolis. 
Twice  during  the  year  the  demand  was  so 
great  that  the  registry  was  unable  to  supply 
nurses.  One  time  was  from  December  23  to 
25,  and  the  second  time  was  from  April  10 
to  12. 

At  the  meeting  a  change  in  the  constitution 
was  discussed,  by  which  the  visiting  nurses  in 
Hennepin  County  might  be  entitled  to  join 
the  association  for  a  small  membership  fee, 
but  no  action  was  taken.  A  social  hour  fol- 
lowed the  meeting. 

+ 
Oklahoma  State  Nurses.     « 

The  Oklahoma  State  Association  of  Gradu- 
ate Nurses  will  hold  their  annual  convention 
in  Guthrie  on  October  5  and  6. 

We  urge  all  members  to  be  present  and 
prepared  to  take  some  active  part  in  the  pro- 
gramme and  help  to  make  our  first  meeting 
a  success. 

We  hope  to  have  with  us  Mrs.  Professor 
Scroggs  (nee  Miss  Rose),  former  superin- 
tendent of  the  Illinois  Training  School;  also 
Mrs.  Jennie  Cottle  Beaty,  president  of  the 
I'exas  State  Association. 

The  Governor  appointed  our  Board  of 
Nurse  Examiners  August  31,  as  follows: 
Misses  Rae  L.  Dessell,  R.  N.;  Mabel  Garri- 
son, Martha  Randall,  R.  N.,  of  Oklahoma 
City;  Mrs.  Margaret  Walters,  Muskogee ;  Mrs. 
Cecelia  Bogardus,  EI  Reno,  and  Mrs.  Marge 
Morrison,  of  Guthrie.  The  Board  will,  no 
doubt,  report  at  the  State  meeting. 
+ 
Huntington,  W.  Va. 

The  Huntington  City  Hospital,  of  Huntington, 
W.  Va.,  has  returned  to  the  two  years'  course 
in  training,  after  giving  the  three  years'  course 
a  fair  trial.  The  list  of  desirable  applicants 
has  been  growing  steadily,  ever  since  the  hos- 
pital authorities  have  made  the  announcement. 
Their  reorganized  training  school  starts  its 
class  on  September  8  with  sixteen  probation- 
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ers,  as  well  as  their  full  quota  of  first  and 
second  year  nurses.  Mrs.  Mary  A.  Morgan, 
R.  N.,  of  Boston,  has  taken  charge  of  the  hos- 
pital and  is  responsible  for  the  many  good 
changes  that  have  taken  place  there.  She  has 
the  endorsement  of  her  Board  of  Managers 
and  visiting  physicians  in  her  efforts  to  bring 
the  hospital  and  training  school  to  the  highest 
standard,  and  present  indications  are  that  her 
efforts  will  prove  successful. 

+ 
London,   Ontario. 

On  the  evening  of  June  31  twelve  young 
ladies  were  formally  presented  with  diplomas 
and  gold  medals  as  graduate  nurses  of  St. 
Joseph's  Hospital. 

They  were  as  follows :  Miss  K.  C.  McDon- 
nell, Miss  Alice  Woodard,  Miss  Marion  At- 
more,  Miss  Martha  O'Neill,  Miss  Mildred 
Friend,  Miss  Gertrude  Connor,  Miss  Kathleen 
Fallon,  Miss  Mae  Kelleher,  Miss  Kathleen 
Durkin,  Miss  Irene  Simpson,  Miss  Florence 
McKay  and  Miss  May  Coughlin. 

The  presentation  took  place  on  the  veranda 
of  the  Nurses'  Home,  in  the  presence  of  sev- 
eral hundred  friends,  who  were  seated  upon 
the  extensive  lawns  which  surround  the  home. 
The  veranda  was  beautifully  decorated  with 
bunting,  Chinese  lanterns  and  Marguerites  in 
the  colors  of  the  school,  "yellow  and  white." 
Rev.  Father  Aylward,  rector  of  St.  Peter's 
Cathedral,  acted  as  chairman  and  presented 
the  diplomas.  Rev.  Father  Valentine,  chaplain 
of  the  hospital,  presented  the  gold  medals. 

Among  others  present  were  Rev.  Father 
Tobin,  Rev.  Father  McKeon,  Rev.  Father 
O'Neill,  Rev.  Father  West,  Rev.  Father  Quin- 
lan,  Rev.  Father  Ford,  Rev.  Father  Lowery 
and  Dr.  Hadley  Williams,  who  were  all  seated 
upon  the  platform.  Letters  of  regret  were  re- 
ceived from  Vicar  General  Meunier  and 
Mayor  Stevely,  who  was  absent  from  the  city, 
but,  with  his  usual  kind  thought  fulness  and 
generosity,  forwarded  to  each  of  the  gradu- 
ates a  beautiful  gold  pencil. 

The  nurses  marched  out  upon  the  platform 
to  the  music  of  the  Italian  orchestra,  fol- 
lowed by  the  nurses  of  the  school,  all  of 
whom  joined  in  the  "Welcome  Chorus"  of  the 
graduates.  A  very  pleasing  programme  was 
then  rendered,,  among  the  most  enjoyable 
numbers  of  which  were  the  duets  by  Mi. 
Forsyth,    of    Norwich,    and    Mr.    Kinsey,    of 


Brampton.  The  most  picturesque  feature  of 
the  evening's  entertainment,  following  the  pre- 
sentation of  the  diplomas  and  medals,  was  the 
presentation  of  the  flowers,  tributes  from  the 
nurses'  many  friends,  who  also  received  many 
telegrams  of  congratulation  from  friends  and 
grateful  patients  in  different  parts  of  the  Do- 
minion. 

The  flowers  were  presented  by  twelve  little 
girls,  dressed  in  white,  with  wreaths  on  their 
heads,  who  tripped  in  laden  with  flowers  and 
singing  a  pretty  little  greeting  to  the  gradu- 
ates. Three  times  had  this  to  be  repeated  to 
complete  the  bestowal  of  the  bouquets.  This 
exercise  won  the  most  enthusiastic  plaudits 
from  the  audience. 

Miss  Kate  McDonnell,  of  Watford,  was  the 
valedictorian,  and  gave  a  very  clever  address, 
to  which  Dr.  Hadley  Williams  replied,  con- 
gratulating and  complimenting  the  graduates, 
and  especially  St.  Joseph's  Hospital  for  its 
excellence,  very  highly.  The  new  national 
chant,  "O  Canada,"  rendered  by  the  school, 
brought  the  evening's  entertainment  to  a 
close. 

Among  the  many  visitors  to  St.  Joseph's 
Hospital  on  "graduation  day"  were  many  for- 
mer graduates,  many  of  whom  came  from  a 
distance  to  be  present.  They  were  Mrs.  Tighe 
(Miss  Alice  Flynn,  '05)  ;  Mrs.  Cheney  (Miss 
Edna  Walsh,  '06)  ;  Mrs.  Thompson,  '06;  Miss 
Leavitt,  '06;  Miss  Hunt,  '07;  Miss  McKnight, 
'07;  Miss  Henry,  '07;  Miss  Butler,  '07;  Miss 
Tuckey,  '07,  and  Miss  Rankin,  one  of  the  first 
of  St.  Joseph's  graduates. 

Miss  Ella  McDonnell,  '06,  Champagne,  III., 
who  has  been  most  successful  in  her  chosen 
career,  visited  her  alma  mater  during  her 
vacation,  which  she  spent  at  her  old  home  in 
Canada. 

Miss  Louie  Flood,  '07;  Miss  Eva  Henry, 
'07,  and  Miss  Maude  Roche,  are  nursing  in 
.Chicago,  and  are  very  successful. 

Miss  Maude  Baye,  '07,  is  nursing  in  New 
York. 

Miss  Mary  Hoy,  '08,  has  accepted  a  posi- 
tion in  a  private  hospital  in  Detroit. 

Miss  Woodrow,  '06;  Mrs.  Thompson,  '06; 
Miss  Hunt,  '07;  Miss  Woolson,  '08;  Miss 
Barry,  '08,  and  Miss  Condon,  '08,  are  follow- 
ing their  profession  in  their  home  city  and 
are  kept  busy. 
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Fire   Drill,   Buffalo   General    Hospital. 

I.  All  shouting  or  calling  is  forbidden; 
silence  must  be  observed. 

II.  The  person  discovering  fire  on  the 
premises  shall  report  its  location  at  once  to 
the  front  office. 

III.  All  employes  are  required  to  familiar- 
ize themselves  with  the  location  of  fire  ex- 
tinguishers, hose-lines,  fire-pails,  stretchers, 
fire-escapes  and  stairways. 

IV.  All  persons  on  the  premises,  in  case  of 
fire,  are  subject  to  call  whether  on  day  or 
night  duty. 

V.  The  fire  bell  is  on  the  top  of  the  corri- 
dor connecting  the  West  and  Executive  build- 
ings. The  pull  for  this  bell  passes  through 
both  corridors  directly  under  the  bell. 

VI.  When  the  bell  is  rung  all  persons  shall, 
irrespective  of  their  duties,  take  the  places  as- 
signed to  them. 

ASSIGNMENTS    AND   DUTIES. 

House  Surgeon — Patients  on  second  floor 
of  Executive  Building. 

First  Assistant  Surgeon — Patients  on  third 
floor  of  Executive  Building. 

Second  Assistant  Surgeon  —  Patients  in 
Wards   E,  F  and   I. 

Third  Assistant  Surgeon — To  assist  Second 
Assistant  Surgeon  in  Wards  E,  F  and  I. 

House  Physician — Patients  in  West  Build- 
ing. 

First  Assistant  Physician  —  Patients  in 
Wards  A  and  B  and  Semi-private  Ward. 

Second  Assistant  Physician  —  Patients  in 
Wards  C,  D  and  H. 

Third  Assistant  Physician — To  assist  Sec- 
ond Assistant  Physician  in  Wards  C,  D  and  H. 

All  nurses,  whether  on  day  or  night  duty, 
shall  immediately  report  to  the  head  nurse  in 
charge  of  the  department  in  which  they  are 
on  duty.  Nurses  will  try  to  quiet  patients  and 
be  prepared  to  remove  them  if  the  order  is 
given.  Nurses  will  see  that  patients  are  prop- 
erly protected  with  blankets,  etc. 

Matron  in  Nurses'  Home  will  at  once  arouse 
her  assistants,  and  see  that  all  persons  sleep- 
ing are  aroused. 

The  Superintendent  of  Nurses  and  her  as- 
sistants will  take  the  following  positions : 
Superintendent  of  Nurses  in  Executive  Build- 
ing, First  Assistant  in  West  Building,  and 
Second  Assistant  and  Night  Superintendent 
in  East  Building. 


Matron  of  Hospital  will  see  that  all  em- 
ployes under  her  charge  are  properly  aroused 
and  sent  to  assist  nurses  and  doctors  in  the 
department  in  which  they  are  employed.  The 
female  help  in  the  laundry  and  dining  rooms 
and  kitchens  will  report  at  the  fire-bell  pull 
on  first  floor  corridor  for  instructions. 

The  Engineers  will  man  the  pumps  at  once 
and  see  that  the  proper  valves  are  set  and 
water  pressure  maintained. 

The  Carpenter  will  have  charge  of  the  ap- 
plication of  the  hose  and  fire  extinguishers 
and  his  orders  to  others  in  the  use  of  these 
articles  must  be  obeyed. 

The  Steward  will  see  that  all  employes  in 
his  department  are  aroused  and  that  they  re- 
port at  the  fire-bell  pull  on  first  floor  corridor 
for  instructions. 

The  Steward  will  be  prepared  to  take 
charge  of  any  group  of  persons  assigned  to 
any  special  duty. 

All  Orderlies  will  go  to  the  ward  or  build- 
ing in  which  they  are  employed,  but  remain 
in  the  main  corridors  and  in  sight  where  they 
can  be  called  when  wanted. 

The  Office  Help  will  see  that  all  records, 
moneys,  etc.,  are  promptly  placed  in  the  safes 
and  vaults,  that  these  are  securely  locked, 
and  then  remain  at  their  posts. 

The  Door  Clerks  must  remain  on  duty  at 
the  door  and  at  no  time  leave  unless  so  or- 
dered by  the  one  in  charge,  or  in  case  of 
grave  danger. 

All  Employes  who  are  not  assigned  to  spe- 
cial duty  by  the  above  regulations  will  report 
at  the  fire-bell  pull  on  the  first  floor  corridor 
for  instructions. 

The  Superintendent  will  have  general 
charge  and,  in  his  absence,  the  Steward. 

By  Order  of  the  Trustees. 

+ 
Boston,    Mass. 

The  second  annual  convention  of  the  Na- 
tional Association  of  Colored  Graduate  Nurses 
was  held  in  Boston,  Mass..  August  24,  25  and 
26,  1909.  Subjects  of  interest  to  the  profes- 
sion were  discussed  and  many  interesting 
papers  were  presented. 

The  President's  report  showed  that  there 
are  500  colored  graduate  nurses  in  the  coun- 
try. The  Association  having  a  membersTiip 
of  only  sixty-eight,  there  was  much  discus- 
sion as  to  how  the  membership  is  to  be  in- 
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Grape-Nuts 

A  Scientific  Aliment — 


Made  of  whole-wheat  and  malted  barley,  grape-nuts  con- 
tains the  four  elements  required  by  dietetic  science  to  form  a 
complete  food — protein,  carbohydrates,  salts  and  fats,  the  latter 
gauged  by  the  amount  of  cream  added  when  the  food  is  served. 

About  49  per  cent,  of  the  carbohydrates  is  changed  by  the 
diastase  in  the  barley  into  soluble  carbohydrates — dextrin,  maltose, 
dextrose,  etc.  This  form  of  carbohydrates,  every  scientific  phy- 
sician knows,  is  quickly  absorbed,  and  at  once  begins  to  supply 
energy  to  the  system. 

Grape-Nuts  is  also  fully  sterilized  by  the  long  baking  (12  to 
16  hours),  but  is  carefully  guarded  from  excessive  heat,  thus  pre- 
venting any  degree  of  carbonization — the  sugar  of  the  cereals 
being  retained  in  perfect  condition. 

The  food  is  always  readily  available — requires  no  manipula- 
tion or  cooking — simply  pour  from  package  to  saucer,  add  cream 
and  eat  slowly.  The  crisp  granules  encourage  mastication,  the 
forerunner  to  perfect  digestion. 

The  "Clinical  Record"  for  the  physician's  bedside  use,  with 
name  stamped  in  gold  letters  on  cover,  will  be  sent  to  any  phy- 
sician who  has  not  already  received  a  copy.  Also  prepaid  sample 
box  of  postum  and  grape-nuts  for  clinical  experiments. 
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creased.  Local  branches  are  to  be  organized 
for  this  purpose,  and  to  report  on  any  other 
matters   of  interest  to  the  Association. 

Business  was  made  to  move  pleasantly  by 
the  delightful  entertainment  provided  by  Bos- 
ton's citizens.  The  Association  wishes  to 
take  this  means  of  thanking  Boston  for  do- 
ing so  much  to  make  our  meetings  successful. 
Especially  do  we  appreciate  our  visit  to  Long 
Island  City  Hospital,  planned  by  Mrs.  Al- 
exander Wright,  and  the  many  courtesies 
shown  us  by  Miss  Chislomn  and  her  assistants. 

The  convention  closed  August  26,  to  meet 
again  in  Philadelphia,  Pa.,  in  August,  1910. 

Officers  elected:  Miss  Martha  M.  Frank- 
lin, president;  Mrs.  Mary  R  Tucker,  first 
vice-president;  Miss  Greenwood,  second  vice- 
president;  Miss  Mary  F.  Clarke,  recording 
secretary;  Miss  A.  Lottie  Marin,  correspond- 
ing secretary;  Miss  Adah  B.  Samuels,  treas- 
urer. 

+ 
Philadelphia,    Pa. 

The  Woman's  Southern  Homeopathic  Hos- 
pital will  hold  a  Carnival  of  Nations  in  Hor- 
ticultural Hall,  Broad  and  Locust  streets, 
Philadelphia,  on  December  7  and  8,  1909.  The 
proceeds  of  this  Carnival  will  be  used  for 
their  new  hospital,  to  be  built  at  Broad  and 
Fitzwater   streets. 

The  Alumnae  Association  of  the  Hospital 
will  have  a  booth  at  the  Carnival,  where 
fancy  and  useful  articles  will  be  sold.  The 
proceeds  of  this  booth  will  be  used  to  endow 
a  room  for  sick  nurses. 

Any  one  desiring  to  send  contributions  to 
the  nurses'  booth  kindly  communicate  with 
Miss  Bertha  M.  Homan,  president,  No.  815 
Union  street,  Philadelphia,  or  Miss  Martha 
Brogan,  secretary.  No  5510  Master  street, 
Philadelphia. 

-  + 

Moncton,   New   Brunswick. 

A  very  interesting  event  in  connection  with 
Moncton  Hospital  occurred  on  the  evening  of 
September  14,  when  the  first  graduates  from 
the  training  school  for  nurses  received  diplo- 
mas in  the  presence  of  a  large  audience. 

Mayor  Willett  presided,  having  on  his  right 
Mr.  Fred  W.  Sumner,  president  of  the  Hos- 
pital Board,  and  on  his  left  Dr.  J.  D.  Ross, 
the  father  of  the  hospital  movement  in  Monc- 
ton.    Mayor  Willett  gave  a  sketch  of  the  in- 


stitution from  the  time  it  was  started  in  the 
almshouse  building  down  to  the  present  day. 
He  spoke  of  the  small  beginning  made,  the 
steady  advancement  and  growth  of  the  hospi- 
tal and  the  excellent  results  achieved.  He  re- 
ferred to  the  first  matron.  Miss  Margaret 
Grant,  who  had  done  such  good  work,  con- 
sidering the  accommodations  and  facilities, 
and  also  paid  a  tribute  to  her  successors, 
Miss  McGee  and  Miss  McEachern,  who  had 
so  recently  resigned  the  position  of  superin- 
tendent. 

Dr.  J.  D.  Ross  made  an  address,  represent- 
ing the  medical  men  of  the  city  and  county. 
Dr.  F.  W.  Sumner  presented  the  diplomas  to 
Miss  Alena  R.  McMasters  and  Miss  Lillian 
Barnes.  Mrs.  Hendricks,  wife  of  Col.  Hen- 
dricks, United  States  Consul,  on  behalf  of 
her  husband  and  herself  presented  the  two 
young  graduates  with  bouquets.  President 
Sumner  was  called  upon  to  make  a  presenta- 
tion to  Miss  McEachern,  the  retiring  super- 
intendent. He  read  a  letter  from  the  Board 
of  Trustees,  in  which  they  expressed  their 
sincere  appreciation  of  the  high  standard  of 
the  work  of  the  hospital  during  Miss  Mc- 
Eachern's  administration,  and  their  deep  re- 
gret that  she  was  severing  her  connection  with 
the  institution,  and  as  a  slight  token  of  their 
esteem  they  presented  a  writing  desk  and 
chair  of  mission  wood.  Miss  McEachern 
thanked  the  Hospital  Board  for  their  kindly 
expressions  and  their  handsome  gift. 
+ 
New  Orleans,  La. 

Seven  young  women,  members  of  the  class 
of  1909,  received  their  diplomas  September  8 
from  the  Hotel  Dieu  Training  School  for 
Nurses.  The  commencement  exercises  were 
quiet  and  informal,  and  the  attendance,  as  it 
was  limited  to  the  immediate  families  of  the 
graduates,  was  small.  The  graduates  were 
Misses  Helen  Steckley,  Lida  McGuirk,  Mar- 
garet Avegno,  Naida  Wells,  Elizabeth  Taylor, 
Marie  de  Wilde,  and  Mrs.  Cecile  Tucker. 

The  members  of  the  class  of  1910  were  the 
hostesses  in  the  evening  at  a  banquet  to  the 
seniors.  The  tables  were  set  in  the  refectory, 
decorated  with  the  graduates'  colors,  and  laden 
with  an  elaborate  menu.  Toasts  were  drunk 
to  the  faculty  of  the  school  and  to  the  vari- 
ous attaches  of  the  infirmary,  and  to  the  mem- 
bers of  the  medical  profession. 
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A  Drink  in  Fevers 


A  teaspoon  of  Morsford's  Add  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling;  and  refresh- 
ing acidulous  drink  for  the  patient  during  conva- 
lescence from  typhoid  and  other  febrile  conditions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains  the 
phosphates  of  calcium,  sodium,  magnesium  and 
iron,  vv^hich  means  increased  nutrition. 
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is  more  palatable  and  strengthening  than  lemonade, 
lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Proridraca,  R.  I. 
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Married. 

At  the  home  of  the  bride's  mother,  Mrs.  E. 
Dunham,  in  Manchester,  Iowa,  August  23,  oc- 
curred the  marriage  of  Dr.  Joseph  E.  By- 
water  and  Miss  Ethel  Dunham.  Mrs.  By- 
water  is  a  graduate  of  the  Homeopathic 
Training  School  at  the  University  of  Iowa, 
Iowa  City,  class  of  '07.  Dr.  Bywater  is  a 
graduate  of  the  Homeopathic  Medical  School 
at  the  same  institution,  and  is  now  located  at 
Mount  Morris,  111.,  where  they  will  reside. 


In  Des  Moines,  Iowa,  August  31,  1909,  at 
the  home  of  Rev.  Charles  S.  Medbury,  pastor 
of  the  Church  of  Christ,  and  afso  the  officiat- 
ing minister,  Miss  Amanda  Strickland  to  Dr. 
George  W.  Newsome,  of  Indianola,  Iowa. 
Mrs.  Newsome  is  a  graduate  of  the  Iowa 
Methodist  Hospital  Training  School,  class  of 
'08.  Dr.  Newsome  is  a  graduate  of  Drake 
Medical  School  and  was  for  a  time  interne  at 
the  Iowa  Methodist  Hospital.  Dr.  and  Mrs. 
Newsome  will  make  their  home  in  Indianola, 
where  the  doctor  has  an  excellent  practice. 


At  Portsmouth,  Ohio,  September  I,  1909, 
Miss  Alice  Williams  to  Mr.  Otto  Zimmerman, 
both  of  Cincinnati.  Mrs.  Zimmerman  has 
been  a  nurse  at  the  Deaconess  Home,  Cincin- 
nati. Mr.  and  Mrs.  Zimmerman  will  occupy 
their  handsome  residence  in  the  Kentucky 
Highlands  on  their  return  from  their  wedding 
trip. 

At  Grand  Rapids,  Mich.,  August  18,  Miss 
Belvidere  L.  Campbell,  graduate  of  St.  Mary's 
Hospital  Training  School,  Chicago,  to  Mr. 
Charles  J.  Powell,  of  Chicago. 


At  Victor,  Col.,  August  25,  Miss  Elizabeth 
Ida  Clark,  to  Mr.  William  Millar. 


The  marriage  of  Miss  Beatrice  A.  Perkins, 
of  Frankford,  Ontario,  to  Dr.  Walter  J. 
Moon,  on  September  2,  1909,  has  been  an- 
nounced. Miss  Perkins  is  a  graduate  of 
Sherman  Hospital,  Elgin,  111.,  and  a  post- 
graduate of  the  Pennsylvania  Orthopaedic  In- 
stitute and  School  of  Mechano-Therapy,  Phil- 
adelphia. 

Announcement  has  been  made  of  the  wed- 
ding of  Miss  Helen  Stockton  Bennett,  of 
Trenton,  N.  J.,  and  Dr.  Henry  S.  Newhart,  of 
Bangor,  Pa. 


At  East  Oakland,  Cal.,  August  16,  Miss  Eli- 

nore    O'Connell,    one    of    the    first    graduate 

nurses     of     Providence     Hospital,     and     Mr. 

Arthur  Garfield  Potter. 

+ 

Personal. 

The  authorities  of  the  Virginia  Hospital 
have  secured  as  superintendent  of  the  hos- 
pital Miss  N.  A.  Simmons,  one  of  its 
graduates  of  1904,  and  the  medalist  of  her 
class.  During  the  past  five  years  Miss  Sim- 
mons has  been  actively  and  successfully  en- 
gaged in  private  and  institutional  work,  and 
she  now  comes  back  with  maturer  experience 
founded  on  her  enviable  record  as  a  pupil 
nurse,  and  with  cordial  commendations  of 
her  successful  administration  in  her  former 
engagement,  the  Kessler  Hospital,  Hunting- 
ton, W.  Va. 


At  a  meeting  of  the  Board  of  Trustees  of 
the  Cottage  State  Hospital,  Connellsville,  Pa., 
the  resignation  of  Miss  Catherine  Zeiser  as 
superintendent  was  accepted  and  Miss  Mabel 
Craft,  a  former  superintendent,  was  elected 
to  fill  the  vacancy.  Miss  Zeiser  will  leave  for 
her  home  at  Mescopeck  October  i. 


Miss  Nannie  Wilson,  superintendent  at  the 
Uniontown,  Pa.,  Hospital,  has  tendered  her 
resignation.  Miss  Florence  Brumbaugh  has 
been  elected  her  successor.  It  is  expected 
that  under  the  able  supervision  of  Miss  Brum- 
baugh the  high  standard  of  efficiency  estab- 
lished in  the  institution  by  Miss  Wilson  will 
be  maintained. 


I^iss  Helen  Orchard,  of  Columbia,  S.  C, 
who  for  a  number  of  years  had  been  con- 
nected with  the  Richmond  General  Hospital, 
has  been  appointed  head  nurse  of  Rex  Hos- 
pital, Raleigh,  N.  C,  and  will  assume  charge 
on  the  completion  of  the  new  building,  Octo- 
ber I. 


The  Florence  Sanitarium,  of  Pine  Bluff, 
Ark.,  has  engaged  Miss  Mary  M.  Shelly,  a 
graduate  from  the  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy, 
Philadelphia,  Pa.,  to  take  charge  of  the  Me- 
chanical Department. 


The      Strong      Sanitarium,      of      Saratoga 
Springs,  N.  Y.,  has   engaged  Miss  Sara   Patrick, 


ADVERTISEMENTS 


GASTRIC 
ATONY 


A  considerable  proportion  of  all 
gastric  disorders  take  their  incep- 
tion in  insufficiency  of  muscular 
action.  Their  correction  calls  for 
measures  restoring  tonicity  of  the 
stomach  muscles  ;  for  this  purpose 

GRAY'S  GLYCERINE  TONIC  COMP. 

is  of  exceptional  value.  Its  use  not 
only  increases  muscular  power,  but 
through  improving  the  blood  sup- 
ply, materially  promotes  glandular 
and  therefore  secretory  activity. 

As  a  consequence,  indigestion, 
flatulency  and  distress  are  promptly 
overcome. 

The  Dose.    A  Ubtespoonfal  In  ^vjtier 

before  meats. 

Samples  and  Clinical  Data  on  request. 

THE  PURDUE  FREDERICK  CO. 
29  8  BROADWAY.  NEW  YORK  CfTY 


^wlL\%e\mo\me 


A  Superior 
Plastic 
Surgical 
Dressing 


NOW  SUPPLIED   IN   GLASS   JARS 

Retail  Prices 

5  oz.     Glass  Jars -$  .25  I   i^  lb.    Glass  Jars -$r. 00 

II    "         "         ••     -     .50  I  5      "         "         "     -  2.25 


TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 
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a  graduate  of  the  Pennsylvania  Orthopaedic 
Institute  and  School  of  Mechano-Therapy, 
Philadelphia,  to  take  charge  of  the  Hydriatic 
Department  of  the  above  mentioned  sanita- 
rium. 


Miss  Janet  M.  McEachern  has  resigned 
her  position  as  superintendent  of  Monctou 
Hospital,  Moncton,  New  Brunswick,  to  take 
effect  September  8,  1909.  Miss  Sophie  G. 
MacDonald,  of  class  '07,  St.  John's  Hospital, 
Lowell,  ]Mass.,  has  been  appointed  by  the 
Board  of  Directors  to  succeed  her. 


Minnie  R.  Walker,  of  St.  Catharines,  On- 
tario, Canada,  a  graduate  nurse  of  Niagara 
Falls  Memorial  Hospital,  Niagara  Falls,  N. 
Y.,  has  gone  to  Philadelphia  to  take  a  course 
at  the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy. 


Miss  Anna  Schimmer,  superintendent  of  St. 
Francis  Hospital,  Breckenridge,  Minn.,  spent 
two  months  vacation  at  her  home  in  Milwau- 
kee. She  is  a  graduate  of  St.  Mary's  Hos- 
pital Training  School,  of  that  city. 


Miss  Marie  Zellfelder,  of  Edge  Hill,  Pa.,  a 
graduate  of  the  German  Hospital,  Philadel- 
phia, and  recently  head  nurse  at  the  same  hos- 
pital, also  graduate  of  the  Pennsylvania  Or- 
thopaedic Institute,  Philadelphia,  has  resigned 
her  position  to  go  to  Charleston,  W.  Va.,  to 
take  charge  of  the  mechanical  treatments  at 
the  offices  of  Drs.  Moore,  Schoolfield  and 
Young. 


Miss  Eva  L.  Crisler,  Chicago  Baptist  Hos- 
pital, and  Miss  Eleanor  Z.  Bridges,  Touro  In- 
firmary, New  Orleans,  are  spending  their  va- 
cation in  St.  Louis  and  other  points  in  Mis- 
souri. 


Mrs.  C.  Ebendick,  graduate  Nurses'  Home 
and  Registry,  of  8  West  Ninety-third  street, 
New  York  City,  will  remove  to  167  West 
Eightieth  street  October  i. 


Resolutions. 

Whereas,  It  has  pleased  God  to  remove 
from  our  midst  one  of  our  most  esteemed  and 
worthy  members,  William  McNaugton; 


Resolved,  That  we,  the  members  of  the 
Western  Pennsylvania  Hospital  Alumni  As- 
sociation, have  lost  a  true  friend  and  faithful 
worker,  and  we  do  herewith  express  our  deep- 
est sorrow. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  The  Trained  Nurse,  the  American 
Journal  of  Nursing  and  the  bereaved  family; 
also  placed  in  the  minutes  of  the  association. 
Mrs.    William   Wycoff. 
Miss  Alice  Rowe, 
Miss  A.  Corfield. 


Whereas,  It  has'  pleased  Almighty  God,  in 
his  infinite  wisdom,  to  remove  from  our  midst 
our  esteemed  member  and  friend.  Miss  Alice 
Prout , 

Resolved,  That  we,  the  members  of  the 
Western  Pennsylvania  Hospital  Alumni  Asso- 
ciation, deeply  regret  the  loss  of  our  active 
member  and  friend  and  do  extend  to  the  be- 
reaved family  our  heartfelt  sympathy. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  family  of  the  deceased.  The 
Trained  Nurse  and  the  American  Journal  of 
Nursing;  also  placed  in  the  minutes  of  the 
association. 

Mrs.  William  Wycoff, 
Miss  Alice  Rowe, 
Miss  A.   Corfield. 


It  is  with  deep  regret  that  the  Alumnae  As- 
sociation of  the  South  Side  Hospital,  of  Pitts- 
burg, learned  of  the  death  of  Miss  Julia  Tur- 
ner on  August  17,  1909.  Miss  Turner  was  a 
graduate  of  the  class  of  1898,  of  the  South 
Side  Hospital.  The  following  resolutions 
were  adopted : 

Whereas,  Our  Heavenly  Father  has  deemed 
it  best  to  remove  from  us  our  conscientious 
sister,  Julia  Agnes  Turner;  be  it 

Resolved,  That  we,  the  Alumnae  Associa- 
tion of  the  South  Side  Hospital,  extend  to  the 
family  of  Miss  Turner  our  sympathy;  and, 
be  it 

Resolved,  That  a  copy  be  sent  to  the  Ameri- 
can Journal  of  Nursing,  The  Trained  Nurse 
AND  Hospital  Review,  and  that  they  be  spread 
upon  the  records  of  this  association. 

Anna    B.    Heldman, 
Nell  Provost, 
Laura  O.  Connor. 
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The 


*Sl\cnhvLrgs  Foods. 


Provide  nourithmant  luiud  to  th«  nMdt  and  digcativ*  powcra  of  tka  child  from  birth 
onward,  accordinf  to  tha  deTelopmaat  of  th«  digestiva  organi. 

THe  ••Allenburys"  MilR  Food  "No.  1  •' 

Dtsif  ned  for  uae  from  birth  to  three  montha  of  age,  ia  identical  in  chemical  compoaitioo  with 
maternal  milk,  and  it  aa  easy  of  assimilation.  It  can  therefore  be  given  alternately  with  the 
breast,  if  required,  without  fear  of  upsetting  the  infant. 

TKe  "Alleiiburys"  MilK  Food  ''No.  2*' 

Designed  for  uae  from  three  to  six  months  of  age,  is  similar  to  "  No.  1,"  but  contains  in 
addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and  albuminoids. 

TKe  ••Allenburys"  Malted  Food  -'No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous  food  need- 
ing tne  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the 
most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the  troublesome  and  fre* 
quently  inaccurate  modification  of  milk  and  is  less  expensive..  Experience  proves  that  children 
thrive  on  these  Foods  better  than  on  any  other  artificial  nourishment 

SAMPLE    AND    CUINICAL   REPORTS    SENT    ON    APPLICATION 


THE    ALLEN    (Si    HANBURYS    CO..    Limited 

TORONTO.  CAN, LONDON.  ENG. NIAGARA  FALLS.  N.  T. 


NURSES  FIND  IN 

Scott's  Emulsion 

a  valuable  tonic  and  food  to  sustain 
their  health  equilibrium  when  on  duty. 
It  aids  in  digesting  other  foods  and 
contains  lime  and  soda  scientifically 
combined  with  cod  liver  oil.  It  is  a  seda- 
tive for  tired  nerves  and  creates  energy. 

SCOTT  &  BOWNE,  Chemists,  NEW  YORK 


^eto  Hemeliiesi  ant.  appliances 


Extract    from    Mother's    Letter. 
"Pansy  was  three  years  old  last  September. 
She  is   a  perfect   type   of  blonde.     We  have 
been   using    Resinol    Soap    for   her    hair    and 
general  bath,  and  find  it  the  best  we  have  ever 
used,  and  will  not  have  any  other  in  our  home 
as  long  as  we  can  get  this.     Yours  truly, 
V      "Mrs.  Otto  Ford." 
+ 
Horsford's  Acid  Phosphate. 
Gratifying    results    in    nervous    exhaustion. 
Never  failed  in  nervous  debility. 

Dr.  E.  F.  Vose,  Portland,  Me. 

A  reliable  medicine  for  impaired  vitality. 

Dr.  F.  Skillem,  Pulaski,  Tenn. 

Most  satisfactory  results  in  nervous  debility. 

Dr.  S.  E.  Sylvester,  Portland,  Me. 

Impervo  Sheeting. 

Impervo  Sheeting  is  a  water  proof  material, 
cheaper,  more  comfortable  to  the  patient  and 
more  durable  than  rubber.  Over  500  hospitals 
are  already  using  it,  and  in  steadily  increas- 
ing quantities.  It  is  as  useful  in  private  prac- 
tice as  it  is  in  an  institution. 

For  prices,  etc.,  see  advertisement  in  this 
issue.  E.  A.  Armstrong,  5472  Cornell  avenue, 
Chicago,  111. 

+ 
New — for  Nurses. 

A  new  combination  set  of  hypodermic 
syringe  and  clinical  thermometer  in  a  neat  and 
wearable  morocco  case  is  the  latest  novelty 
turned  out  by  Hegeman  &  Co.,  the  druggists, 
200  West  One  Hundred  and  Twenty-fifth 
street,  New  York. 

This  combination  fills  a  long-felt  want  and 

should  be  extremely  popular  because  this  firm 

is  so  widely  known  for  selling  only  the  most 

reliable  goods.    See  advertisement,  this  issue. 

+ 

"Nazeptic  Wool." 

Nazeptic   Wool,    sometimes   called    Coryza 

Wool,  made  by  Sharp  &  Dohme,   consists  of 

absorbent   cotton,    impregnated    with    menthol, 

phenol,    methyl    salicylate    and    eucalpytol.      It 

forms  an  elegant,  cleanly  and  effective  method 

of  applying  these  agents  to  the  nasal  and  res- 


piratory  passages    in   catarrhal   conditions   of 
the  nose  and  throat,  and  in  hay  fever. 

Directions — Plug  both  nostrils  loosely  with 
tufts  of  the  "wool,"  sufficiently  large  to  pre- 
vent their  being  drawn  up  the  nose. 
+ 
Sulpho-Napthoi  Soap. 

With  the  fullest  'confidence  Sulpho-Napthoi 
Soap  is  recommended  to  the  notice  of  those 
already  acquainted  with  the  long-established 
merits  of  Sulpho-Napthoi.  The  result  ob- 
tained by  combining  such  a  powerful  anti- 
septic and  detergent  with  an  absolutely  pure, 
refined  soap  is  a  perfect  medicinal  soap  for 
the  toilet  and  bath. 

Sulpho-Napthoi  Soap  for  the  toilet,  bath, 
sick  chamber,  hair,  diseases  of  the  scalp  and 
eruptions  of  the  skin,  and  offensive  perspira- 
tion, has  no  superior. 

+ 
A  Superior  Laxative. 

I  have  used  Abbott's  Saline  Laxative  and 
believe  it  to  be  superior  to  any  laxative  I  have 
ever  tried.  The  more  I  use  it  the  better  I 
like  it.  My  patients  say  it  is  splendid,  claim- 
ing that  it  does  not  gripe  and  does  its  work 
without  any  annoyance  or  bad  feeling. 

H.  B.  Cobb,  M.D.,  Perry,  Mich. 

Samples  of  Abbott's  Salines,  with  complete 
literature,  may  be  obtained  free  on  application 
to  the  Abbott  Alkaloidal  Company,  Chicago, 
111. 

+ 
For  Administering   Medicine. 

To  make  Chris  Hansen's  Junket,  put  h 
junket  tablet  in  the  milk,  as  per  directions. 
Could  anything  be  more  simple? 

This  is  the  whole  story  in  a  nutshell,  but  by 
adding  sugar  and  flavor,  fruit,  some  harmless 
color,  or  the  like,  with  discrimination  or  ac- 
cording to  prescription,  a  great  variety  of  de- 
licious puddings  can  easily  and  quickly  be 
made  to  satisfy  the  most  fastidious  palate, 
and  beef  peptone,  wine,  brandy  and  many 
other  medicines  and  foods  can  be  readily  ad- 
ministered in  this  form  by  mixing  them  into 
the  milk  before  setting  with  the  dissolved 
junket  tablet. 
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INSTRUCTION   IN    MASSAGE 

THE  SYSTEM  YOU  WILL  EVENTUALLY  LEARN 

Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 
Term:    5  Months Tuition  Tee,  $75.00 

Course  in  Electro-Therapy 
Term:    2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    6  Weeks  ....       Tuition  Fee,  $50.00 

FALL  CLASSES  Open  in  Two  Sections;    Oct.  5  and  Nov  23.  1909 

OVER    9000   TREATMENTS   GIVEN  IN   1908 
Mo  Better  CllnlemI  Kxperlmnem  Rommlbim 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupi's  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Winter  Classes  open  January  12,  1910.  Particulars  and  illustrated  booklet  on 
Massage  upon  request-  An  eariy  application  for  admission  is  advisable. 

INSTRUCTORS 


Wm.  Egbeet  Robektson.  M.D.  (Associate  Professor 
of  Medicine,  Medico-Chirurgical  College). 

Walter  S.  Cornell.  M.D. )  (Instructors University 

HowABD  A.  Sutton.  M.D.  j      of  Pennsylvania). 

T.  D.  Taggakt.  M.D.  (JefiFerson  Med.  College). 

Feancis  J.  Devek.  M.D.  (Instructor  Medico-Chirur- 
gical  College). 

Wm.  Erwim,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walter  (Univ.  of  Penna..  Royal  Univ.. 
Breslau.  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary'a,  Mount  Sinai  and  W.  Phils.  Hotp.  for 
Women,  C^per  Hosp.,  etc.) 

Hklene  BoNSDORFr  ((jymnastic  Institute.  Stock- 
holm, Sweden). 

LiLLiE  H.  Marshall  1  (Pennsylvania  Orthopsdic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabel  (German  Hospital,  Philadel- 
phia. Penna.  Orthopaedic  Institute). 

Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superintendent 


toflJ^50K3foOTSo. 

jy^  cBorax  lodine&Bran  ^Al> 
ACT3  LIKE  MAGIC 

40  Years  the  Standard  of  Efficiency^ 

Instantly  Stops  that  everlasting  Smarting,  Aching  and  Foot 
Weariness.  Dissolves  Corns  and  Callouses.  Soothes  and  re- 
moves Bunions  and  all  Inflammations.  Relieves  and  Prevents 
Excessive  Perspiration.  A  triumph  of  medical  skill.  Worked 
out  by  William  Johnson,  graduate  of  the  London  Chemical 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 

Large  cake,  2^c.    All  druggists.    Samples  free  on  request. 

Money  Back  if  Not   Satisfied. 

WILBUR  A.  WELCH.  Sole  Distrfbutor.      -      905N  Flaliron  Building,  New  York 
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It  Did  Wonders. 

Milwaukee,  Wis.,  April  30,  1908. 
Nutricia  Milk  Co.,  City: 

Gentlemen — Nutricia  Milk  has  certainly 
done  wonders  for  little  Milton.  Before  feed- 
ing him  the  Nutricia  Milk  he  was  gradually 
losing  in  weight  and  weighed  less  three 
months  after  than  when  he  was  born.  He 
picked  right  up  on  starting  with  the  Nutricia 
Milk  and  is  now  a  fine  boy,  thanks  to  the 
food.     Yours  very  truly,        W.  E.  Radtke. 

See  advertisement  in  this  issue. 
+ 
When  on   Night  Duty. 

When  nurses  change  from  day  to  night 
nursing,  sleep  does  not  come  easily  by  day 
and  the  appetite  usually  fails.  It  is  a  great 
mistake  to  resort  to  any  sort  of  stimulating 
drink  to  whip  up  the  energies  which  lag 
somewhat  as  a  result  of  these  conditions. 

Scott's  Emulsion  of  Cod  Liver  Oil  contains 
just  the  ingredients  to  bring  about  a  balanced 
state  of  stomach  and  nerves.  It  induces  rest- 
ful sleep  and  restores  the  appetite  through  its 
nourishing,  blood-making  qualities. 
+ 
Robinson's  Prepared   Barley. 

At  this  season  of  the  year,  when  both  chil- 
dren and  adults  suffer  from  various  forms 
of  bowel  trouble,  every  household  should  keep 
Robinson's  Prepared  Barley.  It  is  easy  to 
prepare  barley  water,  gruel  and  broths  with 
it,  and  saves  much  time  and  gas,  as  pearl  bar- 
ley requires  long  cooking.  Barley  water  is 
invaluable  both  in  bowel  and  kidney  difficul- 
ties, and  also  as  a  thirst  quieting  beverage. 

Send  to  James  P.  Smith  &  Co.,  90  Hudson 
street,   for  their  very  interesting  book  of  re- 
cipes giving  the  preparation  and  various  uses 
of  barley  which  every  nurse  should  know. 
+ 
The  Second  Summer. 

There  is  no  denying  that  the  second  or 
"teething  summer"  is  usually  a  hard  one  for 
the  babies.  Digestive  disturbances  are  com- 
mon and  the  "wear  and  tear"  on  a  little  one's 
nervous  system  is  often  severe.  The  system- 
atic use  of  Gray's  Glycerine  Tonic  Comp., 
however,  in  doses  of  twenty  to  thirty  drops, 
three  times  a  day,  will  obviate  many,  if  not 
all,  of  the  distressing  complications  that  make 
the  second  summer  such  a  bugbear.  The 
baby's  digestion  improves,  its  assimilation  of 


nutriment  is  aided  and  its  whole  vitality  is  so 
materially  elevated  that  the  teething  process 
becomes  a  negligible  factor,  at  least  so  far  as 
the  general  health  is  concerned. 

The   Ready  Reference  Register. 

Just  stop  and  think  what  it  means  to  every 
nurse  to  have  instantly  at  her  disposal  all  the 
experiences  and  observations  of  her  profes- 
sional life! 

All  the  hard-earned  nuggets  of  nursing 
knowledge  picked  up  in  a  score  of  sick  rooms 
— under  a  score  of  physicians — are  preserved 
in  this  wonderful  little  book.  They  are  there 
re«dy  for  use  just  when  you  want  them. 

The     Ready     Reference     Register,     Herald 

Building,   Watertown,    N.    Y.,   will    send   you 

sample  pages  and  full  information  on  request. 

It  is  worth  investigating. 

+ 

Curable,  If  Not  Preventable. 

In  spite  of  all  hygienic  precautions  the 
school  girl  is  likely  to  become  more  or  less 
chlor-anemic.  In  such  cases  the  irritant  forms 
of  iron  are  worse  than  useless,  because  of 
their  disturbing  effect  upon  digestion  and 
their  constipating  action.  Pepto-Mangan 
(Gude)  is  free  from  these  disadvantages  and 
can  be  given  as  long  as  necessary  without 
producing  intolerance  or  gastro-intestinal  de- 
rangement. Periodical  blood  examinations 
will  evidence  the  prompt  and  progressive  in- 
crease of  red  cells  and  hemoglobin,  and  the 
gradual  return  of  color  will  show  the  general 
improvement  of  the  patient. 
+ 
Diet  and   Disease. 

It  is  well  known  that  the  diet  exercises 
much  influence  upon  the  diseases  affecting -the 
skin.  If  digestion  is  impaired,  the  metabolic 
processes  of  the  body  are  so  involved  that 
diseases  of  the  skin  are  frequently  aggra- 
vated. A  light,  bland,  easily  assimilated  diet 
like  Horlick's  Malted  Milk  in  the  acute  stage 
of  many  skin  diseases  is  rational  and  satis- 
factory. There  is  enough  cereal  nourishment 
combined  with  the  milk  in  the  manufacture  of 
this  food  to  ensure  an  adequate  supply  of  the 
nutritive  principles  for  the  maintenance  of 
both  health  and  vigor.  Taken  with  regular 
meals  instead  of  tea  or  coffee,  it  is  of  much 
benefit,  and  as  a  hot  luncheon  upon  retiring, 
greatly  aids  in  producing  a  sounder  sleep. 


ADVERTISEMENTS 


Junket 


Makes  an  ideal  food  for  invalids  and 
healthy  people  of  all  ages.  The  tablets 
are  indispensable  in  the  preparation  of 
whey,  modified  or  hutnaniged  milk  for 
the  baby.  Children  cry  for  Junket  pud- 
ding, invalids,  dyspeptics  and  convales- 
cents enjoy  it,  and  junket  is  the  com- 
fort of  old  age.  Milk  is  the  only  per- 
fect food,  and  Junket  is  the  best  form 
in  which  to  take  it 

One  Junket  Ubiet  to  a  quart  of  milk. 

!•  Jaaket  Tsbleta,  La  •  paekar* !•« 

IM  Jaakst  Tablets.  In  •  i>aekss« 7b« 
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CHR.  HANSEN'S 
Box  1706 


LABORATORY 

LitUe  Falla,  N.  Y. 


Every  Nurse  Needs 
Psychotherapy 


Because  it  aids  efficiency 

The  doctor  cures  a  patient's  body,  but  the  nurae  murt 
heal  the  mind.  And  there  is  no  disease  in  which  tba 
state  ct  the  sufferer's  mind  is  not  a  rital  factor. 

The  nurse  who  knows  Psychotherapy  shares  influence 
authority  and  rewards  with  the  physician.  She  is  in 
peater  demand  because  fiUly  equipped.  Sotne  of  the 
best  institutions— like  Bellevue  Hospital.  New  York,  and 
St,  Luke's,  San  Francisco— are  now  teaching  Psycho- 
therapy as  a  fundamenUl  aid  to  nursing,  "nia  trwjd 
of  the  times  is  all  that  way. 

9PEOIAX,  OFFER.  Write  to-day,  enclosing  your 
professional  card,  and  we  will  mail  you  the  splendid 
article  on  "Psychotherarar  in  America."  by  Dr  Richaid 
C.  Cabot,  of  Hanrard  Medical  School.  This  ia  the  flat 
of  a  series  which  every  nurse  of  ambition  will  want 
to  own. 

THE   CKNTER  FOUNDATION 
Dept.  2,  30  Chnrch  St.,  New  York  City. 


A  Free  Book 
Mothers 


3ABY     MORRIS 


We  would  like  to  send  a  copy  of  our  Book,  "How  to  Care  for  the  Baby," 
to  the  mother  of  every  young  child.  It  is  full  of  suggestions  for  baby's  health  and 
comfort,  and  how  to  avoid  many  of  the  troubles  of  early  childhood.  As  no 
mother  can  know  too  much  regarding  the  treatment  of  her  baby,  especially  in 
emergencies,  we  urge  every  mother  to  permit  us  to  send  this  Book. 

With  the  Book  we  will  send  a  generous  sample  of 

ESKAY^S  FOOD 

so  that  if  you  do  have  any  trouble  with  baby's  feeding,  you  can  prejjare  a  perfect 
substitute  for  Mother's  Milk  by  modifying  fresh  cow's  milk  with  Eskay's.    Address 

SMITH,  KUNE  &  FRENCH  CO.    *  ■»36-   Arch  Sweet,  PhiUddphU 
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Authoritative. 

Hare,  in  his  Practical  Therapeutics,  says: 
"Salol  renders  the  intestinal  canal  antiseptic," 
a  condition  absolutely  essential  in  the  treat- 
ment of  rheumatism.  In  short,  the  value  of 
Salol  in  rheumatic  conditions  is  so  well  un- 
derstood and  appreciated  that  further  com- 
ment is  unnecessary.  The  statements  of  Pro- 
fessors Hare  and  Guttmann  are  so  well 
known  and  to  the  point  and  have  been  veri- 
fied so  often,  that  the  uses  of  "Antikamnia 
and  Salol  Tablets"  are  at  once  apparent.  Each 
of  these  tablets  contains  two  and  one-half 
grains  of  antikamnia  and  two  and  one-half 
grains  of  salol.  The  proper  proportion  of  the 
ingredients  is  evidenced  by  the  popularity  of 
the  tablets  in  all  rheumatic  conditions. 
+ 
Particularly  Waiter  Baker's. 

Baron  von  Liebig,  one  of  the  best-known 
writers  on  dietetics,  says : 

"Cocoa  is  a  perfect  food,  as  wholesome  as 
delicious,  a  beneficent  restorer  of  exhausted 
power;  but  its  quality  mtist  be  good  and  it 
must  be  carefully  prepared.  It  is  highly 
nourishing  and  easily  digested,  and  is  fitted 
to  repair  wasted  strength,  preserve  health  and 
prolong  life.  It  agrees  with  dry  tempera- 
ments and  convalescents ;  with  mothers  who 
nurse  their  children ;  with  those  whose  occu- 
pations oblige  them  to  undergo  severe  mental 
strains;  with  public  speakers,  and  with  all 
those  who  give  to  work  a  portion  of  the  time 
needed  for  sleep.  It  soothes  both  stomach  and 
brain,  and  for  this  reason,  as  well  as  for 
others,  it  is  the  best  friend  of  those  engaged 
in  literary  pursuits." 

+ 
Again  Unguentine. 

My  first  experience  with  it  was  treating  a 
wound  caused  by  an  operation  for  the  re- 
moval of  a  fatty  tumor  over  the  right  shoul- 
der blade  in  a  lady  that  was  to  a  degree 
scrofulous.  The  surgeon  made  his  incision 
perpendicularly  over  the  tumor,  the  conse- 
quence being  an  impossibility  to  hold  the  parts 
together,  the  least  motion  causing  a  tearing 
loose.  She  was  two  years  trying  first  one 
physician  and  then  another.  Finally  she  asked 
me  to  go  with  her  to  some  surgeon  in  Chi- 
cago. I  made  her  the  proposition  that  she 
allow  me  to  treat  the  wound  three  weeks.  If 
I  did  no  good  she  should  have  her  treatment 


for  nothing,  if  I  cured  her  she  to  pay  me  the 
same  fee  she  had  others.  I  accordingly  ap- 
plied Unguentine,  changing  night  and  morn- 
ing. Result,  a  perfect  healing  by  granulation 
in  two  weeks,  and  no  eschar. 

Frank  A.  Barbek,  M.D. 

[Reprinted  from  Ellingwood's  Therapeutist, 
June  15,  1909]  + 

"Ergoapiol"    (Smitli). 

Mrs.  L.  D.,  farmer's  wife,  aged  thirty-four 
years,  mother  of  three  children,  had  been  in 
fair  health  up  to  one  year  ago.  She  had  mis- 
carried at  the  fourth  month,  and  since  had 
been  flowing  nearly  all  the  time,  the  metror- 
rhagia sometimes  being  very  slight,  at  others 
profuse.  She  was  pale  and  anaemic,  with  hys- 
terical phenomena.  Diagnosis — metrorrhagia, 
the  cause  of  which  I  could  not  make  out,  as 
she  declined  an  examination,  asking  me  to 
give  her  something,  and  if  it  had  no  effect  she 
would  grant  an  examination.  I  prescribed 
"Ergoapiol,"  one  capsule  three  times  daily, 
and  hot  vaginal  douches  at  bedtime.  Ten  days 
afterward  I  was  called  to  examine  something 
which  had  been  expelled  from  the  vagina. 
Among  a  mass  of  clots  I  saw  something 
which,  after  washing,  I  found  to  be  a  poly- 
poid growth  of  considerable  size.  The  metror- 
rhagia at  once  ceased  and  the  patient  made 
a  good  recovery. 

C.  W.  Canan,  B.S.,  M.D.,  Ph.  D. 
+ 
Mailiard's  Cocoa. 

Not  all  cocoa  is  equally  beneficial  to  inva- 
lids, as  every  trained  nurse  must  have  dis- 
covered from  e^erience.  The  nutritive  quality 
and  ease  of  assimilation  of  cocoas  depend  on 
the  quality  of  the  bean,  the  method  of  manu- 
facture and  whether  the  resulting  product  is 
free    from   admixture   or   not. 

Maillard's  Cocoa  has  stood  the  test  of  over 
sixty  years'  use  and  has  proved  to  be  superior 
in  every  respect.  The  beans  are  not  only  the 
best  grown  but  are  carefully  selected,  and,  by 
the  perfected  process  by  which  the  cocoa- 
powder  is  prepared,  the  beverage  is  exceed- 
ingly smooth,  very  appetizing  and  easily  di- 
gested by  the  invalid.  Its  flavor  is  delicious, 
and 'the  ease  with  which  it  can  be  prepared 
makes  it  especially  advantageous  in  cases  of 
sickness.  As  a  liquid  food  of  perfect  purity 
and  great  nutritive  value,  Maillard's  Cocoa  is 
highly  to  be  commended. 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INHRM- 
ARY  FOR  NERVOUS  DISEASES,  m 
which  instruction  in  massage,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  af  mate- 
rial for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  in 
this  country. 

During  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  diis 
advanced  pupils  have  opportimities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  die  course  Mfill  in- 
clude instruction  in  the  treatment  by  massage 
of  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature   and   other  postural  deformities,   flat 

t.  club  fool,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
lation  exercises. 

Tie  instruction  will  occupy  about  seven 
months,  beginning  In  October,  1909.  J-^<^}^^ 
will  be  given  by  Dr.  J.  K.  MitcheU,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis,  Dr.  Frank  D. 
Dicbon  and  Dr.  Wm.  J.  Drayton.  Jr.,  while 
rfie  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  number,  should  apply  to  the 
superintendent  of  die  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.    The  fee  for  this  course  is  $100. 

A  shorter  course  of  Instruction  in  the  tfiera- 
peutic  uses  of  EUechricIty.  suitable  for  pupils, 
may  be  taken  vnih  the  mechano- therapy  or 
separately. 

This  course  lasts  four  months,  and  die  fee 
U  $25. 


1701  Summer  St.,  Phila.,  Pa. 
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One  of  above  special  bottles  of 
Glyco-Thymoune  will  be  sent 

FREE 

Express   Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  Valu« 
of  Glyco-Thvmoline.  It  standi 
on  its  merits. 

Uantlon  this  Maf  rtiOi 

KRSSS  A  OWBM  COMFAIfT 
M»  VvMm  mill.  ll«w  T«A 


When  you  write  Advertiaera,  pl«a««  menUon  Th»  TaAiNSD  Nuass. 
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From  Signer  R.  Leoncavallo. 
The  composer  of  "Pagliacci"'  writes:  "I 
am  very  glad  to  declare  that  Evans'  Antiseptic 
Throat  Pastilles  are  excellent.  I  have  had 
personal  experience  with  them,-  and  I  recom- 
mend them  to  all  artists  on  account  of  their 
excellent  quality." 

Nerve   Derangement. 

Daniel's  Concentrated  Tincture  Passiflora 
Incarnata  is  unequaled  as  a  calmative.  For 
every  trouble  of  a  purely  nervous  character, 
or  developed  from  nerve  derangement,  as  draw- 
ing of  tendons  in  the  limbs,  it  invariably 
proves  most  beneficial.  Passiflora  does  not 
produce  constipation,  and  in  this  virtue  rec- 
ommends itself  strongly  to  the  medical  pro- 
fession. It  is  prepared  from  the  fresh  green 
fruit,  vine  and  leaf  of  the  maypop,  and  is  a 
delightful,  reliable  and  valuable  nervine.  The 
physicians  of  the  South  prescribe  Passiflora 
for  nervous  women,  teething  babies,  neuralgia, 
hysteria,  acute  nervousness  from  excitement, 
etc.  Preceding  and  during  child  birth,  during 
the  menstrual  period,  pregnancy  and  the 
menopause,  it  is  indispensable  to  tranquilize 
the  nerves  of  women.  A  tablespoonful  given 
at  night  before  retiring  will  cure  your  pa- 
tient of  insomnia.  Passiflora  stimulates  and 
quiets  the  nervous  system  without  weakening 
reaction  incident  to  opiates. 
+ 
Treatment  of   Fistula. 

J.  D.  Albright,  M.D.,  3228  North  Broad 
street,  Philadelphia,  in  his  recent  work,  en- 
titled "Rectal  Diseases,  Their  Diagnosis  and 
Treatment  by  Ambulant  Methods,"  says,  while 
discussing  the  treatment  of  anal  and  rectal 
fistulae  by  local  application  (Page  337)  : 

"After  the  induration  has  softened  and  the 
pyogenic  membrane  cast  oflF,  so  that  the  in- 
terior seems  clean  and  free  from  inflamma- 
tion, healing  may  be  stimulated  by  the  appli- 
cation of  a  silver  nitrate  solution,  5  per  cent, 
or  special  powder  protonuclein  may  be  dusted 
along  the  tract  by  means  of  a  powder  blower. 
If  the  internal  opening  is  small  it  should  be 
enlarged  sufficiently  to  permit  free  irrigation 
through  it." 

Others  have  found  that  in  the  treatment  of 
internal  hemorrhoids  a  solution  of  pro- 
tonuclein powder  or  protonuclein  special  pow- 


der with  olive  oil  and  a  small  amount  of  this 
solution  injected  up  the  rectum  gives  relief 
and  has  marked  healing  powers.  About  three 
grains  of  the  powdered  protonuclein  in  a 
tablespoonful  of  olive  oil  is  the  usual  amount 
used. 

+ 
Psychotherapy  Aids  Efficiency. 

The  nurse  who  knows  Psychotherapy 
doubles  her  power. 

For  centuries  the  best  physicians  have  used 
in  their  practice  the  methods  of  suggestion, 
autosuggestion,  persuasion,  optimism  and  other 
phases  of  psychotherapy. 

But  nurses  could  not  avail  themselves  of  the 
science  because  it  has  never  been  adapted  to 
their  vocation.  Now  they  can.  And  the  mag- 
nificent response  which  our  offer  to  nurses 
has  called  forth  proves  how  deep  and  wide  the 
interest  is  in  the  subject. 

If  you  will  turn  to  page  275,"  you  will  find 
our  special  offer.  And  we  invite  you  all  to 
take  advantage  of  it  while  copies  of  Dr. 
Cabot's  essay  remain. 

The  Center  Foundation, 

30  Church  St.,  New  York  City. 

+ 
B's,  C's  and  D's. 

Here  are  a  few,  and  a  few  only,  of  the 
B's,  C's  and  D's  in  the  way  of  Institutional 
Supplies  to  be  obtained  at  low  prices,  though 
of  excellent  quality,  from  William  Dilley,  124 
Fifth  avenue,  Chicago,  III. : 

Brushes  of  all  descriptions  for  machines 
and  special  purposes,  made  to  order. 

Bootblacks'  supplies. 

Bristle  floor  brooms,  from  12  inches  up. 

Brooms,  corn  or  straw,  six  qualities,  all 
sizes. 

Brooms,  dustless,  with  patent  reservoir  on 
top. 

Carpet  sweepers,  all  sizes  and  makes. 

Carpet  sweepers  repaired,  all  kinds. 

Chamois  skins,  all  sizes  and  grades. 

Closet  and  spittoon  brushes,  all  sizes. 

Counter  and  bench  brushes,  all  sizes. 

Cheese  cloth  and  cotton  waste. 

Dusters,  ostrich  and  turkey  feathers,  all 
sizes. 

Dusters,  bristle  and  wool,  all  sizes. 

Dust  pans,  common  and  extra  heavy,  all 
sizes. 
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5^i)o  ^IjouHr  Control  in  a^esistratton  affairs? 


CHARLOTTE   A,   AIKENS. 


^  I  ""HE  question  as  to  who  should  con- 
■■■  trol  in  registration  affairs  has 
formed  one  of  the  points  around  which 
the  most  heated  controversy  has  cen- 
tered throughout  the  entire  campaign. 
While  this  is  true,  it  is  strange  that  the 
discussions  of  the  question  that  have 
been  published  have,  as  a  rule,  set  forth 
but  one  side  of  the  question.  In  the  be- 
ginning the  orthodox  doctrine  that  was 
taught  to  nurses  was  that  nurses  must 
have  entire  control,  and  this  doctrine  is 
still  upheld  and  adhered  to  by  many  who 
are  prominent  in  the  nursing  profession. 
In  fact,  within  the  past  year  nurses  have 
been  publicly  advised  to  accept  no  law 
that  recognized  any  one  else  but  nurses 
as  having  any  right  to  a  voice  in  the  con- 
trol of  registration  affairs. 

It  would  not  be  fair  or  right  to  give 
the  impression  that  all  nurses  have  ac- 
cepted this  extreme  policy  or  doctrine. 
Among  the  prominent  training  school 
principals,  women  superintendents  of 
hospitals  and  experienced  and  successful 
private  nurses  of  the  country  we  know 
many  who  object  to  the  principle  of  an 
exclusive  board  of  nurses  being  allowed 
control.  But  these  do  not  care  enough 
about  registration  as  a  rule  to  fight  for 


the  principles  they  hold,  and  few  of 
them  even  stand  up  or  "speak  out  in 
meeting"  in  opposition  to  the  "nurses- 
must-control"  principle.  In  fact,  in  quite 
a  number  of  States  the  bill  has  been 
railroaded  through  without  the  rank  and 
file  of  nurses  ever  having  seen  a  copy 
of  the  proposed  law.  Those  who  have 
attended  the  State  meetings  have  prob- 
ably heard  the  bill  read;  many  of  them 
did  not  grasp  its  import;  they  had  no 
time  to  weigh  or  digest  its  different 
clauses  before  it  was  endorsed  by  the 
State  association  and  carried  off  by  the 
leaders  to  be  presented  to  the  Legisla- 
ture. In  thousands  of  cases  it  has  oc- 
curred that  the  first  chance  the  nurse 
had  to  see  a  copy  of  the  bill  for  her 
State  was  when  it  was  published  in  some 
nursing  journal  after  it  had  become  a 
law. 

In  preparing  this  series  of  papers  we 
have  made  an  effort  to  set  forth  as 
plainly  and  impartially  as  we  could  the 
different  sides  of  the  case.  We  have 
gone  carefully  over  the  different  bills 
and  set  forth  a  variety  of  the  methods 
that  have  become  law,  asking  from  doc- 
tors and  nurses  an  expression  of  opinion 
as  to  their  idea   of  the  best  method. 
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Most  of  the  nurses  who  repHed  objected 
to  signing  their  letters  for  publication. 

The  following  circular  letter  was  sent 
out,  and  our  thanks  are  now  expressed 
for  the  replies  received: 

"The  following  systems  of  State  control  of 
hospital  training  schools  and  registration  of 
nurses  have  become  law  in  various  States : 

"Registration  by  a  board  of  nurses  who 
must  be  nominated  by  the  Graduate  Nurses' 
State  Association  and  appointed  by  the  Gov- 
ernor  (or  in  D.  C.  by  the  Commissioners). 

"Registration  by  a  board  of  nurses  who 
must  be  appointed  by  the  Governor  from  res- 
idents of  the  State. 

"Registration  by  a  board  composed  of  phy- 
sicians and  nurses  selected  respectively  by  the 
State  Medical  and  Nursing  Associations. 

"Registration  by  a  board  of  Regents  after 
examination  by  a  board  of  nurses  nominated 
by  the  State  Graduate  Nurses'  Association. 

"Registration  by  the  clerk  of  each  county 
on  presentation  by  applicant  of  a  diploma 
from  a  hospital  giving  a  course  as  specified. 

"Registration  by  the  State  Board  of  Health 
after  examination  by  two  members  of  that 
board  assisted  by  two  nurses. 

"Registration  by  a  board  composed  of  phy- 
sicians and  nurses  appointed  from  the  State 
at  large  by  the  Governor. 

"Will  you  kindly  state  which  method  you 
favor  most  strongly  and  give  reasons? 

"Will  you  kindly  state  which  method  you 
most  strongly  object  to  and  give  reasons? 

"Is  there  any  method  of  State  control  which 
you  would  prefer  to  any  of  the  foregoing? 
Please  give  reasons. 

"Would  you  favor  the  method  proposed  in 
the  English  registration  bill  of  a  representative 
general  council,  composed  of  medical  men  and 
nurses  appointed  by  various  societies  and  lay- 
men appointed  by  the  Privy  Council,  or  in 
this  country  by  the  Governor,  who  shall  reg- 
ister all  training  schools,  appoint  all  exam- 
iners and  be  responsible  for  justice,  deal  with 
all  violations,  hear  grievances  and  exercise  a 
broad  general  control? 

"Would  you  be  in  favor  of  every  law  pro- 
viding some  final  court  of  appeal  in  case  a 
grievance  occurs,  as  provided  in  the  English 
bill;  also  for  the  annual  publication  of  the 
list  of  registered  nurses  in  every  State,  such 
list  to  be  available  to  any  who  desire  it?" 


A  nurse  who  is  a  hospital  superinten- 
dent and  a  member  of  a  State  board  of 
nurse  examiners  gives  the  following 
opinion : 

"State  associations  should  be  representative 
bodies  of  the  State,  and  therefore  the  one 
source  from  which  State  aid  should  come.  It 
would  seem  incongruous  and  inconsistent  to 
me  to  have  any  but  nurses  on  a  board  of 
nurse  examiners.  Why  not  nurses  for  nurses, 
as  well  as  doctors  for  doctors,  etc.,  all 
through  professional   lines?" 

Dr.  Beverley  D.  Harison,  of  Detroit, 
who  is  secretary  of  the  Michigan  State 
Board  of  Registration  in  Medicine  and 
also  secretary-treasurer  of  the  American 
Confederation  of  Reciprocating,  Exam- 
ining and  Licensing  Medical  Boards, 
writes : 

"I  am  in  receipt  of  your  circular  letter  rel- 
ative to  the  system  of  State  Control  of  Hos- 
pital Training  Schools  and  Registration  of 
Nurses.  The  subject  is  comparatively  new 
and  has  not  been  in  any  measure  fully  con- 
sidered or  discussed  by  either  medical  socie- 
ties of  medical  journals.  I  .can,  therefore, 
give  you  my  opinion  only  in  a  suggestive 
way,  which  may  be  considerably  modified  by 
future   light  and  experience. 

"In  considering  the  subject  we  must  not 
lose  sight  of  the  primary  principle  involved — 
that  in  the  regulation  of  nurses  or,  indeed,  of 
any  profession,  calling  or  trade,  the  object  of 
such  regulation  must  be  in  the  interests  of 
the  people  as  a  whole;  otherwise  it  is  class 
legislation  and  unconstitutional. 

"Professional  nursing  is  the  carrying  into 
effect — or  rather  making  effective — through 
nursing  and  service,  the  principles  and  prac- 
tice of  medicine  as  accepted,  taught  and  prac- 
ticed by  medical  men.  Hospital  training 
schools  are  the  nursing  adjuncts  of  hospitals 
in  which  the  'efficient  care  of  the  sick*  from 
the  medical  and  surgical  standpoint  is  directly 
under  the  authority  and  direction  of  medical 
men.  Professional  nurses  are,  to  a  very  large 
degree,  instructed  directly  by  medical  men  in 
important  subjects,  and  indirectly  in  minor 
subjects,  both  at  the  bedside  and  in  class, 
their  instructors  in  such  minor  subjects  hav- 
ing been  primarily  instructed  by  medical  men, 
and  their  course  is  set  by  and  their  examina- 
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tions  (except  in  minor  subjects)  conducted  by 
medical     men.       Subsequent     to     graduation 
nurses    attend    and    minister    to    the    sick   or 
afflicted   under   the   supervision  and   direction 
of   a    legally   registered  practitioner.     If  this 
latter  were  not  the  case,  the  nurse  would  be 
practicing    medicine    in    violation    of    medical 
acts.     Therefore,  to  my  mind,  the  natural  se- 
quence would  suggest  that  the  State  Medical 
Board,   charged   with    regulating   the   practice 
of    medicine,    setting    and    enforcing    medical 
standards,  judging  of  the  quality  and  output 
of    medical    colleges,   including   their   recogni- 
tion  or  non-recognition,   which   also   includes 
the  grading  of  hospitals  connected  with  which 
are  training  schools  for  nurses,  examining  and 
passing  upon  medical  graduates,  should  be  the 
proper   medium    for   the   State   regulation   of 
professional  nursing.    If  the  Medical  Board  is 
competent    to    pass    upon    and    regulate    the 
higher  medical  product,  then  it  naturally  fol- 
lows that   it   should  also  be  competent,   in   a 
greater  degree,  to  pass  upon  and  regulate  the 
lesser    medical    product,    which    is    dependent 
upon  the  former  for  its  status  and  subsequent 
service.     The  qualifications  of  the  doctor  and 
the  nurse,  to  be  practical  and  effective,  must 
harmonize,  and   either  the  doctor  must  regu- 
late  the  nurse,   or  vice  versa,  the  nurse  the 
doctor — which?     Is  a  nurse  as  competent  to 
set  the  course,  teach  the  methods  of  properly 
carrying    out    the    doctor's    orders,    examine 
for  diploma,   recognize   for  listing  a  hospital 
and  training  school,  as  the  physician  who  cre- 
ates her  professionally,  and  who  is  served  by 
her  prior  to  and  subsequent  to  graduation  and 
license?     Would  it  not  be  a  case  of  'putting 
the  cart  before  the  horse?' 

"If  the  Medical  Board  should  be  the  proper 
and  practical  medium  for  the  regulation  of 
nursing,  then  it  should  be  empowered  to  set 
the  standard,  appoint  the  examiners  (which 
would  include  a  qualified  nurse,  or  nurses,  to- 
examine  upon  suitable  subjects),  recognize 
hospitals  and  training  schools,  etc.  At  this 
time  I  am  not  quite  sure  of  the  necessity  of 
board  examinations  for  nurses  subsequent  to 
graduation  from  a  recognized  and  reputable 
training  school,  where  proper  methods  of  in- 
spection and  oversight  are  possible.  Person- 
ally, I  believe  in  the  grading  of  nurses,  which 
would  necessarily  mean  the  rearrangement  of 
the  course,  i.  e.,  the  Primary  or  First  Year 
Nurse,  the  Final  or  Second  Year  Nurse,  and 


the  Special  Course  Nurse,  who  must  be  a 
Second  Year  or  Final  Year  Nurse  prior  to 
the  third  year.  Fully  90  per  cent,  of  all  sick- 
ness can  be  effectively  cared  for  by  the  pri- 
mary nurse.  Only  10  per  cent,  of  the  citizens 
of  this  State  can  actually  afford  to  pay  over 
$10.00  per  week  and  board  to  a  nurse.  In 
proof  of  this  I  would  refer  you  to  the  sta- 
tistics of  wages  and  salaries.  The  overpro- 
duction of  the  usual  three  year  nurse,  with 
her  $25.00  to  $30.00  per  week  salary  and  keep, 
is  a  menace,  not  only  to  the  physicians,  but 
more  especially  to  the  90  per  cent,  of  citi- 
zens. She  or  he  has  a  limited  field,  and  is, 
without  question,  useful  and  in  demand  in 
this  field  of  10  per  cent,  of  the  people,  which 
includes  special  cases  and  the  well-to-do  or 
wealthy  citizen.  They  also  have  a  field  as 
heads  of  training  schools  and  as  supervisors 
in  hospitals,  district  and  dispensary  nurses, 
etc. 

"Local  conditions  must,  to  a  large  degree, 
enter  into  this  question  of  practical  nursing. 
It  is  a  well-known  policy  of  those  nurses  pro- 
moting legislation  covering  their  calling,  that 
small  hospitals  should  be  prevented  or  dis- 
couraged from  conducting  training  schools  for 
nurses.  I  think  this  policy  is  wrong.  On  the 
other  hand,  small  hospitals  should  be  encour- 
aged to  conduct  efficient  schools.  If  properly 
conducted,  a  thirty  or  fifty  bed  hospital  is  as 
great  a  factor  for  good  or  for  promoting  edu- 
cation as  the  County  Medical  Society.  In 
country  districts  in  not  one  case  out  of  one' 
hundred  is  it  possible  to  send  for  a  city  grad- 
uate nurse.  Is  it  not  better  to  improve  the 
local  nursing  material,  and  is  this  material  n8t 
instructed  and  trained  by  the  practitioners 
under  whom  it  has  served  and  will  serve? 
Consider  for  a  moment  that  the  State  officers, 
including  the  Governor  and  the  great  majority 
of  the  Legislature,  are  elected  by  citizens 
without  the  environment  of  the  city  training 
schools.  Are  their  constituents  not  entitled 
to  the  best  that  can  be  practically  produced 
in  the  form  of  a  nurse  and  within  their 
means?  And  should  a  medical  board  or  a 
board  of  nurses  be  the  more  competent  to 
judge  of  local  conditions  in  all  parts  of  the 
State,  including  the  hospitals  and  medical 
men — their  capabilities  and  limitations? 

"Another  important  point,  viz.,  the  kind  and 
composition  relative  to  board  membership, 
seems  to  have  been  overlooked.    The  medical 
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boards  of  the  several  States  are  representa- 
tive of  the  several  recognized  schools  of  prac- 
tice in  the  State.  A  great  majority  of  the 
training  schools  for  nurses  are  conducted 
upon  the  lines  of  one  or  other  of  these  sec- 
tarian schools  of  medicine,  while  in  the  train- 
ing of  nurses  the  subjects  of  materia  medica 
and  therapeutics  and  practice  are  taught,  and 
these  subjects  are  emphasized  in  practice  in 
harmony  with  the  school  tenets  of  the  teacher 
and  practitioner.  Is  it  fair  and  just  to  the 
homeopathic  trained  nurse  to  have  to  submit 
to  a  test  on  above  subjects  from  an  examiner 
representing  the  practice  of  another  school? 
The  medical  boards  are  so  constituted  in 
membership  that  an  injustice  of  the  above 
nature  is  not  possible. 

"This  proposition  of  State  regulation  of 
nursing  is  a  very  extensive  subject,  and  it  is 
impossible  for  me  to  cover  the  ground  satis- 
factorily within  the  limits  of  a  letter. 

"In  conclusion,  I  will  state  that  any  system 
of  regulation  adopted,  to  be  successful  must 
of  necessity  harmonize  with  the  conditions 
under  which  medical  men  are  created,  live  and 
have  their  being.  The  final  judgment  is  with 
the  practitioner  of  medicine  under  whom  the 
properly  qualified  nurse  serves.  He  is  the 
natural  and  final  arbitrator  of  the  qualifica- 
tions of  nurses  who  serve  under  him,  and  he 
has  the  practical  remedy  for  improper  legis- 
lation in  his  hands.  It  is  only  natural  that 
he  should  use  it  if  occasion  arises,  and  refuse 
to  recognize  or  employ  a  nurse  created  in  op- 
position to  his  judgment,  of  what  is  right 
an^  proper  to  his  patients  and  himself,  even 
if  she  should  write  after  her  name  the  letters 
'R.  N.,'  which  to  educated  and  cultured  peo- 
ple is  likely  to  mean  ROYAL  NAVY,  and 
nothing  else." 

An  institutional  nurse  writes: 
"To  my  mind  there  is  little  room  for  argu- 
ment regarding  the  questions  enclosed  in  your 
letter.  Nurses  should  be  examined  by  a  board 
composed  of  their  peers.  If  necessary,  an  ad- 
visory committee,  on  which  physicians  would 
be  represented,  could  be  arranged  for  without 
any  change  in  most  of  the  laws.  This  would 
^ive  the  physicians  a  channel  through  which 
their  opinions  would  be  expressed.  I  do  not 
know  of  this  being  done,  but  I  should  con- 
sider it  a  good  thing. 
"I  am  strongly  in  favor  of  having  the  list 


of  registered  nurses  published  for  circulation, 
and  tliink  it  would  prove  an  additional  in- 
centive to   nurses  to  register. 

"Personally,  I  feel  that  many  of  the  reg- 
istration laws  are  exceedingly  defective,  and 
some  I  consider  quite  objectionable.  Better 
no  law  than  a  bad  law  or  a  law  that  cannot 
be  enforced,  is  my  opinion." 

Dr.  Frank  W.  Shumway,  secretary  of 
the  State  Board  of  Health,  Michigan, 
writes : 

"Replying  to  your  communication  under  re- 
cent date,  let  me  say  that  my  preference  is 
for  the  registration  by  a  board  composed  of 
physicians  and  nurses  appointed  from  the 
State  at  large  by  the  Governor.  The  reasons 
for  my  approval  of  this  method  is  that  both 
professions  should  be  represented,  and  should 
be  chosen  to  be  as  widely  representative  as 
possible.  I  do  not  approve  of  a  board  of 
nurses  having  entire  control." 

Dr.  J.  N.  E.  Brown,  superintendent  of 
Toronto  General  Hospital,  writes : 

"I  have  your  circular  letter  regarding  State 
control  of  training  schools.  I  did  not  know 
before  that  there  were  so  many  different  sys- 
tems. I  do  not  feel  competent  to  say  which 
of  these  systems  would  be  best,  but  at  first 
thought  would  think  the  English  registration 
bill  would  be  pretty  satisfactory.  Next  in 
order,  I  would  think  a  board  composed  of 
physicians  and  nurses  appointed  from  the 
State  at  large,  or  a  board  composed  of  phy- 
sicians and  nurses  elected  by  the  medical  and 
nursing  associations,  would  probably  be  the  • 
most  satisfactory. 

"I  am  glad  you  are  taking  this  question  up, 
and  shall  hear  with  interest  any  conclusions 
arrived  at.  The  result  of  the  experience  of 
the  various  States  where  registration  is  in 
force  would  give  people  the  best  data,  I  should 
think." 

A  training  school  superintendent 
writes : 

"Of  all  the  methods  of  control  mentioned 
in  your  circular  letter  it  is  rather  difficult  to 
say  which  I  prefer,  having  had  no  personal 
experience  with  any.  I  am  not  an  advocate 
of  a  board  composed  entirely  of  nurses,  as  I 
think  the  more  closely  the  doctors  and  nurses 
work  together  in  trying  to  regulate  and  im- 
prove nursing,  the  more  successful  the  efforts 
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will  be.  A  great  many  nurses  have  felt  and 
said  that  there  was  too  nnich  power  put  into 
the  hands  of  a  few  women  in  some  of  the 
registration  States.  I  feel  that  this  has  cre- 
ated prejudice  against  the  idea  in  the  minds 
of  nurses  themselves,  as  well  as  doctors  and 
others. 

"I  think  that  a  board  composed  of  nurses 
and  doctors  appointed  from  the  State  at  large 
is  best  in  many  ways.  Certainly  the  lists  of 
registered  nurses  should  be  published  and 
made  available  to  any  who  desire  them.  I 
supposed  that,  of  course,  this  was  done  in 
every  registration   State." 

A  private  nurse  writes: 

"I  had  not  realized  that  we  had  in  a  few 
years  developed  such  a  diversity  of  methods 
of  control  in  registration  matters.  I  am  in- 
clined to  regard  as  exceedingly  objectionable 
the  putting  of  control  into  the  hands  of 
nurses  nominated  by  the  State  association  of 
nurses.  First,  because  in  a  large  number  of 
States  a  considerable  proportion  of  nurses,  for 
reasons  best  known  to  themselves,  have  not 
seen  fit  to  become  members  of  the  State  asso- 
ciation. In  some  States  less  than  50  per  cent, 
of  the  nurses  are  in  the  State  association,  and 
I  know  of  places  where  the  proportion  of 
nurses  is  very  small,  indeed,  in  the  State  asso- 
ciation. We  cannot  compel  nurses  to  join 
such  an  association,  and  they  have  the  right 
to  be  represented  in  registration  matters.  Sec- 
ondly, I  object  to  this  plan  because  experience 
has  shown  that  bosses  develop  in  nursing 
politics  as  well  as  in  other  lines  of  politics. 
We  have  no  right  to  agree  to  a  law  which 
would  put  power  into  the  hands  of  such 
bosses,  nor  to  have  the  profession  in  any 
State  left  at  their  mercy  in  registration  mat- 
ters. 

"Considering  that  nurses  are  not  indepen- 
dent of  doctors,  and  never  can  be  as  long  aS 
.they  are  acting  as  nurses  in  charge  of  the 
sick,  I  cannot  understand  the  spirit  or  show 
of  independerice  that  has  developed  in  regis- 
tration matters.  I  consider  it  an  honor  to 
have  doctors  represented  on  the  registration 
board,  as  well  as  a  safeguard.  Besides,  I  am 
sure  that  doctors  take  more  interest  in  reg- 
istered nurses  and  are  more  likely  to  require 
the  R.  N.  when  the  medical  profession  is  rep- 
resented on  the  examining  board.  I  know  of 
a  number  of  cases  where  a  court  of  appeal 


would  have  been  an  excellent  thing,  and  con- 
sidering that  not  only  nurses,  but  training 
schools,  are  to  be  registered,  it  seems  only 
right  to  provide  for  appeals.  The  tendency 
has  been  to  put  too  much  power,  or  to  allow 
too  much  liberty,  to  nurse  examiners  in  mak- 
ing rules  and  interpreting  the  laws.  No  nurse 
or  training  school  wants  to  take  a  grievance 
to  the  regular  courts  of  law,  which,  in  the 
long  run,  is  a  costly  process.  Denied  that, 
what  recourse  is  left  when  injustice  is  done 
as  a  result  of  petty  prejudice? 

"I  think  that  in  every  State  there  should  be 
published  lists  of  registered  nurses,  revised 
or  added  to  yearly,  copies  of  which  lists 
should  be  available  to  any  one  who  applied. 
It  seems  strange  that  this  has  not  been  done 
in  every  State.  I  shall  be  interested  in  read- 
ing the  different  replies  to  the  questions." 

Miss  Esther  V.  Hasson,  superinten- 
dent of  Navy  Nurse  Corps,  Washington, 
D.  C,  writes: 

"I  most  strongly  favor  registration  by  a 
board  of  nurses  nominated  by  the  Graduate 
Nurses'  State  Association  and  appointed  by 
the  Governor,  or  as  equally  good  registration 
by  a  board  composed  of  physicians  and  nurses, 
provided  that  the  majority  shall  be  composed 
of  nurses. 

"In  both  cases  the  nominating  power  for 
the  nurses  is  vested  in  the  State  nursing  asso- 
ciations, and  this  in  a  Jarge  measure  prevents 
political  influence  being  brought  to  bear  upon 
the  Governor  in  favor  of  the  appointment  of 
any  particular  candidate  for  position  of  ex- 
aminer. It  is  unfortunately  true  that  nurses 
and  physicians  seeking  positions  through  polit- 
ical influence  are  rarely  of  the  best  type,  either 
morally  or.  professionally,  and  if  nominations 
were  made  by  the  Governor,  in  the  long  run 
we  might  find  the  nurse  examining  boards 
simply  a  part  of  a  big  political  machine.  In 
many  States  physicians  connected  with  insti- 
tutions which  cannot  meet  even  a  very  low 
minimum  requirement  are  bitterly  opposed  to 
any  measure  which  will  either  bar  out  the 
graduates  of  the  hospitals  in  which  they  are 
interested,  or  will  require  them  to  raise  the 
standard.  Such  men  frequently  possess  what 
is  known  as  a  'pull,'  and  should  they  be  ap- 
pointed on  the  examining  board  would  com- 
pletely nullify  the  object  of  registration. 
"As  nursing  is  auxiliary  to  the  medical  pro- 
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fession,  and  the  nurse  is  the  physician's  assis- 
tant, is  seems  but  fair  that  medical  men  should 
be  represented  on  the  board,  but  as  the  nurs- 
ing profession  (or  trade)  is  the  one  most 
nearly  affected  by  the  decisions  of  the  board, 
it  is  equally  just  that  the  majority  should  be 
composed  of  nurses. 

"I  consider  number  five  by  far  the  worst 
method.  Who  is  to  decide  whether  the  hos- 
pital gives  the  course  as  specified?  The  county 
clerk  is  certainly  not  going  to  bother  his  head 
about  the  matter,  even  were  he  competent  to 
decide  the  question. 

"In  Great  Britain,  I  judge,  one  such  council 
would  be  practicable.  Under  our  laws,  such 
a  council  would  have  to  be  appointed  in  every 
State  in  order  not  to  conflict  with  State's 
rights,  and  for  this  reason  does  not  seem  to 
possess  any  advantages  over  methods  already 
in  use,  except  that  it  gives  the  laymen  a 
chance  to  be  heard. 

"In  Great  Britain  I  judge  one  such  council 
would  serve  for  the  entire  United  Kingdom, 
and  would  work  well. 

"It  would  depend  entirely  upon  the  compo- 
sition of  the  final  court  of  appeal.  Were  it 
composed  of  competent  persons  it  would  prob- 
ably prove  a  good  thing. 

"I  decidedly  approve  of  the  publication  of 
an  annual  list  of  registered  nurses  in  each 
State." 

Dr.  Charles  W.  Dulles,  of  Philadel- 
phia, writes : 

"It  is  hard  to  say  just  what  I  think  about 
the  matter  of  the  registration  of  nurses.  I 
incline  to  the  opinion  that  it  is  a  mistake  to 
ask  the  civil  authorities  to  take  the  matter  up, 
with  the  difficulty  of  making  the  average  legis- 
lator realize  the  perplexities  that  surround  the 
question  in  the  minds  of  even  very  careful 
and  prudent  medical  men.  I  have  not  learned 
that  any  real  advantage  has  ever  accrued  to 
the  class  of  good  nurses  from  the  adoption  of 
registration  in  any  State  or  country,  and  I 
have  always  had  a  feeling  that  registration 
rather  ministered  to  a  certain  vanity  of  titles, 
which  is  not  confined  to  one  sex,  than  aided 
women  in  finding  employment  as  nurses,  or 
medical  men  in  securing  better  nurses  than 
could  be  obtained  without  State  aid. 

"If,  however,  registration  be  seriously  de- 
sired by  nurses,  I  do  not  see  why  it  should 
be  denied  them.     And  if  this  form  of  regula- 


tion be  adopted,  I  am  sure  that  it  ought  al- 
ways be  controlled  by  the  presence  on  the 
board  of  registers  of  a  majority  of  physicians. 
This  I  say  with  a  pretty  fair  acquaintance  with 
pupil  and  graduate  nurses  and  heads  of  nurs- 
ing schools,  as  well  as  of  the  needs  and  oppor- 
tunities of  medical  men  and  their  patients." 

Dr.  Theodore  Diller,  of  Pittsburg, 
writes : 

"Replying  to  your  letter,  I  have  to  say  that 
it  appears  to  me  that  State  registration  of 
trained  nurses  is  a  good  thing.  I  do  not  be- 
lieve that  those  who  are  not  registered  should 
be  forbidden  to  nurse,  but  that  those  who 
are  registered  should  be  permitted  to  wear 
an  appropriate  badge,  as  they  will  now  in 
Pennsylvania  under  the  new  law,  and  that  no 
one  else  should  be  permitted  to  wear  this 
badge. 

"The  public  then  will  be  able  to  judge 
somewhat  in  the  selecting  of  a  nurse.  For 
example,  a  man  can  send  for  a  nurse  for  his 
wife  or  child,  requesting  a  'registered  nurse,' 
and  get  her. 

"Registration  should  be  permitted  after  an 
examination  before  a  competent  board.  I 
think  such  a  board  had  better  be  composed  of 
physicians  and  nurses  both,  as  it  is  composed 
in  this  State  under  the  new  law.  Such  a 
board,  I  think,  ought  to  be  preferable  to  one 
composed  wholly  of  physicians  or  one  com- 
posed wholly  of  nurses.  I  believe  that  the 
better  class  of  nurses  will  be  glad  to  avail 
themselves  of  this  examination,  that  they  may 
secure  the  legal  right  to  call  themselves  'reg- 
istered nurses.' " 

More  replies  have  been  received  than 
can  be  published  in  one  issue  of  the 
magazine,  and  we  shall  therefore  be 
obliged  to  hold  over  a  number  of  letters 
and  continue  the  symposium  in  next 
month's  issue. 

We  are  strongly  of  the  opinion  that 
the  differences  of  opinion  that  prevail 
are  going  to  be  modified  and  lessened, 
and  that  in  time,  the  unfortunate  breach 
that  has  been  created  in  some  States,  by 
denying  physicians  any  voice  in  registra- 
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tion  matters,  is  going  to  be  bridged.  The 
best  results  can  never  be  secured  from 
registration,  without  the  close  co-opera- 
tion of  the  medical  and  nursing  pro- 
fessions. The  result  of  the  foolish  an  I 
short-sighted  policy  of  fighting  physi- 
cians has  been  to  disgust  and  prejudice 
thousands  of  physicians  against  the 
whole  business  of  registration. 

Having  had  no  voice,  no  representa- 
tion in  the  matter,  they  have  retaliated 
by  ignoring  the  R.  N.  and  discouraging 
many  nurses  who  might  otherwise  have 
registered.  Until  physicians  take  more 
interest  in  and  place  more  value  on  the 


R.  N.  the  interest  on  the  part  of  nurses 
is  not  likely. to  be  general. 

"If  the  doctors  do  not  care  whether  a 
nurse  is  registered  or  not,  then  what  use 
is  it  for  a  nurse  to  register?"  is  a  very 
common  method  of  reasoning.  When 
nurses  begin  to  fight  the  doctors  or 
adopt  the  policy  of  ignoring  them  in  such 
matters,  they  are  fighting  their  best 
friends ;  they  are  fighting  those  whose 
aid  and  influence  and  support  in  making 
registration  laws  popular  and  eflFective, 
would  be  invaluable  and  indispensable 
in  the  work  of  regulation  that  needs  to 
be  done. 


ope>  jFaitf)  anti  3Lot)e 


There  are  three  lessons  I  would  write — 
Three  words,   as  with  a  burning  pen, 

In   tracings   of   eternal    light, 
Upon  the  hearts  of  men. 


Have   Faith !     Where'er  thy  bark  is  driven- 
The    calm's    disport,    the   tempest's    mirth- 
Know  this :  God  rules  the  hosts  of  heaven, 
The  inhabitants  of  earth. 


Have  Love!     Not   love  alone   for  one; 

But  man,   as   man,   thy  brother  call ; 
And  scatter,  like  the  circling  sun. 

Thy  charities   on   all ! 


Have   Hope!     Though   clouds   environ  round. 
And  gladness  hides  her  face  in  scorn, 

Put  off  the   shadow   from  thy  brow- 
No   night   but  hath  its  morn. 

Thus  grave  these  lessons  on  thy  soul, — 
Hope,  Faith,  and  Love — and  thou  shalt  find 

Strength  when  life's  surges  rudest  roll, 
Light   when  thou  else  wert  blind. 

— Schiller. 


iEtsuntjerstantitnffS  of  tije  Jturse  65  tijt  Boctor 


ANNETTE    FISKE. 


A  DOCTOR  once  said  in  my  hearing, 
1  \.  "Why  can't  we  get  the  nurses  to 
give  their  opinion  of  the  doctors?"  I 
think  it  is  clear  to  any  one,  why  such  a 
subject,  however  congenial  it  might  be 
to  the  nurse,  might  seem  to  her  a  dan- 
gerous one  to  treat.  However  indepen- 
dent nurses  may  boast  themselves  of  the 
medical  profession,  however  little  they 
may  consider  that  the  physician  has  the 
right  to  dictate,  or  even  advise,  in  re- 
gard to  nurses'  training  and  other  nurs- 
ing matters,  it  will  be  observed  that  it 
is  not  the  nurse  who  is  actively  engaged 
in  her  profession  who  usually  voices 
such  views. 

In  the  abstract  the  average  physician 
admires  nurses  very  much,  and  he  gives 
much  excellent  advice  on  the  qualities 
they  should  cultivate,  but  concretely  he 
sees  many  faults,  which  he  would  like 
to  help  to  remedy.  Now,  there  is  no 
denying  that  faults  exist,  and  very  seri- 
ous ones  often,  and  there  is  no  doubt 
that  the  doctors  can  help  to  point  them 
out  and  to  a  certain  extent  to  remedy 
them.  But,  in  order  to  do  this  they 
must  understand  nursing  conditions  bet- 
ter than  they  appear  to  do  at  present. 

I  wish,  therefore,  to  try  to  point  out 
what,  to  the  nurse,  appear  to  be  some 
of  the  misunderstandings  under  which 
many  doctors  labor  in  regard  to  the 
nurse  and  her  work,  misunderstandings 
which  are  usually  unintentional,  even 
unconscious,  and  which,  I  am  inclined 
to  think,  are  largely  due  to  an  over- 
emphasis of  the  divine  or  ideal  side  of 
nursing  to  the  exclusion  of  ^h^e  consid- 
eration of  its  human  side.  The  lofty 
ideals  which  from  first  to  last  are  kept 


before  the  mind  of  the  nurse  as  her 
goal,  are  highly  desirable  and  useful. 
They  are  a  very  blessed  aid  and  spur, 
and  I  would  not  for  a  moment  wish  to 
see  them  lowered.  At  the  same  time  the 
fact  should  not  be  lost  sight  of,  as  it 
frequently  is  both  by  the  doctors  and  by 
the  public,  that  the  nurse  is  but  human 
after  all,  and  that,  however  she  may 
strive  to  live  up  to  the  best  ideals  of 
her  profession,  she  is  not  only  fallible, 
but  she  has,  moreover,  some  very  hu- 
man considerations  to  bear  in  mind  re- 
garding her  own  individual  life  and 
conduct. 

It  is  always  easier  to  preach  than  it  is 
to  practice,  as  any  one  will  admit,  and 
when  we  are  preaching  what  we  are 
not  called  upon  to  practice,  it  becomes 
very  difficult  to  bear  in  mind  all  the 
obstacles  that  obstruct  the  way  of  the 
one  who  is  called  upon  to  do  the  prac- 
ticing. It  is  for  this  reason  that  only 
one  who  knows  from  personal  experi- 
ence the  difficulties  in  the  road  can  give 
the  ultimate  verdict  regarding  what 
should  be  preached. 

After  graduation  the  nurse's  start  in 
private  work  usually  begins  either 
through  a  personal  acquaintance  with 
certain  physicians  gained  during  her 
training  or  at  home,  or  else  through 
joining  some  registry,  where  she  prob- 
ably goes  to  work  for  a  doctor  previous- 
ly unknown  to  her,  or,  again,  she  may 
call  at  some  doctor's  office.  In  any  case, 
the  manner  of  her  start  means  much  to 
her.  and  yet  at  the  very  outset  she  is 
liable  to  meet  with  a  stumbling-block. 
The  ph3'^sician  expects  every  nurse,  who 
does  private  nursing,  to  take  every  kind 
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of  case,  and  if  she  says,  "I  do  not  take" 
— the  probability  is  that  she  will  never 
finish   the   sentence   and    that   she   will 
never  be  given  the  opportunity  to  work 
for  the  doctor  to  whom  the  words  were 
spoken.     There    is    a    very    fatal   habit 
that  doctors  have  of  drawing  compari- 
sons between  themselves  and  nurses  and 
trying  to  solve  nursing  problems  accord- 
ingly.    Of  course,  there  are  certain  re- 
semblances between  the  two  professions 
— they  are  both  humanitarian,  they  are 
both   concerned   with    the   care   of   the 
sick — ^but  there  are  also  many  differences 
that  should  not  be  lost  sight  of.     The 
doctor  says :     "I  take  all  kinds  of  cases ; 
why  should  not  the  nurse  ?"     And  he  de- 
cides that  that  woman  is  no  true  nurse 
who  is  not  ready  for  every  kind  of  ser- 
vice.    To  a  degree  this  is  true.     It  is 
certainly  true  that  nurses  are  too  prone 
to  discriminate  against  large  classes  of 
cases,  and  that  when  this  is  carried  too 
far  it  becomes  embarrassing^both  to  the 
doctors  and  to  the  public. 

That  she  should,  however,  under  cer- 
tain circumstances,  have  the  right  to  re- 
fuse certain  kinds  of  cases  seems  rea- 
sonable. One  great  difference  between 
the  position  of  the  doctor  and  that  of 
the  nurse,  which  is  often  overlooked,  i? 
the  fact  that  the  nurse,  instead  of  going 
in  to  see  the  patient  for  a  few  minutes 
once  or  twice  a  day,  has  to  stay  with  the 
patient  the  full  twenty-four  hours,  and 
not  one  twenty-four  hours  mere'.y,  but 
an  indefinite  number.  Are  there  not 
many  doctors  who,  while  they  can  go  to 
see  a  nervous  patient,  would  quail  be- 
fore the  idea  of  living  v,ith  liim  con- 
stantly for  days  and  weeks?  All  nurses 
are  not  temperamentally  fitted  for  tak- 
ing care  of  nervous  patients,  and  it  is 
quite  as  well  for  the  nervous  patient  as 
for  the  nurse  herself  if  she  refuses  to 


make    the    attempt.     Contagious    work 
also  may  not  be  feasible  for  a  nurse. 

As  doctors  specialize,  so  the  nurse 
should,  if  she  so  desire,  be  at  liberty  to 
specialize  and  take  certain  kinds  of  cases 
only,  as  does  the  obstetrical  nurse  and 
the  surgical  nurse,  though,  perhaps,  it 
would  be  wiser  to  work  up  to  such 
specializing  by  degrees  rather  than  be- 
gin with  it  at  once. 

Another  point  in  connection  with  the 
employment  of  the  nurse  by  the  doctor 
comes  in  in  regard  to  the  taking  of  va- 
cations.   Doctors    plan    their    vacations 
and  leave  their  patients  to  another  phy- 
sician.    If,  however,  a  nurse  tells  a  doc- 
tor that  she  has  planned  to  go  to  the 
country  with  her  family  at  the  time  he 
desires  her  services,  the  chances  are  ten 
to  one  that  she  never  gets  a  call  from 
him  again.     He  may  be  able  to  get  a 
dozen  nurses  as  good  as  she,  but  his  idea 
seems  to  be  that  she  is  neglecting  her 
work,  her  duty,  for  the  sake  of  pleasure, 
and  that,   therefore,  she   is  not  a  true 
nurse.     Is  this  fair  to  the  nurse?    Does 
she  not  need  a  vacation  as  much  as  oth- 
ers?    But  the  doctor  goes  even  farther 
than  this.     Most  nurses  dread  to  refuse 
a  case,  however  tired  and  unfit  for  duty 
thev  may  be,  if  a  doctor  asks  them  to  go, 
and  for  much  the  same  reason.     Here 
again  the  human  ouality  of  the  nurse  is 
forgotten.     The   true  nurse    should   al- 
ways be  ready  to  answer  the  call  of  duty 
and  go  on  a  case.     T  think  I  may  sav 
that  in  spirit  she  always  is,  but  the  flesh 
is  weak;  the  nurse  is  no  more  tireless 
than  another,  and  the  time  comes  when 
she  cannot  go  and  do  justice  to  her  pa- 
tient and  herself — perhaps  not  even  to 
the  patient  alone. 

Why  should  the  doctors  encourage  the 
nurse  to  do  this?  They  would  be  horri- 
fied at  such  conduct  in  their  patients, 
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but  the  nurses — well,  unconsciously  they 
encourage  it  in  them.  In  fact,  I  am 
sorry  to  say  that  the  physician  is  not  al- 
ways considerate  of  the  nurse's  health 
even  on  his  cases.  At  times  it  may  be 
necessary  for  a  nurse  to  overwork — you 
seldom  find  one  rebelling  at  such  a  time 
— but  that  is  rarely  the  case  nowadays. 
It  is  almost  always  possible  to  get  in  an- 
other nurse  or  an  attendant  or  even  a 
member  of  the  family,  according  to  cir- 
cumstances, to  give  temporary  relief. 
When,  however,  a  doctor  ignores  the  re- 
quest of  a  nurse,  one  who  he  knows,  is 
conscientious  and  hard-working,  for  help 
when  she  feels  she  is  getting  over-tired 
and  refuses  or  neglects  to  get  a  substi- 
tute, how  is  the  nurse  in  question,  or 
other  nurses  for  that  matter,  to  feel 
toward  that  doctor? 

Whether  these  doctors  realize  that 
they  are  overworking  their  nurses  does 
not  appear,  but  it  seems  as  if  they  ought 
to  know  it  if  they  have  any  real  interest 
in  the  nurses  and  their  welfare.  That 
the  nurse  should  give  of  herself  and  her 
strength  unstintingly  to  her  patient  is 
all  very  fine  in  theory,  and  it  is  fine  in 
practice  also  to  a  certain  extent.  But 
it  is  no  more  for  the  advantage  of  the 
patient  than  for  that  of  the  nurse  that 
the  nurse  should  be  worked  so  hard  that 
she  is  not  capable  of  her  best  service. 
To  do  one's  best  one  has  to  be  in  good 
physical  condition. 

Again  in  the  old  and  yet  ever-new 
problem  of  the  nurse's  fee  is  found  an- 
other stumbling  block.  Many  doctors 
speak  of  a  fixed  price,  as  a  trades  union 
wage,  and  refer  people  to  their  own  pro- 
fession where,  they  say,  there  is  no  such 
fixed  price,  the  experienced  and  the  in- 
experienced doctor  not  charging  alike. 
Is  this  true,  however?  Is  there  not  in 
each  town  or  city  a  fixed   fee   for  the 


office  call  and  another  for  the  house  call, 
which  the  new  graduate  of  the  medical 
school  charges  just  the  same  as  the  older 
practitioner?  And  is  there  not  a  gen- 
eral scale  of  prices  for  operations  which 
is  accepted  by  the  generality  of  sur- 
geons? I  have  certainly  seen  such  a 
card  of  prices  at  a  surgeon's  office. 
Moreover,  doctors  frequently  empha- 
size to  the  nurse,  especially  when  she  is 
newly  graduated  and  just  beginning  her 
private  practice,  the  necessity  of  being 
willing  to  work  for  less  than  the  ac- 
cepted fee.  Here  again  they  quote  their 
own  example  and  say :  "The  doctor  has 
to  do  a  lot  of  charity  work,  he  has  to  do 
operations  at  half  price  or  less,  and 
make  free  calls,  and  why  should 
not  the  nurse?"  He  seems  to  for- 
get that  the  nurse  can  Tiave  only  one 
case  at  a  time,  that  she  cannot  work  all 
the  time  and  may  not  more  than  half 
the  time,  that  she  has  herself  to  sup- 
port between  cases  as  well  as  her  future 
to  look  out  for,  and  that  she  frequently 
has  some  member  of  her  family  depend- 
ent upon  her  for  assistance.  Yet,  the 
recent  graduate  is  said  by  some  not  to  be 
worth  full  price,  the  poor  nurse — who  is 
to  be  her  judge? — is  not  worth  full  price, 
a  nurse  is  not  in  demand,  a  doctor  once 
said  to  me,  when  she  gets  to  be  much 
over  forty,  and  cannot  command  full 
price.  Occasionally  a  doctor  even  has 
the  hardihood  to  say  that  no  nurse  is 
worth  twenty-five  dollars  a  week !  For- 
tunately this  is  a  rare  occurrence.  If  a 
doctor  objects  to  a  nurse's  charge,  it  is 
usually  not  because  he  does  not  consider 
her  services  worth  it,  but  because  the 
family  cannot  afford  to  pay  it. 

As  regards  the  trades  union  price,  so- 
called,  I  notice  that  people  like  to  know 
what  they  are  expected  to  pay,  and  I 
think  the  uncertainty  of  charges  with  a 
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sliding  scale  would  prove  most  unpopu- 
lar with  the  public.  There  cannot  be 
one  absolutely  fixed  price  that  never  va- 
ries under  any  circumstances  any  more 
than  there  is  such  a  price  in  any  other 
profession,  but,  as  in  the  other  profes- 
sions, some  general  standard  is  needed. 
Patients  sometimes  say:  "I  should  not 
think  you  would  charge  so  much  here 
because  ii  is  such  an  easy  case."  It  takes 
all  one's  time,  however,  and  the  patient 
may  be  abundantly  able  to  pay.  Mofe- 
over,  who  is  to  decide  whether  a  case  is 
easy  or  not?  Many  a  nervous  patient 
thinks  her  nurse  is  having  the  snap  of 
her  life,  while  the  nurse  knows  that  she 
is  giving  more  strength  and  vitality  than 
on  many  a  case  which  outwardly  ap- 
pears more  difficult.  By  this  I  do  not 
mean  that  a  nurse  should  never  accept 
less  than  the  regular  price,  for  she  should 
and  she  does  frequently  go  for  less, 
where  the  family  appears  to  her  unable 
to  pay  the  full  price,  but  doctors  should 
realize  just  what  they  are  advising  when 
they  urge  the  charging  of  lower  fees  in 
any  general  way.  The  idea  that  nurses 
are  angels  of  mercy  and  should  be  above 
all  financial  considerations,  is  of  long 
standing,  but  the  fact  remains  that  the 
nurse;  like  the  doctor,  is  very  jiuman, 
and  that  she  has  her  family  responsibili- 
ties and  her  own  future  to  look  out  for. 
Though  she  has  no  right  to  make  money 
her  first  consideration,  neither  has  she 
the  right  to  lay  aside  its  consideration 
entirely  and  expect  Providence  to  look 
out  for  her. 

I  often  think  it  is  a  pity  that  money 
has  to  be  considered  in  our  relations 
with  our  fellow-beings,  but  the  fact  re- 
mains that  it  does  have  to  be  considered, 
nor  does  shutting  one's  eyes  to  the  fact 
profit  half  so  much  as  looking  it  square- 
ly in  the  face  and  planning  accordingly. 


Much  has  been  written  from  lime  to 
time  on  the  loyalty  of  the  nurse  to  the 
physician,  and  ever  and  again  the  ac- 
cusation IS  made  that  she  is  not  loyal.  1 
sometimes  wonder  if  the  question  will 
ever  be  settled  and  whether  nurses,  with 
the  best  intentions  in  the  world,  will  not 
always  remain  open  to  the  accusation. 
No  doctor  can  realize  the  awkward  posi- 
tion in  which  the  nurse  is  frequently 
placed,  nor  what  a  disadvantage  she  is 
under  in  s(3me  ways  through  her  con- 
stant presence  with  the  patient  and  his 
family.  There  doubtless  are  a  few 
nurses  whose  opinion  of  their  own  pow- 
ers may  lead  them  to  claim  a  greater 
knowledge  on  some  points  than  the  doc- 
tor in  charge  of  the  case.  Every  nurse 
is  probably  tempted  to  feel  that  way  at 
some  time  in  her  career,  when  thrown 
with  a  doctor  of  small  ability — for  there 
are  such.  That  many  nurses,  however, 
are  inclined  to  over-estimate  their  own 
knowledge  and  importance,  is  not  true. 
Diagnosing  and  prescribing  do  not,  of 
course,  come  wdthin  the  field  of  the 
nurse,  nor  does  she,  as  a  rule,  meddle 
with  them.  And  yet,  while  some  doc- 
tors think  the  nurse  should  never  have 
anything  to  do  with  these  branches,  there 
are  many  who  expect  her  to  use  them 
in  a  small  way.  Unless  she  knows  the 
doctor  very  well  it  is  sometimes  hard  for 
her  to  know  what  course  it  is  best  to 
pursue. 

It  is  common  knowledge  that  almost 
perfection  is  demanded  of  the  nurse,  and 
yet  she  is  very  human,  she  has  to  be,  for 
in  her  humanity  lies  half  the  value  of 
her  nursing.  Not  less  emphasis  on  the 
ideal,  but  more  practical  sympathy  and 
common  sense,  is  what  is  needed  on  the 
part  of  those  who  would  assist  the  nurse 
to  make  the  best  of  herself  and  her  op- 
portunities. 
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Special  Procedures.  Symptoms  and 
complications  may  call  for  special  pro- 
cedures. 

For  the  fever,  unless  of  slight  degree, 
you  will  be  ordered  to  give  tepid,  cool  or 
cold  sponge  baths,  sheet  baths,  cold 
packs,  or  tub  baths,  or  cold  irrigations 
through  the  rectum.  You  have  been 
taught  elsewhere  how  to  do  these  things, 
and  I  will  not  dwell  on  their  technique, 
but  there  is  one  thing  in  the  giving  of 
sponge  baths  of  which  I  wish  you  to 
make  a  special  note:  Do  not  rub  the 
patient's  skin  too  hard,  especially  over 
the  bony  prominences.  Owing  to  his 
poor  state  of  nutritien  his  tissues  are 
easily  injured,  and  it  is  possible  by  too 
vigorous  rubbing  to  produce  inflamma- 
tion of  the  skin  of  the  bone,  particularly 
that  of  the  shin  bone,  over  which  there  is 
but  little  protecting  flesh.  Inflammation 
of  veins  and  nerves  may  also  be  caused 
or  predisposed  to  by  injudicious  jrubbing. 

Diarrhoea,  if  excessive,  calls  for  spe- 
cial treatment,  which  the  physician  will 
order,  but  if  it  becomes  excessive  in  his 
absence  you  are  usually  warranted, 
pending  his  arrival,  in  restricting  the  diet 
to  barley  water.  Diarrhoea  calls  for 
great  care  in  the  toilet  of  the  stool,  par- 
ticularly if  the  movements  are  involun- 
tary. It  is  difficult  to  keep  the  skin  of 
the  back  dry  in  such  case,  but  unless  that 
is  done  there  is  great  danger  of  bed  sores 
developing.  The  buttocks  and  back 
should    be     frequently    dried    off    and 


stcarate  of  zinc  or  similar  dusting  pow- 
der freely  used. 

Distention  of  the  bowels  with  gas  calls 
for  restriction  of  the  diet,  perhaps  its 
restriction  to  barley  water  for  a  time, 
and  often  you  are  ordered  to  apply  tur- 
pentine stupes,  or  to  insert  a  high  rectal 
tube  after  a  preliminary  irrigation  of  the 
colon  with  a  normal  saline  solution,  or  to 
give  turpentine  enemas.  In  preparing 
turpentine  stupes  do  not  wring  them  out 
of  hot  water  first  and  then  drop  the  tur- 
pentine on  them,  as  is  often  done,  but 
first  mix  the  turpentine  and  hot  water  (a 
drachm  to  the  quart),  and  then  pour  the 
solution  on  a  double  layer  of  thin  flannel, 
which  should  be  well  wrung  out  and 
placed  on  the  skin.  The  ends  of  a  flannel 
roller,  placed  beneath  the  patient,  should 
be  brought  forward  to  cover  the  stupes. 
It  is  well  to  alternate  the  use  of  turpen- 
tine stupes  with  those  of  plain  hot  water 
in  order  to  lessen  the  irritation  of  the 
skin. 

You  will  rarely  have  occasion  to  do 
anything  for  bleeding  from  the  nose, 
which,  though  common  in  typhoid,  is 
usually  slight  in  amount,  but  bleeding 
from  the  intestines  may  be  extreme  and 
usually  calls  for  special  procedures.  At 
the  first  sign  of  blood  in  the  intestines 
stop  all  food  except  barley  water,  until 
the  physician  gives  you  other  directions. 
If  the  loss  of  blood  has  been  great,  raise 
the  foot  of  the  bed  six  inches  or  more. 
It  is  a  wise  precaution  while  intestinal 
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hemorrhage  is  going  on  to  have  the 
movements  passed  into  a  drawn  sheet, 
so  as  to  disturb  the  patient  as  Httle  as 
possible.  The  patient  should,  of  course, 
be  kept  absolutely  quiet  and  forbidden  all 
visitors.  You  may  be  ordered  to  apply 
the  cold  coil  to  the  abdomen,  in  which 
case  see  that  it  does  not  leak  and  that 
there  is  always  ice  in  the  reservoir. 

At  the  first  appearance  of  symptoms 
of  perforation  stop  all  food  and  drink, 
keep  the  patient  absolutely  quiet,  and 
notify  the  physician.  It  is  of  the  utmost 
importance  that  the  physician  should 
know  of  this  accident  early,  because  the 
slight  chance  which  the  patient  has  of 
recovery  depends  almost  entirely  on  a 
prompt  operation. 

Delirium   may    call    for    physical    re- 
straint.    Usually  a  rolled  sheet  passed 
around  the  chest  behind  the  arms  fasten- 
ing the  upper  part  of  the  body  to  the 
head  of  the  bed,  and  a  similar  band  fast- 
ening the  ankles  to  the  foot  of  the  bed 
accomplish     the     desired     result.       The 
possibihty  of  the  patient  getting  out  of 
bed  and  doing  himself  an  injury  is  al- 
ways present  in  this  disease,  and  makes 
it  necessary  to  keep  him  constantly  under 
observation.       Even     in     convalescence, 
when  seemingly  doing  well,  it  is  possible 
for  mental  aberration  to  lead  the  patient 
to  jump  out  of  the  window  or  do  some 
other  regrettable  thing  if  not  watched. 
For  delirium,  headache  and  other  symp- 
toms referable  to  the  brain,  the  ice  cap 
may  be  ordered.    Be  careful  that  it  does 
not  leak  and  that  there  is  always  ice  in  it. 
When   there   is   inflammation    of   the 
nerves  or  veins  you  must  keep  the  part 
of  the  body  where  the  trouble  is  as  still 
as  possible.     If  it  is  a  limb,  it  should  be 
elevated  on  pillows.    If  cold  applications 
are  ordered  they  should  not  be  allowed  to 
press  too  heavily  on  the  inflamed  tissues. 


Complicating  pneumonia  calls  for  most 
careful  nursing.  You  should  try  to  pre- 
vent this  complication  by  keeping  the 
tongue  clean  and  by  preventing  the  pa- 
tient from  lying  too  much  on  his  back. 
After  he  has  got  the  pneumonia,  if  it  is 
an  active  infection  and  not  passive  con- 
gestion, you  must  move  the  patient  as 
little  as  possible.  If  it  is  the  pneumonia 
of  passive  congestion,  he  should  be  prop- 
ped on  his  side  a  part  of  the  time. 

When  there  is  great  weakness  of  the 
heart  you  must  protect  the  patient  from 
all  but  the  most  necessary  exertion. 

When  the  circulation  is  very  poor,  or 
the  patient  is  in  a  state  of  collapse,  you 
may  have  occasion  to  use  hot  water  bot- 
tles or  bags.  In  this  connection  I  want 
to  warn  you  against  burning  the  patient. 
This  warning  ought  not  to  be  necessary, 
but  the  frequency  with  which  typhoid 
patients  are  burned  by  these  hot  applica- 
tions shows  that  it  is.  A  nurse  is  con- 
sidered to  be  seriously  at  fault  who  per- 
mits this  accident  to  happen.  You  can 
easily  avoid  anything  of  the  kind  if  you 
always  test  the  heat  of  the  bottle  or  bag 
against  your  cheek  or  the  back  of  your 
hand,  and  wrap  it  in  flannel,  or,  better, 
put  it  in  a  flannel  bag  before  applying  it. 
A  typhoid  patient,  with  his  poor  circula- 
tion and  diminished  resistance,  is  more 
easily  burned  than  a  well  person. 

Another  thing  which  a  nurse  who  is 
careful  of  her  reputation  should  do  is  to 
prevent  bed  sores.  Of  course,  in  some 
cases  it  is  impossible  to  prevent  this  com- 
plication, but  usually  it  is.  An  effective 
method  consists  in  daily  washing  the  skin 
with  alcohol  where  it  comes  in  contact 
with  the  bed,  keeping  it  dry,  using  dust- 
ing powder  freely,  preventing  the  patient 
from  lying  too  long  in  one  position,  keep- 
ing the  under  sheet  smooth  and  protect- 
ing the  tissues  if  they  show  signs  of 
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breaking  down  by  cotton  or  a  rubber 
ring. 

Observation  of  Symptoms  and  Keep- 
ing of  Bedside  Notes.  As  trained  nurses 
you  are  required  to  do  more  than  attend 
on  the  patient  and  carry  out  the  physi- 
cian's orders ;  you  must  observe  the  signs 
and  symptoms  as  they  develop  in  the 
course  of  the  disease  and  record  them 
fully  and  clearly;  you  must  be  eyes  for 
the  physician  when  he  is  absent. 

Take  the  temperature  and  the  pulse 
and  respiration  rates  every  four  hours, 
and  record  them  on  the  bedside  notes 
and  plot  them  on  the  temperature  chart. 
One-half  hour  after  giving  a  sponge  bath 
or  doing  anything  else  for  the  reduction 
of  fever,  take  the  temperature  and  pulse 
and  respiration  rates  and  similarly  record 
them.  If  the  pulse  at  any  time  shows 
special  features,  such  as  weakness  or  ir- 
regularity, record  it.  If  the  respirations 
are  labored  or  shallow  or  otherwise  note- 
worthy make  a  record  of  it. 

Record  not  only  every  movement  of 
the  bowels,  with  the  time  of  its  occur- 
rence, but  state  the  manner  of  the  move- 
ment, if  difficult  or  painful  or  involun- 
tary, as  well  as  its  quantity,  color,  con- 
sistency, odor,  special  characteristics  and 
the  presence  in  it  of  unusual  matters, 
such  as  blood,  mucus,  pus,  undigested 
food,  shreds,  fat,  etc.  Similarly  record 
facts  about  the  urine. 

Record  each  dose  of  medicine  given 
and  note  any  effects  that  may  be  per- 
ceived, not  only  the  expected  effects,  but 
also  unusual  and  unexpected  effects,  par- 
ticularly those  on  the  stomach  and  ner- 
vous system.  If  a  drug  is  not  doing  what 
is  expected  of  it,  or  is  acting  unfavorably 
the  physician  should  know  it,  and  you, 
who  are  on  the  spot  are  the  one  to  ob- 
serve and  record  its  effects  for  the  bene- 
fit of  the  physician. 


Record  all  special  procedures,  such  as 
enemas,  baths,  irrigations,  hyperdermic 
injections,  exhibition  of  restraining  bands 
and  their  results,  etc. 

Be  on  the  watch  for  and  record  altera- 
tions in  appearance  of  the  patient,  such 
as  the  development  of  the  characteristic 
rose  colored  spots  which  belong  to  the 
disease,  and  other  eruptions  and  rashes; 
also  for  swellings,  and  especially  redness 
and  abrasions  of  the  skin  presaging  bed- 
sores. These  observations  can  be  made 
easily  when  giving  the  patient  his  baths. 

Look  out  for  tenderness  in  any  part  of 
the  patient's  body,  which  may  be  discov- 
ered in  your  manipulation  of  him.  You 
should  be  the  first  to  call  the  attention  of 
the  physician  to  the  presence  of  inflam- 
mation of  nerves  or  veins  or  abscesses  in 
bones  or  elsewhere. 

Observe  carefully  and  record  fully  the 
mental  and  nervous  symptoms.  Let  your 
notes  show  when  and  how  long  the  pa- 
tient slept;  if  he  was  irritable,  apathetic, 
restless  or  delirious,  and  if  the  last,  what 
kind  of  delirium  it  was,  whether  mild, 
stupid,  busy  or  wild.  Accurately  record 
from  day  to  day  the  patient's  attitude  to- 
ward food  and  eating,  as  well  as  the 
amounts  taken. 

Watch  out  for  pneumonia  and  note 
promptly  such  symptoms  as  alterations 
in  the  breathing,  cough  and  expectora- 
tion, noting  particularly  the  character 
and  appearance  of  the  expectorate.  Note 
all  stomach  symptoms,  particularly 
nausea  and  vomiting,  stating  the  charac- 
ter of  the  vomited  matter.  Besides  the 
facts  about  the  stools  already  referred  to, 
note  particularly  symptoms  referable  to 
the  intestines  and  abdominal  cavity,  such 
as  pain,  tenderness  and  distension. 

Look  out  for  signs  of  intestinal  hem- 
orrhage, not  only  blood  in  the  stools,  but 
signs  and  symptoms  which  may  appear 
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before  there  is  any  show  of  blood.  These 
signs  and  symptoms  in  marked  cases  are 
sudden  pallor,  sudden  drop  in  the  tem- 
perature, increased  rapidity  of  the  pulse 
and  respiration,  and  perhaps  air  hunger 
and  signs  of  collapse.  Be  careful  not  to 
overlook  retention  of  urine.  You  should 
not  wait  for  this  condition  to  be  mani- 
fested by  dribbling  from  an  over-dis- 
tended bladder  before  discovering  it. 

Be  on  the  watch  for  the  first  symptoms 
of  perforation;  these  are  characteristic 
and  easily  recognized.  They  develop 
quickly.  The  patient  has  a  sudden  stab- 
bing pain  in  the  abdomen,  which  rapidly 
increases  in  intensity,  which  is  at  first 
localized,  then  radiates  in  various  direc- 
tions. It  is  increased  by  breathing,  active 
and  passive  movements,  and  by  pressure. 
Soon  there  is  retching  and  vomiting,  then 
distension  of  the  abdomen  appears,  which 
rapidly  becomes  extreme.  The  disten- 
sion, as  well  as  the  pain,  interfere  with 
breathing.  The  face  is  drawn,  the  nose 
pinched,  and  the  skin  cold  and  livid.  The 
surface  of  the  body  is  covered  with  a 
cold  sweat.  The  pulse  is  small  and  weak 
and  very  rapid. 

In  closing  these  remarks,  whose  in- 
adequacy for  the  purpose  of  teaching  you 
how  to  nurse  in  typhoid  fever  I  would 
regret  more  did  I  not  know  that  they  will 
be  well   supplemented   by  practical   in- 


struction in  the  wards,  I  will  give  you  a 
few  bits  of  condensed  advice : 

Be  faithful  and  vigilant  in  little  as  well 
as  big  things ;  a  little  thing  may  turn  the 
scale. 

Carry  out  orders  in  the  spirit  as  well 
as  the  letter. 

Be  loyal  both  to  the  patient  and  to  the 
physician. 

Don't  talk  too  much. 

Be  tactful. 

Be  cheerful;  if  you  do  not  feel  so,  act 
so. 

Take  care  of  your  own  health;  don't 
drink  too  much  coffee;  spend  two  hours 
of  every  day  in  the  open  air. 

Don't  let  familiarity  with  the  dangers 
of  infection  breed  contempt  of  them;  if 
you  get  the  disease  you  are  not  only  un- 
fortunate, but  blameworthy. 

Do  not  allow  your  patient  to  be  un- 
watched  for  a  minute. 

Do  not  let  him  get  bedsores. 

Bear  in  mind  the  paramount  import- 
ance of  proper  feeding. 

Try  to  discover  new  symptoms  and 
complications  before  the  physician  does; 
watch  for  them  constantly  as  if  you  ex- 
pected them. 

Record  everything  you  see  and  do 
about  the  patient  and  record  them  at  the 
time. 

Make  your  bedside  notes  too  full 
rather  than  too  scanty. 


Dr.  Richardson,  the  superintendent  of  the 
new  City  Hospital,  Providence,  R.  I.,  is  se- 
lecting his  staff  of  assistants,  and  so  far  has 
made  three  appointments.  For  head  nurse  he 
has  chosen  Miss  Sarah  Barry,  at  present  con- 
nected with  the  Providence  District  Nursing 
Association;  for  assistant  superintendent. 
Miss  Tait  of  the  Pawtucket  District  Nursing 
Association. 


Mrs.  Bessie  C.  Roctersberger  will  succeed 
•Miss  Aebisher  as  superintendent  of  the  Rio 
Grande  Hospital,  Salida,  Colo.  Mrs.  Rocters- 
berger is  a  graduate  of  the  training  school  of 
the  University  of  Pennsylvania,  afterward 
taking  a  post-graduate  course  at  the  New  York 
Hospital,  and  later  a  course  in  Contagion  at 
the  Willard  Parker  Hospital  and  one  in 
Smallpox   at  the  Kingston  Avenue  Hospital. 


j^icetp  in  jSutsins 


MARY    11.   TUFTS. 


I  AM  not  going  to  bombard  my  read- 
ers with  a  lot  of  time-worn  "Do  ' 
and  "Don't"  maxims;  but  will  call  at- 
tention to  the  desirability  of  catering 
more  to  the  so-called  "fastidious"  side 
of  human  nature. 

A  nurse  who  is  lacking  in  natural  re- 
finement, will  be  most  lax  in  observing 
the  little  niceties  in  her  work,  no  mat- 
ter how  excellent  the  hospital  in  which 
she  was  trained.  This  fact  making  it 
obvious  that  it  is  most  essential  for  the 
superintendents  of  training  schools  to 
look  well  to  the  character  of  the  appli- 
cants, before  accepting  them. 

There   is    certainly   no    lack    of    sug- 
gestions touching  all  points  of  nursing, 
in  the  text  books  used  for  nurses'  theo- 
retical training.     But  in  some  instances, 
there  is  a  very  decided  lack  of  observ- 
ance of  these  teachings,  bqth  in  hospital 
and  private  practice.     The  busy  head  of 
a  training  school  certainly  has  not  the 
time  in  which  to  carry  on  a  minute  and 
daily  inspection  of  all   departments   of 
the     hospital.     But     the     head     nurses 
should  be  held  to  account,  more  strictly 
than  they  sometimes  are,   for  the  way 
in    which    their    subordinates    do    their 
work.     It  is  very  poor  policy  for  us  to 
"strain  at  a  gnat,  and  swallow  a  camel." 
But  that  is  just  what  some   of  us  do, 
when   we  fight  so  strenuously   for  cer- 
tain forms  of  discipline  and  routine  for 
nurses,    to    the    neglect    of    the    "little 
things." 

Because  a  nurse  has  often  a  low,  un- 
cultured, untidy  set  of  patients  to  care 
for  in  the  general  wards  of  the  hospital, 
is  no  excuse  for  roughness  and  coarse- 
ness in  her  manner  of  treating  them,    It 


will  of  a  certainty  react  upon  the  nurse. 
She  will  unconsciously  grow  unpleasantly 
brusque  and  careless  of  her  demeanor 
toward  the  more  refined  class  of  patients. 
Don't  feel  that  because  you  are  a  nurse 
you  have  "high  license"  to  do  away  with 
the  conventionalities  and  usages  govern- 
ing persons  in  other  walks  of  life.  Many 
a  nurse  who  is  "pure  gold"  at  heart  is  so 
thoughtless  as  to  bring  scandal  and  dis- 
repute upon  herself  and  hospital. 

A  refined  gentleman,  a  physician,  re- 
cently told  me  of  an  incident  coming  to 
his  notice  in  a  hospital  where  he  is  on 
service  as  surgeon.     He  said   that  one 
morning  he  was  called  to  the  hospital  at 
an  early  hour,  to  attend  an  emergency 
case.     After  seeing  this  patient  he  de- 
cided to  call  upon  a  private  male  patient, 
who  had  not  been  quite  as  well  the  day 
before.     As  most  nurses  know,  it  is  a 
custom  in   many  hospitals  to  have  the 
nurse  of  a  private  patient  sleep  on  a  cot- 
bed  in  her  patient's  room,  as  she  gen- 
erally does  when  in  private  nursing  out- 
side the  hospital.     In  this   case  it  was 
not  time   for  the    rising-hour    for    the 
nurses,  and  expecting  to  find  nurse  and 
patient    sleeping,    as    all    seemed    quiet 
within   the   room,   he   opened    the   door 
softly  and   went  in.     The   nurse   stood 
before  the  dressing  case,  clad  in  a  pa- 
jama  suit,  engaged  in  combing  her  hair, 
while  her  patient  watched  her  with  an 
interested   but   somewhat   disgusted   ex- 
pression   upon    his    face.     The   doctor's 
sense  of  propriety  was  shocked ;  for,  as 
he  said,  "Why  should  a  nurse  make  any 
part  of  her  toilet  in  the  room  of  a  male 
patient,  any  more  than  she  would  in  the 
room    of    any    other    man?"     A    goo4 
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dressing  room  or  other  available  place  is 
always  at  hand  for  the  nurses'  use,  and 
there  is  no  possible  excuse  for  a  nurse 
being  guilty  of  using  a  male  patient's 
room  for  a  dressing  room.  It  would 
seem  desirable  for  teachers  and  training 
school  superintendents  to  teach  their 
nurses  many  things  regarding  the  proper 
deportment  of  themselves,  and  in  their 
ministrations  to  male  patients.  It  would 
seem  that  unless  it  is  forcibly  instilled 
into  the  minds  of  some  nurses,  they  are 
prone  to  digress  from  propriety  in  many 
ways,  whether  from  lack  of  natural  re- 
finement, thoughtlessness  or  utter  dis- 
regard of  common  sense,  it  is  hard  to 
tell. 

It  ought  to  be  counted  greatly  to  the 
disgrace  of  two  nurses  I  know,  that  the 
doctor  employing  them  to  nurse  two  male 
patients  in  private  practice  was  forced 
to  discharge  them  upon  complaint  of  the 
patients,  because  the  nurses  performed 
their  duties  for  them  at  night  clad  in 
low-necked  muslin  night  robes  and  bath- 
robes having  no  fastenings  to  the  fronts 
except  the  cords  about  the  waists,  so 
that  the  person  was  much  too  scantily 
clothed  to  be  decent  for  them  to  appear 
in  a  male  patient's  room. 

I  believe  it  to  be  questionable  for  the 
nurse  to  indulge  in  much  laughter  or 
jokes  when  making  the  beds  of  male 
patients,  or  in  giving  enemata,  or  baths, 
or  urinals  and  bed-pans.  And  yet  these 
things  are  done  daily  by  nurses  who  are 
otherwise  discreet;  and  believe  me,  such 
things  have  not  escaped  criticism  from 
the  patients  and  others. 

So  far  as  I  have  been  able  to  find  out, 
there  is  utter  lack  of  instruction  to  nurses 
on  these  points  in  the  hospital.  Do  head 
nurses  think  that  a  nurse's  intuition  and 
common  sense  will  tell  her  what  is  al- 
ways right  in  these  things?  If  they  do, 
they  are  greatly  mistaken. 


To  the  sensitive  and  refined  patient 
tlie  care  of  their  room  and  the  arrange- 
ment of  the  furnishings  mean  a  great 
deal,  and  adds  to  or  takes  from  their 
comfort  and  peace  of  mind.  In  the 
care  of  nervous  patients  especially,  is  this 
true.  I  sometimes  wonder  if  it  is  be- 
cause nurses  have  so  much  dusting  and 
scrubbing  and  particular  neatness  en- 
forced upon  them  in  the  hospital  that 
they  are  so  often  not  at  all  particular  in 
these  respects  when  they  become  private 
nurses. 

It  is  always  possible  to  arrange  medi- 
cines and  appliances  in  some  place  out 
of  the  sight  of  the  patient.  It  is  very 
disagreeable  to  most  patients  to  see  an 
array  of  pill  boxes  and  bottles  and  such 
utensils  as  douche  and  bed-pans  ar- 
ranged in  sight  about  their  room.  If  the 
medicine  table  cannot  be  placed  outside 
the  room,  place  it  in  as  inconspicuous  a 
place  as  possible,  and  it  is  often  a  good 
plan  to  cover  all  with  a  clean,  pretty 
towel  or  napkin.  Bed-pans  and  utensils 
should  be  covered  with  clean  towels  or 
other  neat  cotton  covers.  And  above  all 
things,  keep  everything  that  you  use 
about  the  sick,  "clean,  clean,  clean."  Bed- 
pans and  urinals  should  be  warmed  be- 
fore used,  and  the  patient's  back  should 
be  supported  by  a  rolled  towel  or  sheet, 
slipped  into  the  space  left  unsupported 
when  raised  on  a  high  utensil. 

It  is  well  always  to  place  a  towel  or 
other  protective  over  the  sheet  under  the 
patient  before  giving  the  bed-pan,  and, 
after  defecation,  the  patient  may  be  much 
more  easily  cleansed  and  with  less  ex- 
posure, if  turned  upon  the  side  with  the 
limbs  somewhat  flexed  toward  the 
trunk.  I  believe  that  excoriations  and 
chafing  result  more  often  from  lack  of 
perfect  cleansing  after  the  use  of  the 
bed  pan,  than  from  any  other  cause.  Al- 
ways cleanse  thoroughly  with  toilet  pa- 
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per,  and  at  least  provide  a  clean  cloth 
with  which  to  wipe  away  the  moisture 
of  the  urine ;  though  a  patient  should  be 
washed  after  each  urination  and  defeca- 
tion. Nothing  gives  a  patient  more  dis- 
comfort than  a  lack  of  attention  to  this, 
and  the  foul  odors  of  the  bed  are  al- 
ways noticeable  in  such  cases.  A  little 
Chloride  of  Lime  solution  in  the  bed 
pan,  put  in  before  the  pan  is  used,  al- 
most entirely  does  away  with  the  dis- 
agreeable odor  in  the  bed  and  room. 
Yet,  not  more  than  two  out  of  ten  nurses 
think  to  use  this  means. 

In  a  large,  well-equipped  hospital,  I 
was  recently  surprised  to  find  that  the 
ward  kitchens  in  many  parts  of  the 
house  had  no  invalids'  drinking  cups  or 
drinking  tubes.  When  one  of  the  pa- 
tients, who  had  to  lie  flat  upon  her  back 
and  could  not  raise  her  head,  asked  for 
a  drinking  cup,  one  of  the  nurses  (a 
head  nurse,  by  the  way)  answered  that 
she  had  not  seen  a  drinking  cup  or  tube 
in  that  hospital  for  ever  so  long,  and 
also  remarked  that  she  had  a  "great 
contempt"  for  such  devices.  Why  her 
attitude  was  thus  toward  such  handy  ar- 
ticles, she  neglected  to  explain.  In  that 
hospital,  liquids  were  served  to  practical- 
ly helpless  patients,  in  ordinary  table 
tumblers  and  large  stoneware  mugs  or 
cups.  And  it  was  regrettable  to  observe 
that  many  of  the  nurses  would  bring 
food  or  liquids  to  the  patients  in  this 
way  and  neglect  to  assist  them  by  rais- 
ing the  head  and  shoulders,  although  the 
patients,  were  in  several  instances  too 
weak  to  raise  their  own  heads.  The  ex- 
pected results  of  spilling  the  food  on 
face  and  clothing,  and  tiring  out  by  ef- 
fort to  raise  the  head,  were  always  evi- 
dent. 

The  fact  that  the  available  food  ma- 
terials   in    either    hospitals    or    private 


homes  where  nurses  work  are  some- 
times both  insufficient  and  unsuited  to 
the  patients  for  whom  they  are  intended 
is  no  excuse  for  a  hurried  preparation 
of  nourishment  or  in  manner  of  serving 
Over  and  over  again  it  happens  that 
dishes  and  drinking  vessels  are  brought 
to  the  patients  in  an  untidy  and  im- 
properly washed  condition.  There  is  no 
excuse  for  this.  In  the  hospital,  the 
dishes  are  largely  washed  by  maids ;  but 
head  nurses  should  make  it  their  business 
to  see  that  the  dishes  are  properly 
washed.  I  wish  to  condemn  the  care- 
lessness of  many  hospital  nurses  in  al- 
lowing tuberculous  patients  to  use  the 
same  sets  of  table  dishes  in  common 
with  other  patients.  The  dishes  of  pa- 
tients having  this  disease  should  be 
marked  in  some  way,  kept  separate,  and' 
disinfected  before  washing,  just  as  we 
do  for  a  "specific"  case. 

Doctors  are  agreed  that  the  training  of 
nurses  in  preparing  and  serving  of  food 
seems  in  many  instances  to  have  been 
much  neglected.  To  a  person  of  tidy 
habits  and  refined  tastes,  it  is  disgusting 
to  receive  a  food  tray  that  is  soiled  and 
sticky  with  finger  marks,  and  on  which, 
for  instance,  the  sugar  bowl  and  pepper 
and  salt  shakers  are  distinctly  dirty  from 
frequent  handling  and  infrequent  wash- 
ing. There  is  nothing  better  for  keep- 
ing^ the  salt  and  pepper  shakers  clean 
than  a  good  brushing  with  soap  and 
water  and  a  bristle  or  fibre  brush. 

Do  not  forget  to  bathe  the  patient's 
hands  before  giving  the  meals,  and  pro- 
tect the  clothing  in  every  instance  with 
a  clean  napkin  or  towel,  not  using  a 
towel  that  has  been  used  for  general 
baths,  either.  The  food  tray  should  not 
be  put  upon  a  chair  or  table  that  is 
draped  or  littered  with  soiled  towels  or 
any  clothing,  and  clear  away  any  and  all 
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utensils  that  may  have  collected  in  sight 
of  your  patient.  The  bent  glass  drink- 
ing tubes  used  for  giving  liquids 
may  be  kept  immaculate  by  passing 
through  them,  a  brush  such  as  is  used 
for  cleansing  glass  tubes  and  small  bot- 
tles. 

Never  carry  a  bed  pan  from  your  pa- 
tient without  suitable  covering,  as  a  towel 
or  a  piece  of  rubber  cloth.  And  pro- 
vide an  extra  blanket  or  other  covering 
to  protect  the  patient,  turning  the  other 
bed-clothes  back,  so  they  may  not  be- 
come filled  with  the  odor,  when  there 
is  defecation. 

We  need  to  be  told  again  and  again 
about  the  care  of  our  patient's  mouth,  it 
would  seem.  There  is  seldom  a  case 
where  we  cannot  make  more  use  of  the 
tooth  brush,  and  mouth  washes  need  .to 
be  often  used. 

In  the  matter  of  baths,  I  would  say, 
have  separate  towels  and  bath-cloths  for 
use  in  giving  general  baths  and  in  sim- 
ply washing  the  face  and  hands.  One 
patient  whom  I  know  discharged  his 
nurse  because  she  persisted  in  washing 
his  face  with  the  same  bath-cloth  that 
she  used  for  general  bath,  and  this  pa- 
tient had  typhoid  fever.  I  am  sure  that 
I  did  not  blame  the  patient  for  his 
scruples. 

In  caring  for  perineal  and  bladder 
cases,  I  am  very  sure  that  there  is  often 
much  neglect  on  the  nurse's  part  in  mat- 
ter of  bathing  and  changing  dressings. 
Zinc  oxide  powder,  well  rubbed  in,  af- 
ter washing  the  back  with  soap-suds, 
will,  if  done  often  enough,  prevent  all 
chafing  or  maceration  of  the  skin.  And 
on  no  account  let  the  dressings  get  wet 
and  foul  before  changing.     Glass  douche 


tubes,  catheters,  rectal  tubes,  etc.,  must 
be  boiled  before  each  use,  to  be  safe  for 
use.  Simply  washing  and  immersing  in 
antiseptic  is  not  sufficient. 

Clinical  thennometers  used  for  tuber- 
culosis and  "specific"  cases  should  be 
always  kept  separate  from  those  in  gen- 
eral use.  Don't  trust  to  the  intuition  of 
a  green  nurse  to  do  this.  See  that  it  is 
really  done  each  and  every  time. 

If  possible,  use  a  bristle  nail  brush  on 
your  patient's  hands  once  a  day.  And 
keep  the  nails  well  trimmed  and  clean. 
It  may  seem  foolish  to  remind  trained 
nurses  of  this,  and  yet  I  know  that  this 
duty  is  frequently  neglected,  the  feet 
receiving  less  attention  than  the  hands. 

It  is  quite  an  art  to  be  able  to  adjust 
a  "swathe"  or  T-bandage  so  that  it  holds 
the  dressings  well  in  place  and  yet  fits 
comfortably.  A  loosely-pinned  swathe 
is  unsafe  from  the  "aseptic"  stand- 
point, and  is  indicative  of  slovenly 
methods  on  the  nurse's  part.  To  be 
comfortable  and  to  retain  the  dressings 
well,  the  T-bandage  should  be  made  with 
a  perineal  piece  that  is  wider  by  two 
inches  than  the  part  that  is  pinned 
around  the  waist.  And  in  pinning  it  up, 
do  not  bring  the  edges  of  the  perineal 
piece  up  so  tightly  as  to  chafe  the  groin, 
A  good  quality  of  outing  flannel  makes 
ideal  bandages,  so  far  as  comfort  is  con- 
cerned. The  sections  of  the  T-bandae:es 
should  be  made  double,  and  swathes 
should  be  hemmed  all  the  way  around  on 
the  machine,  being  made  about  one  and 
one-half  yards  long  and  twenty  inche« 
wide,  for  an  adult. 

Sister  nurses,  forgive  me  for  my 
seeming  didactic  article,  and  believe  me. 
when  I  say  that  it  pays  to  be  "particular." 
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The  Joints  and  the  Ligaments 

CLARA   BARRUS,   M.D., 

State   Hospital,   Middletown,   N.    Y. 


''  I  "'HE  bones,  which  we  studied  in  the 
■■•  foregoing  chapter,  are  connected 
together  at  certain  parts  of  their  surfaces 
to  form  the  skeleton.  Such  connections 
are  called  joints  or  articulations. 

Joints  are  movable  or  immovable. 
The  cranial  and  most^of  the  bones  of 
the  face  are  immovable,  because  they 
a.re  almost  in  direct  contact  and  are 
dove-tailed  together  by  jagged  unions 
called  sutures.  A  very  thin  fibrous 
membrane  is  interposed  between  the 
bones,  and  in  some  other  places  a  thin 
layer  of  cartilage  is  placed  between,  but 
the  union  is  too  close  to  admit  of  mo- 
tion. Other  joints  have  a  very  slight  de- 
gree of  motion,  as  between  the  two  in- 
nominate bones  in  the  front  of  the  pelvis 
and  in  the  joints  between  the  bodies  of 
the  vertebrae.  Such  joints  are  united 
by  tough  and  elastic  fibro-cartilage,  us- 
ually arranged  as  broad  and  flattened 
disks,  capable  of  compression  and  ex- 
tension and  are  held  together  by  strong 
ligaments.  The  movable  joints  are  of 
several  kinds,  to  be  described  later. 

The  expanded  ends  of  the  bones  as 
they  come  together  in  the  movable  joints 
are  covered  with  a  smooth,  glistening 
substance,  articular  cartilage,  and  are 
held  together  partly  by  strong  bands  or 
capsules  of  fibrous  tissue  called  liga- 
ments, partly  by  atmospheric  pressure 
and  by  the  surrounding  muscles.  The 
joints  are  supplied  with  a  membrane 
which  secretes  a  lubricating  substance 
called  the  synovial  fluid.  In  certain 
places  where  surfaces  move, up  on  each 


other,  as  where  a  tendon  glides  over  a 
projecting  bone,  similar  membranes 
called  bursal  synovial  membranes,  are 
found.  These  consist  of  irregular  cavi- 
ties in  the  connective  tissue,  either  just 
under  the  skin  or  between  the  muscles  or 
tendons  as  they  play  over  projecting  bony 
surfaces.  They  are  lined  by  a  serous 
membrane  and  contain  serous  fluid. 
The  large  bursa  over  the  patella,  a 
smaller  one  over  the  olecranon,  and  oth- 
ers in  the  knuckles  and  elsewhere,  are 
familiar  examples.  Sometimes  the  syn- 
ovial membrane  takes  the  form  of  a 
sheath  to  the  tendons  and  to  some  of 
the  muscles. 

Movable  joints  have  received  their 
names  according  to  the  kinds  of  motion 
of  which  they  are  capable,  as  hinge- 
joints,  pivots,  condyloid,  saddle-joints, 
ball-and-socket  and  gliding  joints. 

The  hinge  joint  works  only  forward 
and  backward,  as  its  name  imphes,  ad- 
mitting the  bending  and  straightening  of 
the  part — flexion  and  extension.  The 
most  perfect  examples  of  hinge  joints 
are  the  elbow,  where  the  humerus,  radi- 
us and  ulna  are  articulated,  and  between 
the  phalanges.  The  knee  and  ankle, 
though  having  the  hinge  motion,  have 
also  slight  rotary  and  lateral  movements. 

The  pivot  joint  admits  of  rotation,  by 
a  pivot-like  process  of  bone  turning 
within  a  ring  on  the  pivot,  the  ring  being 
formed  partly  of  bone  and  partly  of  liga- 
ment. Examples  of  this  pivot  joint  are 
seen  in  the  articulation  of  the  radius 
with  the  ulna,  and  in  that  of  the  atlas 
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with  the  axis.  This  rotary  movement 
of  the  radius  turns  the  palm  of  the  hand 
forward  and  back;  the  forward  turning 
is  called  pronation,  the  backward  supin- 
ation. '   • 

A  condyloid  joint  is  one  in  which  an 
oval  head  of  bone  plays  in  an  elliptical 
cavity  so  as  to  admit  of  flexion  and  ex- 
tension, adduction,  abduction  and  circum- 
duction, but  not  of  rotation.  By  ab- 
ductiojt,  we  mean  drawing  away  from 
the  middle  of  the  body;  by  adduction, 
drawing  toward  the  middle,  and  by  cir- 
cumduction, that  limited  movement  of 
the  head  of  a  bone  in  its  articular  cavity, 
while  the  extremity  of  it  describes  a 
conical  space.  The  wrist  joint  is  an  ex- 
ample of  this  condyloid  joint.  Its  mo- 
tion, as  you  know,  is  very  varied,  and, 
stated  in  plain  terms,  we  may  say  of  the 
wrist  joint  that  by  means  of  it  we  can 
bend  the  hand,  extend  it,  draw  it  in  or 
out,  and  turn  it  around. 

Saddle  joints  are  concave  in  one  di- 
rection and  convex  in  another.  Such 
joints,  like  the  condyloid  joints,  are  ca- 
pable of  all  movements  except  rotation. 
The  metacarpal  bone  of  the  thumb, 
where  it  joins  the  wrist,  is  an  example 
of  this  variety. 

Ball  and  socket  joints  are  formed  by 
rounded  heads  of  bone  being  received 
into  cup-like  cavities,  as  in  the  hip  and 
shoulder.  These  joints  are  capable  of 
motion  in  all  directions,  the  shallower 
the  cup,  the  freer  the  motion.  The 
bones  are  held  in  place  by  capsular  and 
other  ligaments. 

The  gliding  joints  have  nearly  flat  ar- 
ticular surfaces,  which  permit  one  bone 
to  glide  upon  the  other,  as  in  the  wrist 
and  ankle  bones.  The  interior  of  the 
joint  is  supplied  by  the  same  nerve- 
trunks  that  supply  the  muscles  moving 
it,  and  the  skin  above  the  muscles.    This 


intimacy  explains  the  reflex  contractions 
of  diseased  joints,  and  also  shows  why 
an  inflamed  joint  may  give  rise  to  pain 
in  a  distant  one  supplied  by  the  same 
nerve-trunk,  as,  for  example,  in  hip 
joint  inflammation,  where  the  pain  is 
often  referred  to  the  knee. 

The  ligaments  are  made  up  of  parallel 
bundles  of  white  fibrous  tissue  for  the 
most  part.  They  are  white  and  shining 
and  vary  in  shape,  according  to  the 
parts  they  serve  to  connect.  Ligaments 
are  pliant  and  so  admit  of  freedom  of 
motion,  but  they  are  also  strong  and 
tough.  In  certain  places  where  greater 
elasticity  is  needed  than  would  be  possi- 
ble with  white  fibrous  tissue,  the  liga- 
ments are  provided  with  yellow  elastic 
tissue. 

In  studying  the  bony  formation  of  the 
spinal  column,  we  learned  that  this  main 
support  of  the  trunk  is  made  up  of 
twenty-six  vertebrae,  so  fitted  together 
as  to  admit  of  considerable  motion. 
These  vertebrae,  however,  need  to  be 
held  in  place,  and  this  is  done  by  liga- 
ments which  connect  the  bodies  in  the 
front  and  rear  and  between,  and  by 
other  ligaments  which  connect  the  pro- 
cesses and  other  parts  of  the  bones.  The 
disks  between  the  bodies,  as  has  been 
stated  elsewhere,  are  made  up  of  fibrous 
tissue  and  elastic  cartilage.  They  in- 
sure great  pliancy  and  freedom  of  move- 
ment for  the  spine,  especially  in  the  cer- 
vical and  lumbar  regions.  The  liga- 
mentous union  between  the  two  upper 
vertebrae,  the  atlas  and  the  axis,  is  dif- 
ferent from  that  between  the  others,  ow- 
ing to  their  peculiarities  of  shape  anrl 
their  greater  variety  of  movement — the 
joint  being  both  pivotal  and  gliding  in 
character.  Both  of  these  bones  are  con- 
nected by  ligaments  to  the  occipital  bone, 
in  such  a  way  as  to  admit  of  nodding  the 
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head  back  and  forth,  and  wagging  it 
from  side  to  side,  while  certain  check 
Ugaments  Hmit  the  extent  to  which  ro- 
tation of  the  head  may  be  carried.  These 
vertebrae,  because  of  their  structure  and 
the  strength  afforded  by  their  numerous 
ligaments,  are  not  easily  or  frequently 
dislocated,  but  dislocation  of  the  atlas 
from  the  axis  occasionally  takes  place. 
This  is  usually  what  results  in  execution 
by  hanging. 

The  union  of  the  lozvcr  jaw  ivith  the 
temporal  hone  is  a  double  condyloid 
joint.  This  is  well  supplied  with  liga- 
ments, but  so  free  is  its  movement,  ow- 
ing to  its  structure,  that  dislocation  is 
not  uncommon.  The  displacement  is 
always  forward.  This  may  result  from 
violence  or  from  a  sudden  muscular 
spasm,  as  in  convulsions  and  sometimes 
during  the  act  of  yawning. 

The  ribs  are  connected  to  the  verte- 
bral column  by  ligaments  which  admit 
of  different  degrees  of  mobility.  The 
first  and  second  ribs  have  but  slight  mo- 
tion, but  the  mobility  increases  down  to 
the  last  two,  which  are  very  movable. 
In  a  state  of  nature  the  ribs  are  more 
movable  in  the  female  than  in  the  male, 
but  where  the  chest  is  constricted  by 
corsets  and  tight  clothing,  this  wise  ar- 
rangement is  seriously  interfered  with. 
The  ribs  are  also  connected  to  the  ster- 
num by  means  of  cartilaginous  portions 
which  piece  them  out  in  front.  The 
ligaments  admit  of  a  very  limited  eleva- 
tion and  depression  of  the  ribs  at  these 
articulations;  there  is  also  a  ligamentous 
connection  usually  between  the  costal 
cartilages  of  the  ribs  from  the  fifth  or 
sixth  to  the  ninth  or  tenth  ribs. 

The  pelvis  is  connected  with  the  lower 
part  of  the  spine,  and  its  various  parts 
are  connected  by  a  group  of  ligaments 
which  we  hardly  need  to  study  separate- 


ly, important  as  they  are.  For  our 
purposes  here,  the  study  of  an  illustra- 
tion of  the  pelvis  and  hip  will  answer 
better  than  detailed  descriptions.  Two 
of  these  ligaments  by  their  passage 
across  certain  notches  in  the  pelvic  bones, 
convert  these  notches  into  large  openings 
called  foramina,  through  which  import- 
ant vessels  and  nerves  pass. 

The  motion  between  the  sacrum  and 
the  coccyx  is  very  limited,  still  a  slight 
movement  forward  and  backward  is  pos- 
sible, and  this  is  of  practical  use  in 
child-birth.  Aside  from  the  ligaments 
in  front,  behind  and  on  the  sides  of  these 
bones,  there  is  a  fibro-cartilage  at  the 
point  where  they  come  together,  and  oc- 
casionally a  synovial  membrane  is  found 
there. 

The  point- where  the  innominate  bones 
unite  in  front  is  called  the  symphysis- 
pubis.  Besides  ligaments  guarding  this 
joint  on  all  sides,  there  is  a  disk  of  fibro- 
cartilage  between  the  bones  similar  to 
the  disks  between  the  vertebrae. 

The  joints  of  the  upper  and  lozver 
extremities  are  plentifully  supplied  with 
and  reinforced  by  groups  of  ligaments 
admirably  adapted  to  the  various  mo- 
tions of  the  separate  parts. 

The  junction  of  the  collar  bone  zvith 
the  breast  bone,  besides  being  strength- 
ened by  ligaments  before  and  behind,  is 
rendered  very  free  of  movement  by  a 
disk  of  fibro-cartilage  between  the  ar- 
ticular surfaces.  Other  ligaments  con- 
nect the  outer  end  of  the  collar  bone 
with  the  acromium  process  of  the  scapu- 
la, at  which  point  a  gliding  motion,  and 
the  rotation  of  the  shoulder  blade  for- 
ward and  backward,  is  effected.  When 
dislocations  occur  here,  the  usual  dis- 
placement is  for  the  outer  end  of  the 
clavicle  to  ride  up  on  the  acromium  pro- 
cess of  the  scapula.     Other  strong  Hga- 
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ments  connect  the  two  processes  of  the 
shoulder  blade  with  each  other  and  with 
other  points  of  attachment  in  a  way  to 
admit  of  movement  of  the  shoulder 
blade  up  and  down,  back  and  forth,  and 
in  circumduction  on  the  chest  as  well. 

The  shoulder  joint  is  a  ball-and-socket 
joint,  the  ball  being  the  head  of  the 
humerus,  the  socket  being  the  shallow 
glenoid  cavity.  The  ligaments  in  this 
joint  are  not  of  use  in  holding  it  to- 
gether— the  tendons  and  atmospheric 
pressure  do  this — but  are  chiefly  useful  in 
limiting  the  movement.  The  large  cap- 
sular ligament  completely  encircles  the 
joint ;  it  is  very  loose  and  allows  the 
bones  to  be  separated  more  than  an  inch. 
This  is  reinforced  by   othe**  ligaments, 


one  of  which  takes  the  form  of  a  rim 
of  fibro-cartilage,  serving  to  deepen  the 
socket.  The  synovial  membrane  of  the 
joint  is  reflected  on  the  tendons  of  some 
of  the  surrounding  muscles  and  numer- 
ous bursae  are  found  in  this  vicinity. 
The  muscles  attached  to  the  head  of  the 
humerus  are  intimately  connected  with 
the  capsular  ligament  of  the  joint,  and 
the  long  tendon  of  the  biceps  muscle 
really  serves  also  as  a  ligament  to  this 
articulation.  This  joint  is  more  fre- 
quently dislocated  than  any  other  in  the 
body,  owing  to  its  peculiar  construction, 
its  free  movement  and  its  exposed  situa- 
tion. Dislocations  of  the  head  of  the 
humerus  downward  into  the  axilla  are 
the  most  common  ones. 


(To  be  continued.) 


Peoria,  III. 

The  graduate  nurses  of  the  Deaconess  Hos- 
pital Training  School  for  Nurses  held  a  busi- 
ness meeting  at  the  Deaconess  Nurses'  Home, 
Saturday  evening,  October  9,  and  organized 
an  alumnae  association. 

The  following  officers  were  elected:  'Miss 
Kathryn  Selters,  president;  Mis§  Minnie 
Heney,  vice-president;  Miss  Lois  Moore,  sec- 
retary-treasurer. 

Miss  Mercedes  Marohl  has  resigned  her 
position  as  superintendent  nurse  of  the  Dea- 
coness Hospital.  Miss  May  Charlesworth,  of 
Kansas  City,  has  been  appointed  to  take  charge 
of  the  hospital. 

Miss  Marohl  goes  to  Los  .\ngeles,  Cal.,  to 
engage  in  private  nursing. 
+ 
Kentucky    State    Association. 

At  the  meetitig  of  the  Kentucky  State  As- 
sociation of  Graduate  Nurses  the  following 
officers    were    elected    for    the    coming    year: 


President,  Miss  Mary  R.  Shaver,  Good  Samar- 
itan Hospital,  Lexington,  Ky. ;  recording  sec- 
retary, Miss  Harriet  Cleek,  476  East  Main 
street,  Lexington,  Ky.;  treasurer,  Mrs.  May 
Thompson,  West  Maxwell  street,  Lexington, 
Ky. ;  corresponding  secretary.  Miss  Amelia  A. 
Milward,  234  Second  street,  Lexington,  Ky. 


Personal. 
Miss  Etta  Cook,  head  nurse  at  the  County 
Hospital,    Helena,    Mont.,   is   taking   a    much- 
needed  vacation  and  will  spend  it  with  friends 
at  Bonner's  Ferry,  Idaho. 


Mrs.  J.  Hopkins  Dodge,  of  Sioux  City, 
Iowa,  is  taking  a  post-graduate  course  in 
visiting  nursing  in  Chicago.  Upon  her  return 
she  will  resume  her  duties  of  visiting  nurse. 
Miss  Marie  Stiles  is  taking  the  work  during 
her  absence.  The  Visiting  Nurse  Association 
of  Sioux  City  is  in  its  sixth  month. 


Cfjeertulness  an  essential  atttibute  of  a  Cufier^ 

culosis  Jturse 


MABEL  JACQUES. 


pOSSIBLY  any  one  reading  the  above 
■*-  heading  would  say  that  cheerful- 
ness should  be  an  essential  attribute  of 
every  nurse.  Undoubtedly  this  should 
be  so,  and  yet,  above  all  other  people 
suffering  from  various  maladies,  a  tuber- 
culous patient  needs — nay,  demands — 
cheerfulness. 

Again  and  again  we  hear  people  say 
that  "Consump^tives  are  such  hopeful 
people,"  and  so  as  a  general  rule  they 
are,  but  not  if  they  see  dull  faces  and 
unhappy  looks  about  them. 

We  must  learn  that,  first  and  fore- 
most, it  is  useless  for  any  nurse  to  un- 
dertake special  tuberculosis  work  unless 
she  is  heart  and  soul  in  her  work,  un- 
less she  has  interest  in  her  patients  and 
no  distaste  for  their  companionship. 
Without  these  essentials  she  cannot 
really  do  her  work  and  be  cheerful. 

A  consumptive  is  easily  buoyed  up, 
but  this  must  constantly  be  going  on. 
He  must  be  made  completely  to  forget 
self,  aside  from  his  interest  in  helping 
to  bring  about  his  recovery. 

Years  ago  the  family  of  a  consump- 
tive, and  likewise  his  physician  and 
nurse,  if  he  happened  to  have  one,  made 
fruitless  efforts  to  keep  up  a  hopeful 
spirit,  while  constantly,  at  the  same  time, 
making  the  patient  more  helpless,  more 
and  more  dependable  physically  on  oth- 
ers. Under  the  present  methods  we 
encourage  the  patients  to  help  them- 
selves, making  them  feel  as  much  as  pos- 
sible that  they  themselves  are  responsi- 
ble for  their  recovery,  as  undoubtedly 
they  are,  to  a  certain  extent;  but  this 


cannot  be  accomplished  if  we  allow 
them  to  become  discouraged  in  any  way, 
and  so  we  must,  by  every  means  possi- 
ble, bring  about  a  cheerful  atmosphere. 

Never  enter  a  consumptive's  room  or 
house  with  an  unhappy  expression.  No 
matter  how  badly  you  feel,  never  al- 
low your  patients  to  know  of  it,  for 
nothing  is  so  upsetting  to  them.  They 
want  to  see  some  one  bright,  happy  and 
healthful.  They  demand  a  part  of  this 
brightness  and  healthfulness  from  you, 
and  they  thrive  upon  it.  Here  I  should 
like  to  say  that,  undoubtedly,  this  is  the 
greatest  drawback  in  having  arrested  pa- 
tients as  nurses. 

Some  of  our  tuberculosis  institutions 
have  training  schools  in  connection  with 
their  hospitals,  where  women  who  are 
arrested  cases  of  tuberculosis  are  trained 
in  the  care  of  those  afflicted  with  the 
disease.  This  is,  assuredly,  a  good  oc- 
cupation for  those  who  probably  would 
be  unable  to  obtain  other  forms  of  em- 
ployment, and  light  institutional  work, 
where  they  are  under  constant  supervi- 
sion, seems  fitting  occupation  for  them, 
but,  somehow,  it  does  not  seem  right  to 
send  these  women  out  into  the  homes 
of  the  poor,  where  they  are  sent  as  part 
of  their  training.  They  are,  perhaps, 
able  conscientiously  to  carry  out  their 
work,  as  far  as  the  routine  goes,  but,  ex- 
posed as  they  are,  to  good  and  inclement 
weather  alike,  they  are  very  apt  to  grow 
tired  and  depressed  and  cannot  bring 
themselves  to  the  point  of  being  able  to 
throw  off  their  feelings  and  bring  with 
them  into  the  patient's  house  a  cheerful 


THE  Trained  nurse  and  hospital  review 


30S 


determination  which  brings  hope  both 
to  the  patient  and  his  family,  and  yet, 
with  all  that,  the  firmness  which  make 
patient  and  family  reaHze  that  they  are 
expected  to  do  what  the  nurse  says,  and 
when  the  nurse  is  gone  that  atmosphere 
of  cheerfulness  remains  and  the  gloom 
has  been  dispelled. 

One  must  all  one's  days  be  giving 
the  best  that  is  in  one,  no  matter  if,  when 
night  comes,  the  body  is  exhausted. 

Physically,  tuberculosis  work  is  lighter 
than  most  form  of  nursing.  Alentally 
it  is,  aside  from  the  nursing  of  nervous 
cases,  the  hardest. 

Again  and  again  we  must  tell  the  pa- 
tient the  same  thing.  Again  and  again 
we  must,  in  detail,  explain  why  a  thing 
should  be  done,  and  with  it  all  we  must 
never  grow  impatient,  never  lose  that 
cheerfulness  which  helps  to  make  the 
patient  see  the  light. 

I  am  sure  that  there  are  a  great  many 
of  us  who  are  really  not  able  always  to 
do  this,  but  we,  like  our  patients,  must 
forget  self  while  on  duty,  except  as  it 
helps  them  to  bring  about  their  recovery. 

As  a  general  rule  I  do  not  believe  in 
encouraging  patients  to  talk  to  one  nurse 
about  another,  but  it  is  rather  amusing 
to  hear  the  ideas  formed  about  different 
nurses  by  patients,  showing,  likewise. 
how  keen  these  patients  are  to  notice 
little  details. 

One  little  woman,  who  is  particularly 
sensitive,  and  yet  who  is  making  a  strong 
fight  toward  recovery,  said  one  day :  "No, 
I  don't  care  very  much  about  that  nurse 
who  came  while  you  were  away."  "Why, 
she  is  a  splendid  girl."  I  exclaimed.  "Why 
don't  you  like  her?" 

"Well,  I  suppose  she  is  nice,  but  she 
never  smiled  once  all  the  time  she  was 
here,  and  every  once  in  a  while  she 
sighed  so  loud  that  I  guess  she  was  wish- 
ing she  was  somewhere  else." 


Now,  the  nurse  in  question  was  a  very 
good  general  nurse,  but  she  was  not  in- 
terested in  tuberculosis,  not  even  enough 
to  see  the  great  amount  of  prevention 
that  could  be  accomplished  by  this  work 
among  the  advanced  cases.  To  her  the 
work  seemed  utterly  useless,  and  she 
was  impressed  only  by  the  sadness  of  the 
situation. 

This  sadness  comes  to  all  of  us  at 
times,  but  we  must  not  for  one  minute 
let  the  patient  know  of  it.  People,  as 
a  general  rule,  are  far  too  apt  to  con- 
dole with  consumptives,  and  consump- 
tives to  a  certain  extent  enjoy  being 
condoled  with.  They  hke  to  feel  that 
some  one  else  thinks  they  are  being  badly 
treated.  True,  the  curative  and  pre- 
ventive treatment  for  consumption  is 
harsh,  to  say  the  least,  and  one  can 
hardly  blame  a  patient  for  becoming  de- 
pressed and  discouraged  over  it.  What 
improvement  does  occur  comes  so  grad- 
ually that  to  the  patient  it  is  scarcely 
visible. 

All  this  feeling  of  depression  must  be 
overcome,  and  it  is  the  nurse  that  can 
accomplish  this  more  than  any  -one  else. 
It  is  there  that  the  greatest  skill  in  nurs- 
ing the  tuberculous  patients  occurs. 

So  much  for  the  tuberculous  patients 
individually,  and  now  let  us  consider 
them  collectively  as  they  are  found  in  the 
special  hospitals  and  sanitariums.  Here, 
were  they  left  to  themselves,  the  two 
great  topics  of  conversation  would  be: 
"self,"  and  his  "next  neighbor."  A  con- 
tinual comparison  of  conditions,  treat- 
ment, etc.  Why  B  is  not  as  well  as 
D,  and  so  on.  In  a  well  regidated  sani- 
tarium this  is  never  allowed.  There  i*^ 
no  talking  about  "self,"  nor  comparison 
of  "cases,"  and  consequently  very  little 
depression  mentally.  There  is  constantly 
a  drawing  by  the  nurse  of  the  patient's 
mind  to  other  subjects,  those  of  interest 
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to  the  world  generally.  It  means,  of 
course,  constant  cheerfulness'  and  the 
power  to  amuse. 

Leave  these  patients  to  themselves  for 
even  a  short  length  of  time  and  the  gloom 
quickly  spreads.  A  nurse  in  charge  of  a 
small  sanitarium  was  asked  "Why  she 
kept  herself  down  so  closely  to  her 
work,"  and  her  reply  was,  "Because  it 
gives  me  double  work  when  I  come  back 


getting  them  into  a  good  humor  again." 

There  are  a  great  many  tuberculosis 
nurses  needed  in  the  world,  well-trained 
women  and  nurses,  but  no  woman,  no 
matter  how  good  her  training,  can  make 
a  competent  and  effective  tuberculosis 
nurse  unless  she  can  bring  with  her  that 
power  to  be  cheerful  and  to  raise  that 
terrible  cloud  of  gloom  which  so  often 
weighs  down  the  tuberculous  patient. 


Conttrning  tije  Care  of  jfratture  patients 


M.  C.  W. 


A  PILLOW  splint  for  first  aid  use  in 
fractures  of  the  tibia  or  fibula  is 
recommended  by  a  railway  surgeon,  the 
pillow  being  wrapped  around  the  leg  and 
secured  by  tapes.  A  piece  of  board  out- 
side the  pillow  will  strengthen  the  sup- 
port. 

A  narrow  bed,  which  is  easily  gotten 
at  from  both  sides,  should  be  secured  if 
possible,  and  if  a  pully  overhead  can  be 
arranged  for  the  patient  to  grapple 
with  his  hands,  he  will  find  it  a  great 
assistance,  and  the  nurse,  also.  A  frac- 
ture board  should  be  slipped  beneath  the 
mattress. 

The  prevention  of  bed  sores  in  frac- 
ture patients  is  often  quite  difficult,  and 
many  cases  tax  the  ingenuity  and  skill 
of  the  nurse  to  the  utmost. 

In  nursing  fracture  patients  the  nurse 
should  keep  careful  watch  to  see  if  there 
is    excessive    pressure    anywhere    from 


splints  or  bandages.  The  color  of  the 
extremities  below  the  banJage  should  be 
closely  observed,  and  any  sign  of  swell- 
ing. Gangrene  has  often  occurred  after 
the  setting  of  a  fracture  under  anesthe- 
sia as  the  result  of  tight  bandaging,  A 
point  which  needs  especially  to  be  no- 
ticed is  whether  the  color  of  the  part  is 
quickly  restored  after  light  pressure 
with  the  finger.  Regarding  the  exten- 
sion apparatus,  the  nurse  should  be  care- 
ful to  see  that  the  weight  is  always  pull- 
ing in  the  line  of  the  broken  bone;  that 
is,  not  resting  against  anything;  and  that 
the  foot  is  not  resting  against  the  bed  at 
the  foot  end. 

In  nursing  a  case  of  fractured  spine  a 
water  bed  will  be  needed,  and  the  nurse 
should  constantly  be  on  guard  to  prevent 
bed  sores  and  cystitis.  These  two  causes 
with  shock  and-  asphyxia  are  frequent 
causes  of  death  in  such  cases. 


%fft  YJomitin^  of  ^wgnancp 
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r^EW  cases  are  more  perplexing  and 
-■■  nerve-wearing  than  a  serious  case 
of  vomiting  of  pregnancy.  In  many 
cases  a  happy  outcome  depends  chiefly 
on  the  tact  and  skill  and  sound  judg- 
ment of  the  nurse.  In  few  patients  do 
mental  influences  count  for  more.  Some 
writers  state  that  the  words,  "nausea" 
and  "vomiting"  should  not  be  mentioned 
in  the  sick  room. 

To  buoy  up  the  patient  and  keep  her 
cheerful  in  spite  of  the  physical  depres- 
sion is  an  important  part  of  the  nurse's 
work.  The  basin  or  towel  used  to  catch 
the  vomited  matter  should  be  kept  out 
of  the  patient's  sight.  The  room  should 
be  bright  and  cheerful  and  well  venti- 
lated. To  exclude  visitors  is  highly  im- 
portant. There  is  sometimes  a  peculiar 
poison  produced  in  the  system  because 
of  the  pregnancy,  which  acts  as  a  predis- 
posing cause.  The  action  of  the  kid- 
neys should  be  carefully  noted,  the  urine 
measured,  recorded  and  examined. 

The  nervous  condition  of  the  patient 
also  may  have  a  decided  bearing  on  the 
vomiting.  Loss  of  sleep  and  domestic 
worries  and  excitement  exert  an  unfav- 
orable influence,  and  sometimes  the 
strong  protest  against  being  pregnant  will 
lead  the  woman  to  efforts  to  keep  up  the 
vomiting  in  the  hope  that  it  may  leal 
to  an  interruption  of  the  pregnancy.  All 
these  are  points  for  the  nurses  to  study 
and  report  to  the  doctor. 

The  care  of  the  mouth  also  is  highly 
important  in  such  cases.  Frequent 
rinsing  with  lemon  juice  and  water  helps 
to  keep  the  mouth  free  from  the  foul 
taste  that  follows  vomiting.  Listerine  or 
glyco-thymoline  washes  are  good.     The 


washes  should  be  diluted  with  ice  water. 

A  cleansing  bath,  followed  by  an  al- 
cohol rub  and  a  light  general  massage, 
are  a  part  of  the  usual  routine,  and  help 
to  relieve  the  general  discomfort. 

The  feeding  is  highly  important.  The 
food  should  be  given  while  the  patient 
is  absolutely  lying  down,  and  she  should 
lie  perfectly  still  for  some  time  after- 
ward. The  physician  will  order  the 
dietary  in  detail  in  all  serious  cases  of 
nausea,  but  the  method  of  preparing  it 
will  have  much  to  do  with  its  being 
retained.  It  should  be  cooked  in  the 
most  appetizing  way  and  served  in  the 
-  daintiest  possible  manner.  All  the  nurse's 
culinary  skill  will  be  tested  in  such  cases. 

Very  often  the  doctor  will  order  the 
stomach  washed  out.  He  will  usually 
be  present  to  help  with  this  himself,  but 
every  nurse  should  know  how  to  manage 
the  stomach  lavage  alone  if  necessary. 
Electricity  also  is  often  used  with  such 
patients. 

Rectal  feeding  frequently  has  to  be 
resorted  to,  and  too  much  care  in  the 
management  of  the  nutrient  enemata 
cannot  be  used.  If  the  patient  can  be 
tided  over  a  certain  stage  by  means  of 
rectal  feeding  the  nausea  may  be  ex- 
pected to  subside.  If  there  is  bungling 
about  the  rectal  treatments  the  rectum 
soon  becomes  intolerant,  and  the  last 
hope  of  a  successful  result  has  to  be 
abandoned.  Therefore,  the  smallest  de- 
tails which  might  enter  with  the  effects 
of  the  nutrient  enemata  should  be  care- 
fully observed.  This  is  the  point  at 
which  many  nurses  seem  to  fail.  Bed- 
sores are  also  to  be  watched  out  for  in 
such  patients. 
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Hypodermoclysis  is  often  necessary  to 
increase  the  body  fluids  and  the  nurse 
should  know  how  to  manage  this  treat- 
ment. 

To  promote  sleep  is  very  necessary  and 
here  again  the  nurse's  resourcefulness 
and  skill  will  be  put  to  the  test.  A 
summary  of  the  important  points  in  the 
management  of  such  case  would  in- 
clude : 

Proper  use  of  suggestion  and  mental 
influences. 

Removal  of  all  causes  of  worry  and 
excitement. 


Wise  efforts  to  combat  mental  de- 
pression. 

Utmost  care  in  preparing  and  serving 
food. 

Quietness  after  feeding. 

Conserving  of  patient's  strength  in  all 
possible  ways. 

Promoting  sleep  and  preventing  bed 
sores. 

Rigid  care  of  mouth,  as  in  typhoid 
fever. 

Careful  observance  of  urine  and  ex- 
creta. 

And  strict  attention  to  all  the  details 
that  make  success  in  rectal  feeding. 


Nursing  World. 


North   Carolina   Nurses. 

The  seventh  annual  meeting  of  the  North 
Carolina  State  Nurses'  Association  was  held 
at  Tarrymoore  Hotel,  Wrightsville  Beach, 
August  i8  and  19,  with  a  large  attendance 
from  various  parts  of  the  State. 

Some  of  the  meetings  were  public,  and  at 
these  some  very  interesting  papers  were  read 
by  doctors  and  nurses. 

Among  these  were  two  on  "District  Nurs- 
ing," by  Misses  Ferguson  and  Rugg.  Miss 
Ferguson  is  employed  by  the  King's  Daugh- 
ters to  do  work  among  the  poor,  while  Miss 
Rugg,  who  is  a  native  of  Connecticut,  is  em- 
ployed by  the  city  and  county  of  Durham  to 
organize  and  help  carry  on  a  crusade  against 
tuberculosis. 

Dr.  Wood  gave  a  most  entertaining  and  in- 
structive talk  on  pellagra,  startling  his  hear- 
ers by  expressing  the  opinion  that  as  a  menace 
to  the  people  of  this  country  this  disease  is 
second  only  to  tuberculosis,  there  being  at 
this  time  about  one  thousand  cases  in  North 
Carolina,  only  one  county — Onslow — being  en- 
tirely free  of  it.  Dr.  Wood  and  Dr.  Harlee 
Bellamy,  of  Wilmington,  have  made  a  special 


study  of  pellagra,  and  for  the  comfort  of 
those  who  are  fond  of  corn  bread  he  said 
that  he  did  not  think  it  would  be  long  until 
it  is  proved  that  corn  has  nothing  to  do  with 
causing  the  disease. 

Dr.  Thos.  P.  Noe,  an  Episcopal  minister, 
of  Wilmington,  gave  a  talk  on  the  new  Em- 
anuel Movement,  which  is  attracting  so  much 
attention,  especially  in  the  New  England 
States.  He  went  to  Boston  and  studied,  and 
has  inaugurated  this  work  in  the  church. 

The  next  place  of  meeting  will  probably  be 
Asheville,  where  it  is  hoped  that  there  will 
be  a  still  larger  attendance. 

Miss  Constance  Pfohl,  of  Salem,  presided 
over  the  meetings,  making  a  most  excellent 
presiding  officer. 

+ 

Missouri  State  Nurses'  Association. 

The  Missouri  State  Nurses'  Association 
held  its  fourth  annual  convention  in  St.  Louis 
on  October  7  and  8.  The  nurses  met  in  the  St. 
Louis  Medical  Society's  rooms,  No.  3523  Pine 
street.  Over  a  hundred  delegates  were  in  at- 
tendance. 


CDttoriallj'  ^peafeinj 


The  Methods  of  Control 

In  the  symposium  on  this  subject  in 
this  number  a  variety  of  opinions  ap- 
pear regarding  the  best  method  of  con- 
trol of  registration  affairs.  While  there 
is  little  that  is  radically  new  brought  out, 
there  is  a  good  deal  of  thinking  on  the 
question  going  on  that  will  probably  take 
definite  shape  in  some  States  before 
many  years.  There  is  nothing  like  open, 
frank  discussion  for  clearing  the  air,  and 
those  who  have  an  open  mind,  who  are 
sincerely  anxious  for  the  highest  good  of 
nursing  everywhere,  must  be  willing  to 
reason  with  others,  to  be  tolerant  of 
those  who  hold  opposite  views,  and  to 
modify  their  own  opinions  as  light  is 
shed  from  different  sides. 

Complaints  have  reached  us  from  a 
great  many  registration  States  from 
nurses  who  are  dissatisfied  with  the 
amount  of  power  put  into  the  hands  of 
examiners,  or  assumed  by  them  when  no 
limitations  of  power  were  fixed  by  the 
law.  For  instance,  in  one  State  the  bill 
had  failed  to  pass,  objections  being  made 
to  the  standard  of  preliminary  education 
and  to  various  other  requirements.  Ac- 
cordingly all  reference  to  preliminar}^ 
education  was  stricken  out  of  the  bill. 
It  passed,  the  control  of  examinations, 
formulating  of  rules,  etc.,  being  put  into 
the  hands  of  nurses  exclusively.  Im- 
mediately the  nurse  examiners  proceeded 
to  make  rules  and  fix  the  very  same 
standard  of  preliminar}'  education  which 
the  Legislature  had  rejected.  So  far  as 
we  know  there  was  nothing  in  the  law  to 
prevent  them  doing  so,  nor  is  any  method 


of  appeal  from  their  rulings  provided 
for  but  the  regular  courts  of  law,  which 
no  one  wants  to  get  into  if  he  can  keep 
out  of  them.  Now  all  this  may  be  sharp 
practice  and  good  politics,  but  it  does 
not  tend  to  popularize  registration,  nor 
to  make  it  effective. 

Another  complaint  that  has  reached  us 
is  the  ruling,  not  in  the  original  law,  that 
aims  to  limit  the  number  of  pupil  nurses 
a  hospital  may  keep.  For  instance,  this 
ruling  "the  number  of  student  nurses 
shall  not  exceed  one-half  to  one-fourth 
the  number  of  beds,  governed  by  the 
facilities  for  private  or  ward  patients," 
Now,  admitting  that  here  and  there 
there  is  a  hospital  that  carries  more 
nurses  than  its  needs  require,  yet  such 
an  exceptional  condition  does  not  justify 
such  a  rule.  The  demand  for  special 
nurses  in  hospitals  varies  from  time  to 
time.  Each  hospital,  including  its 
school,  has  its  own  community  to  serve, 
and  should  be  allowed  to  work  out  its 
own  problems  as  best  it  can,  until  it  is 
found  that  serious  injustice  to  patient  or 
nurse  results  in  that  hospital.  It  is  bet- 
ter by  far  to  try  to  deal  with  such  a  hos- 
pital separately  and  individually  than  to 
make  sweeping  rules  for  all  hospitals 
that  can  only  create  antagonism. 

In  Miss  Lightboume's  paper,  prepared 
for  the  Minneapolis  convention,  she  calls 
attention  to  the  fact  that  in  the  days 
when  it  was  customar>'  for  hospitals  to 
allow  pupil  nurses  to  get  a  certain 
amount  of  experience  in  nursing  in  pri- 
vate homes,  we  rarely  heard  of  the  do- 
mestic or  experienced  nurse  as  a  rival  in 
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the  field.  She  suggests  that  if  hospitals 
still  supplied  pupil  nurses,  and  provided 
for  supervision  of  their  work,  it  would 
greatly  help  toward  the  solution  of  the 
problem  of  nurses  for  the  middle  classes. 
The  very  great  increase  in  "special  nurs- 
ing" in  hospitals 'now  makes  it  impos- 
sible for  many  hospitals  to  do  this,  but 
we  have  not  yet  come  to  the  stage  where 
we  are  ready  to  say  that  a  law  against 
this  practice  should  be  made  which  shall 
apply  to  every  hospital  in  a  State.  In 
smaller  towns  and  cities  graduate  nurses 
are  not  to  be  had  many  a  time.  Nurses 
have  told  us  they  have  gotten  experience 
in  nursing  contagious  diseases  and  ob- 
stetrics before  graduation  that  was 
worth  a  great  deal  to  them.  State  su- 
pervision of  schools  can  accomplish  a 
great  deal  when  wisely  managed.  It  can 
defeat  its  own  purpose  very  easily  by 
trying  to  rush  ahead  too  fast  and  abus- 
ing the  power  which  a  board  of  exam- 
iners has. 

Another  ruling  that  has  been  com- 
plained of  is  one  that  requires  the  head 
of  the  training  school  to  be  a  registered 
nurse.  Ten  or  fifteen  years  from  now 
the  time  may  be  ripe  for  such  a  rule. 
There  are  now  thousands  of  nurses  who 
are  opposed  to  the  whole  registration 
scheme.  Even  though  eligible,  many  su- 
perintendents do  not  wish  to  have  any- 
thing to  do  with  registration  personally. 
To  force  them  to  it  or  else  try  to  oust 
them  from  their  positions  is  something 
we  are  hardly  ready  as  yet  to  endorse. 
There  is  room  for  great  injustice  under 
such  a  rule. 

These  are  only  a  few  instarces  which 
have  been  brought  to  our  ncdce,  which 
all  have  their  bearing  on  the  question  of 
"Who  should  control?"  A  good  law, 
wisely  administered,  may  be  made  an  in- 
strument for  much  good.    A  bad  law  in 


the  hands  of  enthusiasts  may  have  ex- 
actly the  opposite  effect. 

+ 
An  Interesting  Suggestion 

One  of  the  most  interesting  sugges- 
tions that  has  emanated  from  the  New 
York  State  Board  of  Regents  is  this: 
"All  students  admitted  to  registered 
schools  should  be  made  perfectly  fa- 
miliar with  the  Nurse  Practice  Act  and 
what  it  stands  for.  They  should  be 
made  to  understand  that  they  are  ex- 
pected to  complete  the  full  course,  which 
includes  the  State  examination.  It  zvould 
he  well  if  a  statement  in  regard  to  this\ 
could  he  inserted  in  the  contract  which^ 
every  nurse  is  required  to  sign  when  she 
is  accepted  as  a  member  of  the  school." 
Now  if  the  hospitals  would  only  accept 
this  mild  suggestion  and  insist  on  a  cast- 
iron  promise  to  register  before  they 
would  accept  a  probationer  it  would 
surely  greatly  lighten  the  burdens  of 
those  who  are  perplexed  and  disappoint- 
ed because  nurses  will  not  comt  up  and 
"stand  with  those  of  high  ideals,"  and 
will  not  register.  But  will  the  hospitals 
do  this? 

Among  several  very  interesting  state- 
ments included  in  the  official  letter  from 
which  the  above  argument  is  taken  is 
this  argument,  which  has  been  used  so 
often  that  it  deserves  to  be  retired  among 
other  venerable  things :  "The  degree  R. 
N.  for  the  private  nurse  is  the  strongest 
means  of  protecting  the  profession  and 
the  public  against  the  fraudulent  nursing 
often  done  by  pupils  dismissed  from 
schools,  and  against  those  who  failed  to 
complete  the  course.  It  is  also  the  surest 
means  of  ending  the  career  of  those  in- 
stitutions which  have  short  courses  and 
are  without  any  hospital  connections 
whatever."  Now  any  one  can  make  pos- 
itive statements  at  random  such  as  these. 
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but  to  prove  them  true  is  another  ques- 
tion. State  registration  has  done  some 
good,  but  its  great  defect  is  that  it  does 
not  protect  the  pubHc  from  the  half- 
trained,  untrained  or  inefficient.  It  does 
not  touch  this  great  class  at  all.  They 
roam  at  large  unregulated,  unimproved, 
and  in  the  State  of  New  York,  since  reg- 
istration has  been  in  force,  this  class 
from  which  the  public  is  supposed  to  be 
protected  has  very  markedly  increased  in 
numbers.  If  registration  is  the  surest 
means  of  ending  the  short  course  schools, 
why  is  it  that  new  ones  are  being  brought 
into  existence  and  exploited  and  rapidly 
growing  at  the  very  doors  of  the  Regents' 
offices  as  well  as  in  other  parts  of  the 
country  where  registration  laws  exist? 

The  laws  are  defective  in  that  they 
apply  only  to  those  best  educated,  and 
leave  out  of  the  question  entirely  the 
great  majority  of  those  practicing  nurs- 
ing. All  the  half-trained,  incompetent 
nurses  are  as  free  as  they  ever  were  to 
do  as  they  please.  Giving  a  title  to 
those  best  trained,  even  if  they  all  reg- 
istered, cannot  protect  the  public,  and 
until  some  means  of  regulating  the  un- 
der grades  is  devised  such  arguments  as 
those  quoted  are  as  "sounding  brass." 

So  far  as  the  general  public,  the  pa- 
tient and  the  doctor  are  concerned,  they 
do  not  seem  very  anxious  to  be  protected. 
The  patients,  in  most  cases,  neither  un- 
derstand the  R.  N.  nor  demand  it.  If 
they  did  the  private  nurses  would  reg- 
ister and  find  it  to  their  advantage  to  do 
so.  What  the  registration  laws  need  is 
not  empty  statements  about  them  that 
are  misleading  and  lacking  in  foundation, 
but  radical  improvements  and  amend- 
ments that  will  bring  those  incompetent 
and  least  fitted  in  the  nursing  field  un- 
der some  sort  of  supervision.  Then,  and 
then  only,  will  registration  laws  protect. 


Nurses  and  Cigarettes 

In  the  October  number  of  the  Amer- 
ican Journal  we  find  an  editorial  com- 
ment with  which  we  are  so  heartily  in 
sympathy  that  we  wish  to  present  it  to 
our  readers.  In  speaking  of  the  social 
side  of  the  International  Congress,  the  ed- 
itor says:  "One  incident  which  occurred 
at  the  great  dinner  distressed  us  some- 
what, perhaps  because  of  our  Puritan- 
ical ideas  of  propriety.  This  was  the 
providing  of  cigarettes  for  a  woman's 
dinner,  and  the  smoking  on  the  part  of 
more  than  a  few  of  those  present.  While 
we  know  that  this  custom  prevails 
among  women  on  the  continent  to  a 
much  greater  extent  than  in  our  own 
country,  we  think  nurses  coming  to- 
gether in  a  professional  conference 
should  not  relinquish  for  a  moment  that 
dignity  and  womanliness  which  are  so 
important  qualifications  of  a  true  nurse, 
and  particularly  at  a  time  when  the  whole 
nursing  body  the  world  over  is  so  in  the 
limelight  of  criticism.  We  can  honestly 
say  that  we  did  not  see  any  of  our  fel- 
low countrywomen  participating  in  this 
practice,  and  we  hope  that  we  may  never 
again  at  any  gathering  of  nurses  see  a 
recurrence  of  this." 

In  the  same  editorial  the  editor  com- 
ments on  the  attitude  of  the  English 
press  toward  the  convention,  and  states 
that  "during  the  convention  week,  al- 
though very  full  reports  were  submitted 
to  leading  papers,  the  fact  that  such  a 
convention  was  being  held  was  hardly 
recognized."  Perhaps  this  was  not  an 
altogether  unqualified  misfortune,  for 
had  the  English  press  given  recognition 
to  the  convention  some  irreverent  jour- 
nalist might  have  found  some  little  in- 
congruity between  the  preaching  of  lofty 
aspirations,  high  ideals  and  higher  stand- 
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afds  from  the  platform  and  the  practice 
of  smoking  cigarettes  at  a  public  dinner. 
When  one  walks  deliberately  into  the 
limelight,  one  must  be  prepared  for  a 
critical  examination  of  the  "make  up." 


A   Misleading  Statement 

The  nurses  of  Wisconsin  are  organ- 
izing for  the  purpose  of  securing  State 
registration  for  nurses.  One  of  the  rea- 
sons given  for  this  action  on  the  part  of 
the  nurses  is  "that  untrained  nurses  are 
being  driven  into  Wisconsin  because 
every  State  in  the  Middle  West  has  reg- 
istration laws  which  prevent  untrained 
nurses  finding  employment  there."  We 
do  not  know  who  is  responsible  for  the 
statement,  but  we  have  seen  it  in  print 


several  times,  and  it  serves  as  an  excel- 
lent illustration  of  the  lack  of  real 
knowledge  that  exists  on  registration 
matters.  As  a  matter  of  fact,  no  law  has 
attempted  to  regulate  the  untrained 
nurse  or  prevent  her  from  nursing,  and 
instead  of  driving  her  out  of  the  regis- 
tration States,  statistics  show  that  her 
numbers  have  increased  in  registration 
States.  In  the  Letter  Box  of  this  issue  a 
hospital  superintendent  who  has  had  ex- 
perience in  States  both  with  and  without 
State  registration  laws  for  nurses,  gives 
her  testimony  that  the  conditions  are 
worse  in  the  State  with  registration  laws. 
We  trust  the  nurses  of  Wisconsin  ? 
not  going  before  the  Legislature  with 
this  misleading  statement  as  an  argu- 
ment. 


Micliigan  State 

At  the  regular  quarterly  meeting  held 
October  8,  after  the  usual  routine  busi- 
ness, the  Board  passed  upon  some  very 
important  business. 

The  Board  has  declared  the  following 
diseases  to  be  dangerous  communicable 
diseases  which  must  be  reported  by  phy- 
sicians to  the  local  health  officer,. and  by 
the  local  health  officer  to  the  State  Board 
of  Health:  Pneumonia,  Tuberculosis, 
Typhoid  Fever,  Meningitis,  Diphtheria, 
Whooping-cough,  Scarlet  Fever, 
Measles  and  Smallpox. 

The  Board  also  passed  rules  and  regu- 
lations giving  the  preventive  measures 
which  must  be  taken  for  each  of  the 
above  diseases;  and  also  relating  to  the 
abatement  of  nuisances,  to  insanitary 
conditions  of  school  buildings  and  their 
surroundings,  to  jails,  and  to  private  or 
corporation  water  supply  and  sewage 
disposal  systems. 

The  Board  also  ruled  that  tetanus, 
rabies,    erysipelas,    leprosy    and    cancer 


Board  of  Healtti  , 

shall  be  reported  for  statistical  purposes. 

The  Board  also  ruled  that  no  person 
with  open  tuberculosis  should  be  em- 
ployed as  a  teacher  in  any  of  the  schools 
of  the  State. 

The  Board  adopted  a  resolution  in- 
structing Secretary  Shumway  to  prepare 
and  issue  a  notice  to  public  carriers  and 
schools  forbidding  the  use  of  the  com- 
mon drinking  cup. 

A  plan  was  approved  by  the  Board  for 
a  conference  with  railroad  officials  of 
the  State  looking  toward  the  abolishing 
of  the  common  drinking  cup  and  the  in- 
stalhng  of  other  improvements  in  the 
sanitary  conditions  of  railway  cars. 

The  Board  instructed  the  Secretary  to 
concur  with  the  suggestions  made  by 
Surgeon-General  Wyman,  of  the  United 
States  Public  Health  and  Marine  Hos- 
pital Service,  looking  toward  any  action 
for  the  establishment  of  a  Leprosarium 
for  the  care  of  lepers  in  the  United 
States. 


3n  t!)e  Craining  ^cl)ool 


CONDUCTED  BY  CHARLOTTE  A.  AIKENS. 


The  Curriculum  for  Training  Schools 


For  years  the  questions,  "What  nurses 
should  be  taught?"  "Are  nurses  being  over- 
trained?" and  similar  questions  relating  to 
nurse  training  have  been  discussed  by  asso- 
ciations and  individuals — physicians,  nurses 
and  laymen.  A  variety  of  opinions  has  been 
expressed  without  any  general  conclusions  be- 
ing reached.  The  American  Hospital  Asso- 
ciation has  joined  in  the  discussion  from 
time  to  time,  without  really  taking  hold  of 
the  matter  as  if  it  were  their  work,  and  as  if 
they  meant  to  deal  with  it.  At  the  Toronto 
convention  a  decision  was  arrived  at  that  the 
time  had  come  to  earnestly  study  the  question 
and  give  some  authoritative  answer  as  to  what 
the  training  schools  should  teach,  as  well  as 
deal  with  various  other  phases  of  the  train- 
ing school  problem.  The  committee  appointed 
has  rendered  its  report,  the  association  has 
considered  it,  and  accepted  it.  Thus  we  have 
now  a  curriculum  recommended  by  this  great 
and  influential  body,  representing  the  trustees 
and  superintendents  of  the  hospitals  of  the 
United  States  and  Canada.  The  task  of  ad- 
justment has  been  a  difficult  and  delicate  one, 
as  in  those  two  countries  there  are  repre- 
sented all  grades  and  kinds  and  sizes  of  hos- 
pitals with  varying  needs  and  facilities  for  the 
training  of  nurses. 

To  quote  from  the  committees*  report :  "It 
was  early  recognized  by  the  committee  that 
general  hospitals,  from  twenty-five  to  fifty  or 
seventy-five  beds,  could  not  be  considered 
from  the  same  standpoint  as  large  city  institu- 
tions of  two  hundred  beds  or  over,  whose 
functions  of  late  years  have  broadened  and 
diversified  along  special  and  sociological 
lines."  In  other  words,  it  recognized  the  fact 
that  the  smaller  hospitals  are  "capable  of 
turning  out  graduates  well  qualified  for  gen- 
eral medical  and  surgical  nursing  in  private 
families,"  but  that  they  should  not  be  expected 
to    do   the   impossible  thing,   or   try   to   teach 


or  give  experience  in  all  the  varied  depart- 
ments of  nursing  represented  in  the  large 
institutions. 

In  order  to  prepare  a  curriculum  or  work- 
ing programme  that  would  be  possible  for 
all  general  hospital  schools  to  adopt,  a  classi- 
fications of  hospitals  was  made  as  follows: 
I. — Isolated  small  hospitals.  This  class  in- 
cludes hospitals  with  a  capacity  of  twenty-five 
to  seventy-five  beds,  and  represents  the  great 
n:ajority  of  the  hospitals  of  America.  2. — 
Small  hospitals  near  to,  or  in  affiliation  with 
large  general  hospitals.  It  was  recognized 
that  the  small  hospital  in  the  large  city  could 
often,  without  difficulty,  broaden  its  training 
by  affiliating  with  some  other  hospital  close 
by,  for  out-patient  work,  experience  in  chil- 
dren's diseases,  etc.,  and  that  when  this  was 
easily  possible  it  was  desirable.  3. — Special 
hospitals,  including  eye  and  ear,  skin  and 
cancer,  children's  and  infants',  lying-in,  tuber- 
culosis, orthopedic  hospitals,  etc ;  sanitoria 
for  nervous  and  mental  diseases,  hospitals  for 
contagious  diseases  and  hospitals  for  the  in- 
sane and  for  incurables.  4. — Large  general 
hospitals  or  hospitals  of  over  seventy-five 
beds,  with  departments  providing  the  general 
medical,  surgical  and  obstetrical  experience 
now  recognized  as  essential  to  the  training 
of  well-equipped  nurses. 

For  the  smaller  schools  without  affiliation 
with  other  institutions,  the  committee  recom- 
mends a  two-year  course,  with  an  additional 
probation  term  of  three  months.  During  the 
probation  period  it  recommends  for  all  schools 
a  definite  preliminary  course  of  study  "which 
shall  constitute  the  groundwork  of  the  sub- 
sequent career  of  the  pupil  nurse."  During 
this  probation  term  it  recommends  that  bed- 
making,  sweeping,  dusting,  care  of  wards, 
bathrooms,  etc. ;  the  giving  of  baths,  enemata, 
douches  and  various  local  treatments  included 
in  the  nursing  of  patients  in  general,  be  taught 


314 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


by  bedside  demonstrations;  and  that  a  sys- 
tematic plan  of  teaching  the  theory  of  nurs- 
ing, elementary  bacteriology  and  hygiene,  the 
uses  and  administration  of  common  drugs  and 
the  classification,  care,  cooking  and  serving 
of  foods  be  started  as  soon  as  the  pupils 
enter  and  be  carried  on  throughout  the  first 
year.  The  necessity  of  a  properly  graded 
course  in  all  hospitals,  irrespective  of  size,  was 
emphasized,  it  being  recognized  as  a  vv^eak 
point  in  many  schools.  If  the  instruction  is 
to  be  thorough  it  must  have  a  definite  plan 
and  that  plan  must  be  adhered  to  from  the 
time  of  entrance  to  graduation. 

In  the  second  year  a  course  which  includes 
general  medical,  surgical  and  obsestrical  nurs- 
ing is  outlined  and  also  a  comprehensive  plan 
for  clinics  and  demonstrations.  Small  hos- 
pitals which  are  affiliated  with  other  institu- 
tions are  recommended  to  give  the  first  year 
course  as  outlined  and  to  extend  the  term  of 
training  according  to  the  affiliation  desired. 
If  for  obstetrics,  a  three  month's  extension  is 
recommended  and  the  same  for  children's 
diseases,  out-patient  work,  etc.  Special  rec- 
ommendations relating  to  -  hospitals  for  the 
insane  and  special  hospitals  are  made. 

The  outline  for  the  three  year's  graded 
course  assumes  that  the  hospital  has  seventy- 
five  or  more  beds,  and  offers  either  at  home 
or  by  affiliation,  experience  in  medical,  sur- 
gical and  obstetrical  nursing  and  in  diseases 
of  children.  This  recommendation  will  not 
meet  with  favor  from  some  small'  hospitals 
which  have  heretofore  been  trying  to  give  a 
three-year  course  which  very  often  included 
little  or  no  obstetrical  experience  and  no  ex- 
perience, or  practically  none,  in  the  nursing 
of  children.  Quite  often  such  hospitals  can 
extend  the  minimum  term  to  two  and  a  half 
years,  by  giving  a  couple  or  three  month's 
experience  in  district  or  private  nursing,  an 
experience  which  can  be  made  very  valuable 
both  to  the  nurse,  the  hospital^  and  to  middle- 
class  patients.  But  the  consensus  of  opinion 
is  that  it  is  unwise  and  scarcely  just  to  nurses 
to  demand  that  the  maximum  term  of  three 
years  be  spent  where  experience  is  so  limited. 
Further,  it  is  believed  that  a  systematic  graded 
course  covering  two  years  and  three  or  six 
months,  is  much  easier  accomplished  in  the 
small  school  than  the  three-year  course,  owing 


to  the  smallness  of  the  classes  and  the 
scarcity  of  resident  instructors  in  small 
schools  to  carry  on  a  graded  course. 

The  three-year  course,  as  outlined,  includes 
all  that  the  two-year  three  month's  course 
includes,  and  in  addition,  lectures  and  experi- 
ence in  executive  work,  a  course  of  lectures 
on  social  work  or  social  subjects  applied  to 
nursing,  and  provides  for  the  amplification 
of  and  more  detailed  work  in  many  subjects 
than  is  possible  in  a  shorter  term  of  training. 

This  coming  year  another  committee  is  to 
give  special  consideration  to  the  possibilities 
of  training  in  special  hospitals,  and  the  bet- 
ter provision  for  efficient  nursing  for  middle- 
class  patients.  A  copy  of  the  committee's 
report  is  to  be  sent  to  every  American  train- 
ing school,  and  others  specially  interested  may 
secure  copies  by  addressing  the  secretary  of 
the  association,  Dr.  W.  L.  Babcock,  Grace 
Hospital,   Detroit. 

The  curriculum,  with  the  various  other  re- 
commendations in  the  report,  makes  a  twenty- 
four  page  pamphlet,  and  lack  of  space  for- 
bids it  being  published  in  full.  It  is  a 
guide,  a  plan,  which  hospitals  in  general 
can  follow,  and  it  means  the  putting 
of  the  whole  training  of  nurses  on  a 
higher  plane.  It  stands  for  system,  thorough- 
ness, and  uniformity  in  every  school.  As 
a  member  of  the  committee,  the  writer  has 
received  numerous  letters  and  comments  re- 
lating to  it  within  the  past  few  weeks,  one 
of  which  is  typical  of  the  spirit  in  which  it 
has  been  received.  It  was  from  the  superin- 
tendent of  a  small  hospital.  She  says :  "The 
report  of  the  Committee  on  the  Training  of 
Nurses  is  great.  I  give  it  almost  unqualified 
approval.  It  has  put  the  standard  a  little 
high,  but  it  is  time,  I  think,  that  we  were 
raising  our  ideals  a  bit.  We  shall  adopt 
it  in  our  school  and  do  our  best  to  follow 
the  plans  outlined.  The  detailed  outline  of 
the  course  of  instruction  is  most  excellent," 
Another  superintendent  writes :  "No  one  step 
that  has  ever  been  taken  since  the  beginning 
of  training  schools  in  America,  means  as 
much  in  the  improvement  of  nurse  training 
as  this  piece  of  work  by  the  American  Hos- 
pital Association.  I  cannot  tell  you  how 
happy  and  delighted  I  am  over  the  result  of 
the  committee's  work." 


Clje  J^ospiUl  3aebieto 


The    American    Hospital    Convention. 

The  annual  meeting  of  the  American  Hos- 
pital Association  was  held  in  Washington,  D. 
C,  September  21-24.  Dr-  John  M.  Peters, 
superintendent  of  Rhode  Island  Hospital, 
Providence,  was  the  president  for  the  year 
and  proved  to  be  a  very  excellent  presiding 
officer.  The  year  has  been  one  of  splendid 
growth  in  the  association,  each  month  adding 
a  very  creditable  list  of  new  members.  The 
association  is  already  a  great  power  in  its 
own  field.  To  the  president,  Dr.  Peters,  and 
the  secretary.  Dr.  W.  L.  Babcock,  of  Detroit, 
great  credit  is  due  for  the  advance  of  the 
past  year. 

The  address  of  welcome  was  delivered  by 
Rear-Admiral  P.  M.  Rixey,  Surgeon-General 
U.  S.  Navy.  A  very  pleasing  feature  of  the 
first  day's  session  was  an  exhibit  of  charts 
and  printed  forms  relating  to  hospitals,  pre- 
pared by  Miss  Emma  A.  Anderson,  superin- 
tendent of  New  England  Hospital,  Boston. 
Miss  Anderson's  work  received  much  com- 
mendation, and  it  is  hoped  it  is  the  beginning 
of  greater  things  in  the  form  of  exhibits 
for  the  future. 

The  programme  had  been  arranged  with  a 
morning  and  an  evening  session,  leaving  the 
afternoons  free  for  visiting  institutions,  sight- 
seeing, etc.  As  many  of  the  members  and 
visitors  were  in  Washington  for  the  first 
time,  and  as  the  place  is  so  full  of  points 
of  interest,  the  plan  was  greatly  appreciated. 

The  papers  were  all  of  a  high  order  of 
excellence,  and  the  convention  volume  will  .be 
a  very  valuable  piece  of  hospital  literature. 
The  paper  by  Dr.  S.  S.  Goldwater  on  "The 
Appropriation  of  Public  Money  for  the  Partial 
Support  of  Voluntary  Hospitals  in  the  United 
States  and  Canada,"  represented  a  vast 
amount  of  study  and  research  into  a  very 
important  problem  that  concerns  hospitals  in 
general.  Dealing,  as  it  did,  with  the  vital 
question  of  maintenance  (one  perplexing 
phase  of  it  at  least),  it  was  received  with 
splendid  appreciation,  and  its  great  value  was 
the  subject  of  general  comment. 


Lieutenant-Colonel  W.  H.  Arthur  and  Rear- 
Admiral  Ross  represented  the  U.  S.  Army 
and  Navy  Hospitals  on  the  programme. 
Homer  Folks,  Esq.,  secretary  of  the  State 
Charities  Aid  Association,  of  New  York, 
spoke  on  "The  Many-Sidedness  of  Hospital 
Work,"  and  Dr.  W.  Oilman  Thompson  on 
"The  Hospital  from  the  Patient's  Point  of 
View." 

The  report  of  the  special  committee  on 
the  training  of  nurses  was  presented  by  the 
secretary.  Dr.  Babcock,  at  the  last  evening 
session  of  the  convention,  and  was  adopted 
practically  without  change.  It  is  regarded 
as  "the  greatest  kind  of  a  success"  and  the 
committee  received  imstinted  praise.  A  great 
many  expressed  the  hope  that  we  had  heard 
the  last  about  what  should  and  should  not 
be  taught  in  training  schools,  and  of  "lower- 
ing" or  "raising"  the  standard,  for  a  few 
years  at  least  The  relative  merits  of  the 
two-year  versus  the  three-year  term  might 
also  be  given  a  rest  for  a  while. 

Probably  the  most  important  step  taken 
at  this  meeting,  next  to  the  adoption  of  the 
training  school  report,  was  embodied  in  the 
following   resolution : 

"Resolved,  That  on  or  before  January  ist, 
191 1,  a  permanent  office  and  bureau  of  hos- 
pital information  be  established  by  the  asso- 
ciation." Provision  was  made  for  a  com- 
mittee on  location  and  establishment  of  a 
permanent  secretaryship.  A  general  secretary 
who  will  devote  his  entire  time  to  furthering 
the  interest  of  the  association,  and  who  will 
have  charge  of  the  association  headquarters, 
will  mean  a  wonderful  advance  step  for  the 
organization,  to  which  many  of  the  members 
have  long  looked  forward.  The  announce- 
ment of  the  resolution  and  the  appointment 
of  the  committee  to  arrange  plans  for  it, 
already  give  one  a  sort  of  "dreams  come  true" 
feeling.  It  is  probable  the  headquarters  will 
be  either  in  New  York  or  Washington, 

An  important  change  in  the  membership 
rules  was  also  made  which  offers  a  still  wider 
field   for  expansion.    The  new   ruling  admits 
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as  members,  officers  or  members  of  associa- 
tions the  object  of  which  is  the  founding  of 
hospitals  or  the  promotion  of  the  interests  of 
organized  medical  charities.  Under  this  new 
ruling,  members  of  State  boards  of  charities, 
agents  of  hospital  Saturday  and  Sunday 
associations,  officers  of  anti-tuberculosis  so- 
cieties and  dispensaries,  will  be  eligible.  The 
new  clause  needs  some  definition  as  to  limita- 
tions and  scope,  which  the  writer  is  unable 
now  to  give,  but  it  appears  to  provide  great 
opportunities  for  multiplication  of  members. 
The  convention  next  year  goes  to  St.  Louis. 
The  officers  are: 

President,  Dr.  H.  B.  Howard,  of  Boston; 
first  vice-president.  Dr.  J.  N.  E.  Brown,  of 
Toronto,  Ont.;  second  vice-president,  Dr. 
Wayne  Smith,  of  St.  Louis;  third  vice-presi- 
dent. Miss  Mary  L.  Keith,  of  Rochester,  N. 
Y.;  secretary.  Dr.  W.  L.  Babcock,  of  Detroit, 
Mich.;  treasurer,  Asa  Bacon,  of  Chicago,  111. 

+ 
The  Bismarck  Hospital  and  Deaconess  Home, 
Dakota. 
The  hospital  is  a  large  four-story  brick 
building,  including  the  basement;  it  is  I20x 
44  feet,  besides  a  three-story  annex  on  the 
rear  of  the  building,  30x30  feet,  housing  the 
boiler  room,  laundry  and  kitchen.  It  em- 
braces all  the  most  modern  and  improved 
features  of  hospital  construction  and  equip- 
ment, including  high  pressure  steam  steril- 
izers for  the  well-arranged  operating  rooms 
and  dressing  rooms,  a  well-equipped  labor- 
atory, a  ventilating  system  throughout  the 
building  and  an  electric  passenger  elevator 
is  installed. 

The  hospital  has  two  large  ten-bed  wards 
and  several  small  wards;  besides  a  large  num- 
ber of  private  rooms,  there  are  several  special 
large  rooms  with  private  bathrooms,  most 
elegantly  furnished,  lacking  nothing  of  real 
comfort  that  one  enjoys  in  a  cosy  home. 
The  doors  to  our  patients'  rooms  are  all  wide 
enough  so  that  the  bed  can  be  wheeled  out  of 
the  rooms  into  the  elevator  from  floor  to 
floor,  or  out  on  the  veranda  without  taking 
the  bed  apart  or  disturbing  the  patient.  This 
we  have  found  to  be  a  great  labor  saver.  The 
two  large  south  and  east  verandas  add  much 
to  the  health  and  comfort  of  our  patients. 

The  hospital  opened  its  doors  to  the  sick 
February   2,    1909.      Since    then   470    patients 


have  been  admitted  and  300  surgical  opera- 
tions have  been  performed  without  the  loss 
of  one  surgical  patient.  The  hospital  has  a 
training  school  for  nurses,  with  twelve  pupils, 
and  offers  exceptional  opportunities  for  wide 
and  thorough  training.  The  institution  has  a 
staff  of  eminent  physicians  and  surgeons  and 
graduate  nurses  at  the  head  of  the  various 
departments. 

Drs.  Quain  and  Ramstad  are  the  surgeons 
in  chief ;  superintendant,  Rev.  Wm.  Suckow ; 
assistant  superintendant  and  director  of  train- 
ing school.  Miss-  Louisa  Hoerman;  chief 
surgical  nurses.  Miss  Doris  Cornils,  Miss 
Clara   Schroeder. 

Considering  the  rapid  progress  the  institu- 
tion has  made  during  these  opening  months 
and  its  favorable  location,  the  outlook  is 
most  encouraging  and  gives  it  assurance  of 
future  success,  as  it  supplies  a  long-felt  need 
in  the  wonderful  development  of  this  great 
northwest  commonwealth. 
+ 
iVIethodist    Episcopal    Hospital,    Brooklyn. 

The  Methodist  Episcopal  Hospital,  of 
Brooklyn,  N.  Y.,  which  for  a  year  or  two 
has  been  in  process  of  enlargement,  now 
ranks  as  one  of  the  large  metropolitan  insti- 
tutions, with  a  bed  capacity  of  over  two  hun- 
dred. During  the  year  1908,  3390  patients  re- 
ceived treatment,  of  which  2,413  were  cared 
for  in  wards  and  rooms.  The  out-patient 
department  was  closed  for  alterations  during 
ten  months  of  the  year.  The  total  expense 
for  twelve  months  was  $97,117.11.  The  fol- 
lowing section  from  the  rules  of  admission 
are  interesting  in  that  they  anticipate  and 
definitely  settle  a  number  of  questions  over 
which  many  hospitals  have  had  trouble,  es- 
pecially in  the  earlier  stages : 

The  hospital  is  open  for  the  treatment  of 
general  medical  or  surgical  diseases,  excepting 
those  of  a  contagious  or  incurable  character. 

The  charge  for  ward  patients  shall  be,  for 
adults  $10  per  week,  or  $1.50  per  day,  and 
for  children  $6  per  week,  or  $1  per  day,  pay- 
able in  advance,  or  in  such  proportions  of 
these  sums  as  they  or  their  friends  may  be 
able  to  pay,  provided,  however,  that  no  one 
ever  be  refused  admission  on  account  of  in- 
ability to  pay  unless  the  resources  of  the 
hospital  shall  have  become  exhausted. 

The    charge    for    board    in    private    rooms 
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shall  be  at  rates  fixed  by  the  Executive  Com- 
mittee, and  payable  in  advance,  and  shall  in- 
clude adequate  nursing,  which,  as  a  rule, 
means  one  nurse  for  every  four  patients.  If 
patients  require  or  their  friends  desire  that 
they  shall  have  the  exclusive  services  of  a 
nurse,  such  nurse  or  nurses  will  be  provided 
at  the  patient's  expense.  Rare  or  expensive 
medicines,  special  articles  of  diet,  instruments 
or  appliances  not  ordinarily  supplied,  must  be 
provided  at  the  patient's  expense.  In  both 
wards  and  private  rooms  the  day  of  entering 
and  the  day  of  leaving  are  both  counted  as 
full  days. 

The  regular  charges  made  by  ibt  hospital 
for  the  care  of  patients  shall  cover  only  the 
ordinary  diet  and  nursing,  together  with  the 
services  of  the  House  Stafif. 

The  customary  charges  shall  be  made  for 
the  use  of  the  operating  room  and  for  the 
private  use  of  the  ambulance. 

The  Attending  Physicians  and  Surgeons 
shall  receive  no  compensation  from  patients 
treated  in  the  wards  of  the  hospital,  which 
are  intended  only  for  those  whose  circum- 
stances will  not  permit  the  use  of  private 
rooms. 

The  Attending  and  Consulting  Physicians 
and  Surgeons  are  expected  to  make  definite 
private  arrangement  as  to  their  professional 
fees  with  those  patients  whom  they  recom- 
mend to  the  hospital  authorities  for  treatment 
in  private  rooms  before  such  patients  are 
sent  to  the  hospital. 

Whenever  a  patient  applies  directly  to  the 
hospital  for  treatment  in  a  private  bed,  and  it 
shall  appear  than  an  ability  exists  to  pay  for 
professional  services,  in  whole  or  in  pan, 
over  and  above  the  hospital  charges,  for 
board  and  nursing,  which  must  in  every  case 
be  met  first,  the  Superintendent  shall  arrange 
in  regard  to  the  fee,  and  collect  the  same; 
and  no  bill  will  be  presented  by  the  Attend- 
ing Physician  or  Surgeon. 
+ 
Notes  and  News. 

A  suit  has  been  entered  in  St.  Louis  by 
three  nephews  of  the  late  Robert  A.  Barnes, 
who  died  in  1892,  to  set  aside  his  will,  which 
provided  for  the  erection  and  endowment  of 
a  hospital  at  a  cost  of  one  million  dollars. 
The  fund  now  exceeds  $1,700,000,  and  the 
trustees  own  a  site  fronting  on  Forest  Park 


worth  $160,000.  The  will  provided  for  the 
erection  of  the  hospital  within  three  years, 
and  the  delaying  of  the  construction,  year 
after  year,  has  been  one  of  the  interesting 
subjects  for  gossip  in  St.  Louis  for  years. 
The  city  needs  the  hospital,  the  money  is 
there  to  erect  and  endow  it,  but  under  one 
pretext  or  another  the  trustees  have  managed 
to  delay  the  work  these  many  years.  The 
coming  suit  will  probably  either  force  the 
erection  or  set  aside  the  will,  and  the  out- 
come will  be  awaited  with  interest.  When 
erected,  the  hospital  was  to  be  under  the 
general  supervision  of  the  Methodist  Episco- 
pal Church  South.  

The  Protestant  Hospital  Association  of 
Columbus,  Ohio,  has  purchased  the  Parkview 
Sanitarium  property,  just  south  of  the  hos 
pital,  for  a  nurses'  home,  at  a  cost  of  $27,500. 
It  has  240  feet  frontage  and  the  lot  is  175 
feet  deep.    The  building  has  forty  rooms. 


The  Samaritan  Hospital,  Philadelphia,  is  to 
be  altered  and  enlarged  to  provide  for  its 
growing  needs.         

The  King's  Daughters  Hospital,  of  Nor- 
folk, Va.,  has  received  a  bequest  of  $1,700 
from  the  estate  of  the  late  Mrs.  Drury. 


Work  has  begun  on  the  new  $125,000  ad- 
dition to  Wesley  Hospital,  Chicago.  When 
completed,  the  hospital  will  have  a  bed  capac- 
ity of  350.  

The  Methodist  Episcopal  Church  South  is 
to  erect  a  hospital  in  Nashville,  Tennessee, 
to  be  called  the  Callaway  Memorial  Hos- 
pital, at  a  cost  of  $200,000. 


The  Presbyterian  Church  is  to  erect  a  large 
tuberculosis  sanitarium  near  St.  Louis  in 
which  the  serum  treatment  is  to  be  used  ex- 
tensively.   

A  deaconess'  hospital  under  the  auspices 
of  the  German  Evangelical  Synod,  is  being 
planned  for  in  Milwaukee. 


The  Hospital  Saturday  and  Sunday  Asso- 
ciation, of  St.  Louis,  collected  $46,000  last 
year,  which  is  divided  among  the  hospitals 
of  the  city  for  the  support  of  free  patients. 
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The  West  Side  Hospital,  of  Scranton,  Pa.,  .  An  addition  to  the  State  Insane  Hospital, 
is  to  open  a  training  school,  with  Miss  May  Rochester,  Minn.,  to  be  used  for  isolation 
Hill  as  superintendent.  purposes,  will  be  begun  this  Fall. 


A  training  school  is  to  be  opened  in  con- 
nection with  the  Flower  Deaconess  Hospital, 
of  Toledo,  Ohio.  Miss  Emma  Enders  is 
superintendent,  and  Dr.  R.  D.  Hollington 
chairman  of  the  training  school  committee. 


Rhode  Island  Hospital,  Providence,  has  re- 
ceived a  bequest  of  $8,000  under  the  will  of 
the  late  John  C.  Pegram. 


The  New  York  City  Hospital,  on  Black- 
wells  Island,  is  to  have  a  new  operating 
theatre  and  other  improvements,  to  cost,  in 
all,  about  $30,000.     

By  the  will  of  the  late  Colonel  Thomas  E. 
Addis,  of  New  Haven,  Grace  and  New  Haven 
Hospitals  will  receive  $100,000  each  and  the 
Connecticut  Training  School  for  Nurses, 
$5,000.  

St.  John's  Hospital,  at  Joplin,  Missouri,  is 
to  be  enlarged  by  the  addition  of  fifty  rooms. 


Marshalltown,  Iowa,  will  be  the  location  of 
the  new  County  Insane  Hospital.  The  plans, 
as  prepared,  are  for  a  two-story,  modern,  fire- 
proof building  built  of  brick,  with  cement 
floors  and  costing  $20,000. 


A  two-story  modern  city  hospital  is  being 
built  at  Proctor,  Minn. 


The  city  of  Butte,  Montana,  is  building  an 
emergency  hospital  with  detention  ward  for 
children.  

The  Mennonites  of  Beatrice,  Neb.,  have 
plans  drawn  for  a  $40,000  hospital,  the  build- 
ing to  be  begun  at  once. 


The  Presentation  Sisters  (Catholic),  of 
Miles  City,  Montana,  have  let  the  contract 
for  a  hospital  to  cost  $18,000,  the  building  to 
be  three-story,  40x20,  of  brick  and  stone.  A 
county  hospital  is  also  underway  at  Miles 
City. 


The  Litchfield  Hospital,  Litchfield,  Minn., 
will  soon  build  an  addition,  36x66,  two-story, 
to  its  main  building.  It  will  be  built  of  brick 
and  concrete  blocks   and   stucco   exterior. 


September  29th  the  Iowa  Sanitarium,  of  Dcs 
Moines,  Iowa,  removed  from  its  quarters  in 
that  city  to  the  new  Seventh  Day  Adventist 
Hospital,   at   Nevada,   Iowa. 

The  new  hospital,  which  cost,  complete, 
nearly  $100,000,  is  one  of  the  most  modern 
and  well-equipped   in  the   State. 

October  ist  the  Still  College  of  Osteopathy 
took  possession  of  the  property  vacated  and 
will  irnprove  and  remodel  it  for  a  hospital  in 
connection   with   their  school. 


A  three-story,  41x79,  modern  hospital  is 
being  built  at  Mandan,  N.  D.,  the  building, 
when  completed,  to  cost  $30,000. 


The  Sisters  of  Charity,  of  Yakima,  Wash- 
ington State,  have  let  the  contract  for  build- 
ing a  brick  and  stone  modern  hospital  to  cost 
$125,000.  

The  city  of  Dillon,  Montana,  has  been  given 
a  site  for  a  hospital  by  Louis  Stahl,  a  prom- 
inent business  man,  $50,000  having  been  sub- 
scribed by  citizens  for  the  building  and  equip- 
ment.   

Flower  Hospital,  New  York,  is  to  be  en- 
larged.   

The  Choate  Hospital,  at  Woburn,  Mass., 
was  formally  opened  the  last  week  in  June. 


The  formal  opening  of  the   Ilion(   N.   Y.) 
Hospital  took  place  June  20. 


A  new  nurses'  home  is  to  be  built  at  the 
Burbank  Hospital,  Fitchburg,  Mass.,  through 
the  generosity  of  the  late  Mrs.  Burbank. 


Book  B^etiietDS 


Medical  Sociology,  a  series  of  observations 
touching  upon  the  sociology  of  health  and  the 
relations  of  medicine  to  society  by  James 
Peter  Warbasse,  M.  D.,  surgeon  to  the  Ger- 
man Hospital ;  attending  surgeon  to  the  Seney 
M.  E.  Hospital;  member  of  the  American 
Medical  Association,  etc.  Price  $2.00.  For 
sale  by  the  Lakeside  Publishing  Company. 

This  is  a  book  of  355  interesting  pages  di- 
vided into  sixty  chapters,  each  one  of  which 
is  a  separate  entity — we  would  have  called 
them  separate  essays  had  not  the  author  him- 
self modestly  declined  to  do  so. 

The  author  believes  that  medical  knowledge 
has  reached  that  point  when  much  of  it  can 
be  absorbed  by  the  public  and  used  without 
medical  aid  in  preventing  diseases.  For  in- 
stance, physicians  appeal  to  the  people  to  take 
measures  to  stop  typhoid,  tuberculosis,  yellow 
fever,  bubonic  plague,  etc.,  but  for  some  rea- 
son the  people  do  not  seem  to  be  awakened 
and  are  not  sufficiently  active  in  preventing 
these  clearly  preventable  diseases. 

The  author  believes  that  at  least  one  reason 
for  this  is  that  the  medical  profession  has 
kept  itself  too  much  aloof  and  denied  the  peo- 
ple important  knowledge  which  could  be  of 
service  to  them,  this  aloofness  being  prompted 
by  the  fear  that  a  little  knowledge  might  do 
more  harm  than  good. 

The  author  hopes  that  this  book  may  help 
to  break  down  this  barrier  between  the  phy- 
sician and  the  public  and  interest  each  in  the 
work  of  the  other  to  a  greater  extent  than  at 
present. 

The  author  has  certainly  written  in  the 
most  genuine  way  and  has  put  his  heart  in 
his  work.  We  have  no  possible  criticism  to 
make  except  that  the  book  is  not  quite  popular 
enough  in  style.  For  example,  its  very  title 
might  frighten  a  really  intelligent  man  or 
woman  of  good  education  who  could  have 
been  of  influence  for  good  had  he  or  she  been 
attracted  into  reading  the  book  through  some 
more  popular  title. 

Be  this  as  it  may,  as  far  as  the  layman  is 


concerned,  the  book  should  be  very  attractive 
to  every  trained  nurse,  for  the  nurse  is  a 
natural  link  between  the  physician  and  the 
layman.  Her  opportunities  for  the  dissemina- 
tion of  sanitary  and  hygienic  knowledge  arc 
second  only  to  those  of  the  physician  himself, 
and  every  intelligent  nurse  will  find  in  this 
work  an  inspiration  to  struggle  the  more 
ceaselessly  for  that  old,  though  only  lately  un 
derstood,  conception,  "Prevention  is  better 
than  cure." 


Text-Book  of  Attatoiny  and  Physiology  for 
Nurses,  by  Diana  Clifford  Kimber,  graduate 
of  Bellevue  Training  School;  formerly  as- 
sistant superintendent  New  York  City  Train- 
ing School  for  Nurses,  Blackwells  Island, 
N.  Y. ;  formerly  assistant  superintendent 
Illinois  Training  School,  Chicago,  111.  Third 
edition  revised  by  Carolyn  E.  Gray,  R.  N. 
assistant  superintendent  New  York  City 
Training  School  for  Nurses.  Price,  $2.50.  For 
sale  by  the  Lakeside  Publishing  Company. 

This  is  a  magnificent  revision  of  an  old 
standard  work.  The  first  edition  of  Kimber's 
Anatomy  appeared  in  September,  1894,  since 
which  date  it  has  been  practically  the  standard 
.\natomy  and  Physiologj-  for  Nurses,  though 
in  late  years,  owing  to  the  need  of  a  thorough 
revision,  other  and  more  modern  books  had 
begun  to  threaten  its  popularity. 

The  present  exceedingly  thorough  revision 
and  enlargement  will  undoubtedly  put  this 
book  again  in  the  lead.  It  is  only  necessary 
to  state  that  162  pages  have  been  added,  bring- 
ing the  size  of  the  work  up  to  438  pages.  This 
includes  about  sixty  illustrations,  not  included 
in  previous  editions,  and  in  many  instances 
new  plates  and  cuts  were  substituted  for  those 
now  out  of  date. 

Those  illustrations  which  were  not  original 
have  been  borrowed  from  the  very  best  of  the 
large  medical  works,  full  credit  being  given. 
Many  of  these  are  in  colors. 

The  chapter  on  the  Nervous  System  has 
been    entirely    rewritten   by   Dr.    Howard    D. 
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Collins,   who   has   also    supervised    the    entire 
revision  of  the  book. 

Miss  Gray  also  acknowrlcJges  the  valuable 
assistance  of  some  of  the  leading  nurses  in 
this  country  in  preparing  this  revision,  and  it 
is  worthy  of  remark  that  )Miss  Gray  was  .a 
pupil  of  Miss  Kimber's  and  considered  it  an 
honor  to  act  as  reviser,  and  believes  she  has 
done  her  work  in  the  spirit  in  which  Miss 
Kimber  would  have  done  it  had  she  been  able. 

If  it  is  possible  to  make  any  criticism  of  the 
work  it  would  be  simply  the  old  one  which 
we  have  made  in  reviewing  the  first  and  sec- 
ond editions — why  are  the  male  generative 
organs  practically  ignored?  A  work  on 
Anatomy  and  Physiology  which  ignores  any- 
thing so  important  cannot  be  perfect.  But  in 
spite  of  this  defect,  undoubtedly  the  book  will 
be  received  with  undiminished  favor. 
+ 

Dietetics  for  Nurses,  second  edition,  re- 
vised and  enlarged  by  Julius  Friedenwald, 
M.  D.,  professor  of  diseases  of  the  stomach 
in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  and  John  Ruhrah,  M.  D.,  professor 


of  diseases  of  children  in  the  College  of 
Physicians  and  Surgeons,  Baltimore.  i2mo 
volume  of  393  pages.  Cloth,  $1.50  net.  For 
sale    by    the    Lakeside    Publishing    Company. 

The  second  edition  of  this  work  contains 
thirty-two  pages  more  than  the  first.  The 
principal  change  made  has  been  the  rewriting 
of  the  article  on  milk,  and  the  edition  of  a 
chapter  on  the  simple  methods  used  in  the  de- 
tection of  certain  food  adulterations  and  pre- 
servatives. However,  the  old  work  has  been 
reviewed  wherever  the  authors  thought  that 
revision  was  necessary  to  bring  it  up  to  date. 

The  fact  that  the  first  edition  of  the  book 
only  appeared  in  May,  190S,  but  had  to  be  re- 
printed in  November,  1906,  and  April,  1907, 
and  a  new  edition  demanded  in  1909,  speaks 
well  for  its  popularity  and  usefulness.  Our 
only  adverse  criticism  is  to  express  regret 
that  only  one  page  is  given  to  hospital  dietary, 
on  which  subject  most  nurses  would  find  en- 
joyment and  profit  in  a  long  chapter. 

It  is  a  very  scholarly  work,  and  one  which 
will  be  found  valuable  in  the  library  of  every 
nurse. 


"The  Rose  of  Algeria." 
Nearly  four  hundred  trained  nurses  from 
representative  hospitals  of  the  City  of  New 
York,  including  many  of  the  largest  and  best 
known,  attended  the  performance  of  "The 
Rose  of  Algeria"  at  the  Herald  Square  Thea- 
tre last  evening  by  special  invitation  from  Mr. 
Lew  Fields  and  the  Messrs.  Shubert.  It  was 
a  gala  night  for  trained  nurses  of  New  York 
City,  and  the  evening  was  one  of  the  most 
unique  that  Herald  Square  has  ever  had,  and 
apparently  one  of  the  most  enjoyable.  The 
performance  of  the  Victor  Herbert-Glen 
MacDonough  musical  play  was  exceedingly 
brilliant.  Hospitals  represented  were :  J.  Hood 
Wright,  St.  Vincent,  Italian,  City  Hospital, 
Polyclinic,  Presbyterian,  Hahnemann,  Roose- 
velt, St.  Luke's,  New  York  Training  School 
for  Nurses,  Post-Graduate,  Dr.  Wylie's  Hos- 
pital,   German,    Mount    Sinai,    Miss    Alston's, 


New    York    Hospital,   and   the   superintendent 
of  every  hospital  in  the  five  boroughs. 

Inasmuch  as  the  story  of  "The  Rose  of 
Algeria"  concerns  itself  largely  with  the  pres- 
ence in  Algeria  of  a  corps  of  American  trained 
nurses,  brought  to  that  country  by  the  French 
Government  in  anticipation  of  a  war  with  the 
Arabs,  the  event  was  appropriate  and  signifi- 
cant.   

Personal. 

Miss  Evelyn  Bearce  has  resigned  as  super- 
intendent of  the  Pullman,  111.,  Hospital,  and 
accepted  a  similar  position  in  Virginia. 

Miss  Bearce  is  succeeded  by  Mrs.  Gertrude 
Woodbury,  a  graduate  of  the  Mary  Thompson 
Training  School. 

Miss  Bearce's  departure  is  greatly  regretted, 
as  she  was  a  competent  superintendent  and 
popular  with  the  nurses  under  her  and  the 
patrons  of  the  institution. 


THE  EDITOR   IS   NOT  RESPONSIBLE  FOR  THE  VIEWS  OF  CONTRIBUTORS. 


Voluntary  Blindness. 

To  the  Editor  of  The  Trained  Nurse: 

It  is  very  interesting  to  see  how  opinion 
in  nursing  circles  changes  as  time  goes  on 
and  especially  interesting — to  graduates  of 
VValtha'm  at  least — to  note  how  it  is  constantly 
growing  more  and  more  to  demand  as  ideals 
the  methods  long  since  practised  in  Waltham. 
As  a  graduate  of  the  Waltham  Training 
School,  and  as  a  member  of  its  Board  of 
Trustees,  I  was  greatly  interested  to  read 
Mrs.  Lockwood's  letter  in  the  October 
"Trained  Nurse"  on  "Transplanting  the  Train- 
ing School."  I  may  also  add  that  I  was 
rather  amused  to  read  that  she  had  been 
told  of  such  separation  of  the  training  school 
from  the  hospital,  as  she  advocates  that  "  'It's 
been  tried.'  Tt's  proved  a  failure.'  'It's  too 
deeply  rooted  in  the  hospital  system  to  be 
changed.' "  Why,  the  Waltham  Training 
School  for  Nurses  has  been  under  a  separate 
management  from  that  of  the  Waltham  Hos- 
pital ever  since  it  first  came  into  existence 
twenty-five  years  ago.  Each  has  its  own 
Board  of  Trustees,  and  is  run  quite  inde- 
pendently of  the  other,  though  they  affiliate 
closely  in  regard  to  nursing  service.  The 
school  is  primarily  an  educational  institution, 
and  the  nurse's  welfare  is  the  first  considera- 
tion. It  was  the  first  school  in  this  country 
to  give  a  preparatory  course,  and  has  always 
laid  great  emphasis  on  the  instruction  "and 
development  of  the  individual  nurse.  The 
whole  course  has  from  the  start  been  planned 
for  the  instruction  of  the  nurse,  and  not  for 
the  benefit  of  any  other  person  or  persons, 
but  at  the  same  time,  strict  performance  of 
duty,  whether  at  the  hospital  or  on  private 
or  district  work,  is  demanded,  and  I  think  I 
may  conscientiously  say  that  patients  have 
never  in  any  way  suffered  through  the  fact 
that  the  nursing  of  the  patients  at  the  hos- 
pital was  not  the  first  aim  of  the  school. 

The  leaders— so-called — of  the  nursing 
world    have    time    and    time    again    attacked 


Waltham,  and  criticised  its  methods  of  train- 
ing, but  Waltham  has  kept  calmly  on  its  way, 
secure  in  the  conviction  that  it  was  doing 
the  best  that  could  be  done  for  its  nurses, 
and  little  by  little  the  nursing  world  has 
come  to  adopt  Waltham  methods.  The  prep- 
aratory course  is  now  almost  universal;  dis- 
trict nursing,  always  a  part  of  the  Waltham 
training,  has  been  introduced  into  the  curri- 
culum of  many,  if  not  of  the  majority,  of  the 
schools;  private  nursing  is  by  no  means  so 
rare  as  a  part  of  the  training  as  it  used  to 
be;  and  now  comes  the  cry  from  several 
quarters  that  the  training  school  and  the  hos- 
pital should  be  wholly  separate  institutions! 
Nay,  one  other  point  I  have  failed  to  men- 
tion. For  a  year  and  more,  nurses  have  been 
anxious  for  representation  upon  the  boards 
of  trustees  of  their  training  schools.  One 
would  think  from  the  way  they  talk  that  the 
idea  was  a  new  one.  And  yet  the  graduates 
of  the  Waltham  school  have  had  representa- 
tion upon  the  Board  of  Trustees  of  the  school 
for  15  years  at  least.  At  first  the  Graduate 
Nurses'  Association  had  three  representatives 
of  their  own  choosing,  but  for  the  last  year 
or  two  there  have  been  ten  nurse  members  of 
the  Board,  and  the  intention  is  to  elect  the 
officers  of  the  Graduate  Nurses'  Association 
each  year  to  membership,  and  to  make  all 
life  members,  the  belief  being  that  the  more 
graduates  are  on  the  Board  and  take  an 
active  interest  in  the  welfare  of  the  school, 
advifing  from  their  own  experience,  the  better 
it  will  be  for  the  school.  Moreover,  Waltham 
is  practically  the  only  school  governed  by  a 
faculty  of  graduate  nurse  teachers.  And  yet, 
in  spite  of  all  these  advantages,  although 
Waltham  is  at  the  forefront  in  all  advanced 
methods,  New  York  State  refuses  her  grad- 
uates registration.  Why?  Because,  it  would 
seem,  Waltham  has  had  the  courage  to  live 
up  to  her  ideals  so  far  as  possible,  and  has 
refused  to  take  what  appeared  to  her  a  back- 
ward  step   in   binding   herself   to   a   cut    and 
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dried  course,  because  she  has  made  of  first 
importance  the  welfare  of  her  student 
nurses    and   their   best   preparation    for    their 

future   work. 

Annette  Fiske. 

+ 
Self-Governmenit  in  Training  Schools. 

To  the  Editor  of  The  Trained  Nurse: 

In  your  correspondent's  report  of  the  Presi- 
dent's address  at  the  recent  convention  of  the 
Alumnae  Association  I  find  a  clause  which 
reads  thus :  "The  President  spoke  of  the 
advisability  of  the  profession's  interest  in 
woman  suffrage  extending  only  as  far  as  the 
enfranchisement  of  the  pupil  nurse,  regula- 
tion of  her  hours  of  labor,  her  better  instruc- 
tion and  her  right  to  self-government  in 
training  schools."  I  do  not  quite  understand 
what  is  meant  by  the  enfranchisement  of  the 
pupil  nurse  and  feel  that  in  advocating  self- 
government  in  training  schools,  nurses  are 
getting  on  dangerous  ground.  We  who  have 
lived  in  hospitals  for  many  years  as  pupil 
nurse,  head  nurse  and  superintendent,  feel 
more  keenly  than  private  nurses  possibly  can, 
the  need  of  strict  discipline  where  such  tre- 
mendous responsibilities  are  assumed. 

Some  degree  of  self-control  in  the  enforce- 
ment of  rules  in  nurses'  homes  might,  per- 
haps, be  permissible,  but  I  am  sure  that  to 
advocate  self-government  in  training  schools 
is  a  mistake.  I  believe  in  the  Junior  Republic 
idea,  where  the  boys  hold  all  the  offices  and 
to  a  certain  point  manage  their  disciplinary 
affairs.  In  the  upper  grades  in  day  schools 
some  measure  of  self-government  is  a  good 
thing.  But  in  none  of  these  schools  are  such 
issues  at  stake  as  in  our  training  schools. 
Such  recommendations  or  demands  on  the 
part  of  nursing  bodies  or  their  officers  are 
much  more  apt  to  antagonize  hospital  officials 
than  lead  them  to  put  more  power  into  the 
hands  of  pupil  nurses. 

A  Puzzled  Nurse  Superintendent. 

+ 
Conditions  to  Combat   in  the   Middle  West. 

To  the  Editor  of  The  Trained  Nurse: 

The  article  in  the  August  number  of  The 
Trained  Nurse  on  the  New  York  Registration 
Law  has  put  me  and  many  more  persons 
thinking,  and  I  sincerely  hope  that  it  will 
result  in  more  than  just  thinking.  I  have 
been  superintendent  of  nurses  for  three  years, 
in   a   State  where  there  was   no   registration, 


and  am  now  superintendent  of  a  hospital  in 
the  State  of  Colorado,  where  there  has  been 
registration  for  four  years,  and  I  find  condi- 
tions are  worse  here  than  they  are  in  a  State 
where  there  is  no  registration.  Now,  there 
must  be  something  wrong  with  this  law.  I 
have  asked  many  nurses  if  ihey  have  received 
any  benefit  from  the  law,  and  they  have 
answered  that  they  did  not  think  that  it  had 
done  them  any  good. 

There  is  one  article  in  the  Colorado  Con- 
stitution and  By-laws  that  reads  thus:  "It 
shall  be  unlawful,  after  April,  1906,  for  any 
person  to  practice  nursing  as  a  trained,  grad- 
uated or  registered  nurse  without  a  certificate 
from  the  State  Board  of  Nurses  Examiners." 
Now  that  is  all  right  as  far  as  it  goes,  but 
here  is  another  article  that  is  doing  the  pro- 
fession more  harm  than  good,  which  reads 
.  thus :  "This  act  ^hall  not  be  construed  to 
affect  or  to  apply  to  the  gratuituous  nursing 
of  the  sick  by  friends  or  members  of  the 
family  or  to  any  person  nursing  sick  for 
hire,  who  does  not  in  any  way  assume  the 
practice  as  a  trained,  graduate  or  registered 
nurse."  Now  this  is  the  loophole.  Any 
woman  who  has  raised  or  partly  raised  a 
family  and  is  dependent,  or  nurses  who  have 
served  several  months  in  training  schools 
and  have  left  or  been  discharged,  can  don  a 
uniform  and  nurse  the  sick.  They  can  also 
charge  from  eighteen  to  twenty  dollars  per 
week.  Now  what  are  we  to  do?  Owing  to 
the  many  nurses  who  graduate  every  year, 
the  larger  cities,  especially  in  the  East,  are 
overcrowded,  and  many  new  graduates  have 
to  sit  and  wait  for  calls,  and  many  have  to 
pay  for  room  and  board.  There  have  been 
several  articles  in  the  nursing  journals  to  the 
effect  that  the  East  was  congested  and  that 
there  were  many  places  open  to  nurses  in  the 
West.  True,  there  is  need  for  good  trained 
nurses  in  the  West,  but  now  comes  the  ques- 
tion "how  are  they  going  to  get  in  when  thcr? 
are  hundreds  of  these  women,  who  don't 
know  the  first  principle  about  nursing,  crowd- 
ing them  out?'' 

You  say,  what  are  we  to  do  if  the  people 
employ  them,  and  the  doctor  accepts  them  ? 
Right  here  is  where  I  think  we  should  stand 
for  our  rights.  Show  me  the  physician  of 
to-day  who  can  practice  without  going  to  the 
State  Board  of  Examiners  and  taking  an 
examination    and    registering    before    he    can 
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locate  in  any  town.  Now  why  do  these  same 
physicians  employ  a  woman  who  has  no 
knowledge  of  medicine  or  nursing  to  care  for 
their  sick?  One  physician  of  our  town  who 
is  on  the  school  board  told  me  they  did  not 
employ  any  teacher  who  did  not  have  a  col- 
lege education,  and  who  had  not  taught  two 
years.  Why  should  not  the  people  want 
skilled  help  to  care  for  the  sick  as  well  as  to 
train  the  young  mind.  Is  it  not  as  dangerous 
to  trust  an  inexperienced  person  to  give  a 
toxic  dose  as  it  is  to  place  a  child  in  an  in- 
experienced teacher's  hands? 

Now,  the  question  is,  how  are  we  going  to 
raise  the  trained  nurse  above  this  condition? 
I  think  the  graduate  nurse  will  have  to  help 
meet  the  situation.  If  there  is  anyone  who 
deserves  $I0  a  day,  I  think  nurses  do,  but  if 
people  are  not  able  to  pay  it  and  the  sick 
have  to  be  cared  for,  we  will  have  to  work 
for  less.  As  I  said  before,  there  is  an  idea 
among  the  people  in  the  East  that  there  is  a 
great  demand  for  trained  nurses  in  the  West- 
ern towns,  and  true,  there  is;  but  there  are  so 
many  of  these  so-called  nurses  here,  and  they 
are  here  to  stay,  unless  we  can  make  a  dif- 
ferent law  and  enforce  it. 

There  has  been  considerable  argument  about 
the  registration  law  of  the  States,  and  I  hope 
the  argument  will  keep  up  until  the  laws  are 
perfected.  I  hope  to  hear  from  others.  Let 
us  wake  up.  These  conditions  exist  in  many 
other  States  and  will,  unless  the  registration' 
laws  are  made  over. 

A   Hospital   Superintendent. 
+ 
Where    Registration   Fails. 
To  the  Editor  of  The  Trained  Nurse: 

I  consider  your  magazine  the  greatest  help 
to  nurses  of  all  those  published.  It  is 
edited  with  an  idea  of  assistance  to  the  nurse, 
and  not  for  a  few  officers,  hence  its  success. 
I  am  reading  with  interest  the  letters  in  ref- 
erence to  State  Registration.  I  am  a  nurse 
of  8  year's  standing.  I  have  long  thought 
the  profession  of  noble  aims,  and  that  it  held 
only  noble  people.  Alas,  I  am  more  and  more 
disappointed  with  the  standards  of  nursing 
work.  I  am  speaking  from  personal  experi- 
ence; women  come  into  the  schools  anxious 
to  do  what  is  right,  but  before  you  can  realize 
it,  they  are  breaking  rules  without  fear,  al- 
ways managing  to  get  through  by  the  aid  of 
some  one,  possibly  a  visiting  physician,  who 


declares  Miss  Dash  is  a  splendid  nurse,  in 
spite  of  all  you  can  say,  because  she  has  the 
ability  to  please  his  fancy,  and  he  has  no 
time  to  spend  on  her  more  quiet  and  common- 
place sister  in  the  work,  Miss  Blank.  While 
Miss  Blank  is  giving  the  sick  patient  the  little 
attentions  so  necessary  to  his  comfort,  Miss 
Dash  is  talking  to  the  doctor  of  her  brilliant 
lecture  room  work.  So,  Miss  Dash  goes 
splashing,  dashing  along  to  her  final  examina- 
tions, and  then  dashing  along  to  the  State 
Board,  and  obtaining  the  R.  N.  What  mat- 
ters it  now  !  She  will  be  elegible  to  Army  work. 
Red  Cross  work,  to  any  field  of  work,  while 
no  one  gives  any  heed  to  little  Mi.^s  Blank, 
who  failed  to  pass  the  State  Board,  not  being 
as  abundantly  supplied  with  "nerve"  as  Miss 
Dash,  but  who  is  ever  in  demand  because 
she  has  a  soul,  and  works  ever>-  moment  on 
that  principle.  Am  I  wrong?  I  am  certain 
every  superintendent  of  a  training  school 
could  tell  of  just  such  cases.  You  ask  why 
such  nurses  as  Miss  Dash  are  retained  in  the 
schools?  Let  a  superintendent  try  to  drop 
or  even  punish  a  nurse  of  this  kind,  and  all 
the  sensational  people  will  pat  the  nurse  on 
the  back,  and  say  "poor  Miss  Dash,"  thus 
making  it  harder  for  the  superintendent  in 
the  future. 

A  little  later  Dr.  A.  comes  in  to  tell  you 
how  disappointed  he  has  been  in  a  recent 
graduate,  an  R.  N.,  who  has  carried  herself 
so  unbecomingly  that  he  has  had  to  make  a 
change,  and  wants  you  to  recommend  some 
one.  You  suggest  Miss  Dash  whom  he  has 
so  recently  protected;  he  raises  his  hands, 
"Oh,  no,  she  won't  do  at  all,  how  about  little 
Miss  Blank,  she  has  tact  and  discretion." 
And  little  Miss  Blank,  minus  her  R.  N.,  goes 
in  to  smooth  over  the  trouble  made  by  the 
R.  N.,  and  comes  away  with  the  lasting  grati- 
tude of  the  family.  I  think  Miss  Blank  O. 
K.,  and  Miss  Dash  N.  G.,  will  be  the  degrees 
affixed  by  the  public,  and  it  is,  after  all,  the 
public  who  decrees.  Registration  does  not 
help  matters,  it  is  a  bubble  blown  by  a  few 
women  not  actively  engaged  in  nursing,  who 
would  do  probably  less  creditable  work  in  the 
sick  room  than  the  nurses  they  are  question- 
ing. It  would  be  a  satisfaction  to  know  how 
many  of  these  women  have  had  a  college 
education,  or  even  one  year  in  high  school.  I 
hope  more  will  give  us  their  opinions  of  State 
registration.  Let  us  hear  from  all.    N.  Y.  C. 
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The  Army  Appointment. 

To  the  Editor  of  The  Trained  Nurse: 

As  I  think  few  of  your  readers  see  the 
English  nursing  magazines,  I  am  sending  you 
the  enclosed  item,  which  was  published  in  the 
"Nursing  Mirror,"  of  London,  England,  and 
I  ask  that  you  publish  it  in  your  next  num- 
ber, as  it  may  interest  the  army  of  nurses 
who  read  your  magazine. 

Jane  Eleanor  Wood. 
The  item  follows: 
The  New  Superintendent  of  the  American 
Army  Nurse  Corps. 
"Hostile  criticism  has  been  provoked  in  the 
American  nursing  world  by  the  appointment 
of  Miss  Jane  Delano  as  superintendent  of 
the  Army  Nurse  Corps  of  the  United  States. 
So  far  as  civil  training  goes,  no  exception 
is  taken  to  it.  Miss  Delano  was  trained  at 
the  Bellevue  Hospital,  New  York,  and  has 
been  superintendent  of  the  training  school. 
Since  she  relinquished  that  position  she  has 
been  associated  with  the  work  of  the  Red 
Cross.  But  she  has  never  been  a  member  of 
the  corps,  which  contains  within  its  ranks 
many  nurses  who  have  also  enjoyed  indis- 
putably valuable  civil  experience;  and  it  is 
urged  that  the  whole  of  these  should  not  have 


been  passed  over.  We  note  the  suggestion 
that  the  selection  is  due  to  favoritism. 
Whatever  may  have  been  the  motive  which 
prompted  it,  we  think  that  there  is  serious 
cause  for  dissatisfaction.  If  Miss  Sidney 
Browne  had  been  succeeded  as  matron-in- 
chief  of  Queen  Alexandra's  Imperial  Military 
Nursing  Service  by  a  lady  who  had  never 
been  a  member  of  the  Service,  there  would 
certainly  have  been  indignant  protests  among 
English  army  nurses  against  the  choice  of  an 
outsider." 

+ 

Suggestions. 

To  the  Editor  of  The  Trained  Nurse: 

I  would  like  to  suggest  that  if  nurses,  in- 
stead of  entering  a  crowded  city  registry, 
would  locate  in  a  town  some  distance  from  a 
large  city  they  would  find  work  more  readily. 
I  am  located  in  a  town  of  about  1,200,  with  a 
town  the  same  size  about  two  miles  away  and 
a  city  with  a  good  registry  sixteen  miles  away. 
I  have  always  had  more  than  I  could  do. 

Also,  if  more  nurses  would  become  really 
good  anaesthetists  and  combine  this  with 
hourly  nursing,  they  would  find  their  hands 
full.  L.  G.  Barton. 


Oklahoma   State   Nurses'  Association. 


The  first  annual  convention  of  the  Okla- 
homa State  Association  of  Graduate  Nurses 
was  held  at  the  Carnegie  Library,  Guthrie, 
Oklahoma,  October  5  and  6. 

In  the  morning  of  the  5th  the  delegates 
held  an  informal  meeting  in  the  library  club 
rooms  and  appointed  committees  on  creden- 
tials, dues,  etc.,  and  adjourned  until  2  o'clock. 

At  the  afternoon  session  the  meeting  was 
called  to  order  by  the  president,  Miss  Rae  L- 
Dessell,  Rev.  W.  H.  Rose  pronounced  the 
invocation  and  Mayor  William  Spurlock  de- 
livered the  address  of  welcome. 

After  the  reading  and  adoption  of  reports, 
Miss  Dessell  gave  a  most  beneficial  address 
to  the  delegates.  The  paper  on  "The  Need 
of  Special  Training  in  Children's  Diseases  in 
Modern    Training     Schools,"     by     Dr.    Leila 


Andrews,  of  Oklahoma  City,  showed  careful 
preparation  on  the  part  of  the  writer. 

On  the  evening  of  the  5th  the  delegates 
were  entertained  with  a  reception  and  banquet 
at  the  Hotel  lone  convention  hall,  given  by 
the  local  members  of  the  association. 


The  Oklahoma  State  Board  of  Nurse  Ex- 
aminers, which  was  recently  appointed  by 
Governor  Haskell,  met  in  Oklahoma  City, 
October  4,  and  elected  the  following  officers : 

Martha  Randell,  Oklahoma  City,  president; 
Marguerite  Walters,  of  Muskogee,  secretary; 
Rae  Dessell,  Oklahoma  City,  treasurer.  The 
other  two  members  of  the  board  are  Miss 
Mabel  Garrison  and  Miss  Margie  Morrison, 
of  Guthrie. 


In  tfie  0nxmz  Woxlb 

ARTICLES    IN    THIS    DEPARTMENT,    WHETHER   BEAKING   SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO     NOT    NECESSARILY    REPRESENT    THE  IDEAS  OR  POLICY  OF  THIS    MAGAZINE. 


Examination  Questions,  Colorado  State  Board  of  Nurse  Examiners. 


Anatomy. 

(Written.) 

1.  (a)  Name  the  three  materials  forming 
the  skeleton  of  the  human  body. 

(b)  Give  use  of  each. 

2.  Name  the  bones  forming  the  thoracic 
cavity. 

3.  Name  the  divisions  of  the  spinal  column, 
and  give  the  number  of  bones  in  each. 

4.  Locate  the  ulna,  femur,  scapula  and 
sternum. 

5.  What  are  lymphatics? 

6.  State  briefly  what  you  know  about  the 
optic  nerve. 

7:  Locate  the  radial  artery  and  the  sciatic 
nerve. 

8.  Name  the  principal  divisions  of  the  brain. 

9.  Describe  the  patella. 

10.  Name  the  two  general  divisions  into  which 
muscles  are  divided,  and  give  examples 
of  each. 

Physiology. 

(Written.) 

1.  Describe  the  greater  circulation. 

2.  How  is  the  blood  transferred  from  the 
arteries  to  the  veins? 

3.  (a)  What  action  does  oxygen  have  on  the 
blood? 

(b)  What  action  do  we  get   from   nitro- 
gen? 

4.  Name  four  of  the  secretions  of  the  body, 
and  name  the  organs  secreting  them. 

5.  Name  the  four  principal  excretory  organs. 

6.  Define :  suppression,  retention,  reaction. 

7.  If  albumen  is  found  in  the  urine,  why 
is  it  a  grave  symptom?  If  sugar  is  pres- 
ent, why  is  it  a  grave  symptom? 

8.  What  is  the  cause  of  jaundice? 

9.  (a)  What  is  the  length  of  the  alimentary 
canal? 

(b)  Name   its  divisions. 
ID.  What  secretions  act  upon  the  food  in  the 
mouth,   stomach  and  intestines? 


Hygiene. 

(Oral.) 

1.  Define  the  terms :  hygiene,  air,  germicide. 

2.  Name  the  essentials  conducive  to  a  healthy 
condition  of  the  body. 

3.  (a)  What  are  the  relative  proportions  of 
oxygen  and  nitrogen  in  so-called  pure  air? 
(b)  What  part  is  essential  to  human  life? 

4.  (a)  What  is  ventilation? 

(b)  Give  two  methods   of   securing  good 
ventilation  of  a  sick  room  in  cold  weather. 

5.  (a)  What  would  govern  your  selection  of 
food  for  an  invalid? 

(b)  For  a  person  in  health? 

6.  State  your  method  of  disinfecting  excreta 
from  a  typhoid  patient. 

7.  What  is  your  method  of  personal  disinfec- 
tion after  nursing  contagious  diseases? 

8.  What  officials  have  issued  an  order  re- 
quiring merchants  to  screen  foods  that 
are  displayed?     Give  reason. 

9.  (a)  Is  there  danger  in  the  use  of  foods 
put  up  in  tin  cans? 

(b)  How  can  the  danger  be  minimized? 
10.  Why  is   even   a  slight   leakage   from  gas 
pipes   so   dangerous  ? 

General  Medical  Nursing. 
(Oral.) 

1.  Define:  crisis,  lysis,  hypostatic  conges- 
tion. 

2.  Name  a  disease  where  a  crisis  occurs. 

3.  What  can  a  nurse  do  to  prevent  hypo- 
static congestion? 

4.  What  would  you  do  to  prevent  the  forma- 
tion of  bed  sores? 

5.  How  would  you  care  for  a  bed  sore? 

6.  (a)  Tell  how  you  would  apply  a  fly 
blister. 

(b)  How  would  you  know  when  it  should 
be  taken  off. 

(c)  Describe  method  of  removal. 
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7.  How  would  you  care  for  the  mouth  and 
nose  of  a  patient  with  typhoid  fever? 

8.  Give  directions,  in  detail,  for  giving  an 
enema. 

9.  What  is  pulmonary  tuberculosis? 

ID.  (a)  How   would   you   care    for    a   patient 
suffering  from  this  disease? 
(b)   How  would  you  care  for  yourself? 

Surgery    and    Gynecology. 

(Oral.) 

1.  Define :  sepsis,  asepsis,  antisepsis. 

2.  What  do  we  mean  by  surgical  cleanliness? 

3.  How  would  you  disinfect  your  hands  and 
instruments  for  an  abdominal  operation? 

4.  Name  three  kinds  of  wounds,  and  give 
first   aid   for  each. 

5.  Name  three  kinds  of  fractures. 

6.  Describe  the  making  of  carbolic,  bi- 
chloride, creolin  and  boric  acid  solutions. 

7.  What  instruments ,  and  dressings  would 
you  prepare  for  removing  the  packing 
from  uterus? 

8.  What  care  will  you  give  a  patient  follow- 
ing perineorrhaphy? 

9.  Describe  Sim's  knee-chest  and  dorsal  posi- 
tions. 

10.  How  prepare  normal  salt  solution? 

Obstetrics,  Including  Feeding  of  Infants. 

(Oral.) 

1.  What  is  the  function  of  the  placenta  or 
afterbirth? 

2.  Give  a  list  of  an  infant  wardrobe. 

3.  What  is  puerperal  infection? 

4.  Give  a  list  of  articles  to  have  in  the 
confinement  room  during  labor. 

5.  What  kind  of  food  should  an  obstetric 
case  have  the  first  week  following  labor? 

6.  (a)  State  why  cow's  milk  is  more  difficult 
of  digestion  than  mother's  milk. 

(b)  Tell  in  what  way  cow's  milk  may  be 
modified  to  give  to  a  very  young  baby. 

7.  What  is  the  appearance  of  a  normal  in- 
fant's stool. 

8.  Why  is  an  obstetric  case  given  an  enema 
before  advanced  labor? 

9.  What  would  be  a  nurse's  duty  if  alone 
with  a  patient  during  a  post-portem 
hemorrhage? 

10.  Tell  when  and  how  to  massage  a  patient's 
breasts. 


Materia   Medica. 

(Written.) 

1.  Define :  therapeutics,  idiosyncrasy,  phy- 
siological action,  U.  S.  Pharmacopeia, 
alkaloid. 

2.  Would  you  give  alkalies  and  acids  well 
diluted,  or  not?     Reasons. 

3.  When  would  you  give  Fowler's  Solution? 
Why? 

4.  What  is  strychnine?    What  is  it  used  for? 

5.  Give  symptoms  of,  and  treatment  for, 
morphine  poisoning. 

6.  Differentiate  between  morphine  poisoning 
and  alcoholism. 

7.  How  would  you  pour  medicine  from  a 
bottle? 

8.  Give  the  general  rule  for  combining  medi- 
cines for  administration. 

9.  For  what  are  the  bromides  used?  Name 
the  most  common  one  in  use. 

10.  Why  is  it  necessary  for  a  nurse  to  know 
the  physiological  action   of   drugs? 

Dietetics. 

(Written.) 

1.  Mention   one  good  nutritive  enema. 

2.  What  is  included  under  the  head  of  liquid 
diet? 

3.  How  do  you  make  albumen  water? 

4.  What  is  the  appearance  of  healthy  beef, 
chicken,  fish? 

5.  How  would  you  feed  a  typhoid  patient 
the  first  week  he  gets  solid  food? 

6.  Describe  all  the  correct  methods  you  know 
of  preparing  food  for  the  sick. 

7.  What  is  important  in  cooTcing  starchy 
foods? 

8.  What  foods  contain  the  most  albumen? 

9.  If  you  wish  to  keep  the  juice  in  meat,  how 
do  you  cook  it? 

10.  Have  you  had  any  special  training  in 
dietetics?  Of  what  did  it  consist?  Name 
one  book  on  dietetics.  Do  you  own  a  book 
on  dietetics? 

Hydrotherapy   and    Massage    (Oral). 
(Elective.) 

1.  Define :    hydrotherapy,    massage. 

2.  Describe  two  (2)  hydropathic  methods  of 
inducing  sleep  or  quieting  nervous  patients. 

3.  Give  in  detail  your  method  of  giving  a 
hot  pack. 
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4.  How  would  you  give  a  foot-bath  to  a  bed 
patient? 

5.  What  effects  are  produced  by  massage? 

6.  What  general  principles  do  you  follow  in 
giving  massage? 

7.  What  precautions  would  you  take  in  mas- 
saging a  patient  having  fatty  degeneration 
of  the   heart? 

8.  Designate  two  (2)  conditions  where  the 
use    of    passive    exercise    is    indicated. 

9.  (a)  What   are  concentric  movements? 

(b)  What  are  excentric  movements? 

(c)  How  does  heat  affect  the  muscles? 
ID.  Give  the  mode  of  procedure  in  a  case  of 

sciatica  of  right  leg. 

Nursing    Contagious    Diseases    (Oral). 
(Elective.) 

1.  State  method  of  feeding  an  intubation 
case. 

2.  Tell  all  you  know  of  antitoxin. 

3.  What  other  serums  are  now  used  in  in- 
fectious cases? 

4.  Why  is  the  skin  of  patients  who  are  suf- 
fering from  eruptive  fevers  anointed? 

5.  How  do  you  prepare  a  patient  to  be  re- 
leased from  isolation? 

6.  What  are  the  initial  symptoms  of  a  small- 
pox  case? 

7.  Describe  some  good,  up-to-date  method 
of  fumigation. 

8.  What  are  the  most  dangerous  com- 
plications in  scarlet  fever? 

9.  What  do  you  know  of  the  law  of  any 
State   regarding  quarantine? 

ID.  What     does     a      nurse     prepare      for     a 
tracheotomy  case? 

Care  of  the  Nervous  and  Insane  (Oral). 

(Elective.) 

1.  Is  it  always  necessary  to  take  respiration 
when  taking  temperature  of  a  nervous 
patient?     Reasons. 

2.  Give  main  points  in  nursing  care  of  a 
paralyzed  patient. 

3.  What  would  you  do  for  a  patient  in 
hysterical  attack?      Epileptic  convulsion? 

4.  Di.fferentiate  Jacksonian  convulsion  from 
all  others. 

5.  Name  two  conditions  to  be  maintained 
in  meningitis. 

6.  State  mental  requirements  for  nursing 
nervous  patients. 


7.  Name    different    forms    of    insanity    and 
describe  two. 

8.  How    would    you    meet    delusions    of    in- 
sanity ? 

9.  How  would  you  nourish  an  insane  patient 
who  refused  food? 

10.  How  would  you  confine  an  insane  patient 
in  bed? 

Bacteriology  (Oral). 
(Elective.) 

1.  What   is   the  origin   of   bacteria? 

2.  Name  two  pus-producing  germs. 

3.  What  is  hssion  growth? 

4.  Why    is    it    important    to    keep    a    wound 
made  by  gunpowder  or  a  rusty  nail   open? 

5.  What  are  toxins  and  antitoxins? 

6.  How  long  should  water  be  boiled  to  kill 
the  bacteria? 

7.  What  are  spores?     And  how  do   wc  kill 
them? 

8.  Define:   septicemia,   toxemia   and   pyemia. 

9.  What  is  immunity,  natural  and  acquired? 
ID.  Whv  do  we  vaccinate? 


Alumnae    Worl<    During    the    Hudson-Fulton 
Celebration. 

The  Medical  Emergency  Nursing  Service, 
organized  by  the  New  York  County  Sub- 
division of  the  New  York  State  Branch  Ameri- 
can Red  Cross,  under  the  direction  of  Miss 
M.  E.  Gladwin,  affords  a  good  illustration  of 
what  the  co-operation  of  nurses'  alumnae  as- 
sociations with  the  Red  Cross  means  to  the 
general  public  on  occasions  such  as  the  Hud- 
son-Fulton  celebration. 

At  the  June  meeting  of  the  New  York 
County  Nurses'  Association  the  question  of 
affiliation  with  the  Red  Cross  was  discussed 
and  it  was  voted  to  affiliate  with  the  County 
Red  Cross  and  to  have  a  standing  committee 
on  Red  Cross  work.  The  chairman  of  this 
committee  was  to  be  appointed  by  the  pres- 
ident, and  membership  in  the  committee  was 
to  consist  of  representatives  of  each  individ- 
ual society  belonging  to  the  County  Nurses' 
Association.  Miss  Delano,  the  Tiewly  elected 
president  of  the  County  Association,  ap- 
pointed Miss  M.  E.  Gladwin  chairman,  and 
through  this  committee  it  was  arranged  that 
the    Red    Cross    stations    should   each    be    in 
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charge  of  alumnae  members  of  the  various 
societies  within  the  limits  of  New  York 
County. 

In  order  that  the  public  might  be  fully  in- 
formed as  to  the  location  of  the  stations,  Mr. 
Robert  C.  Ogden,  president  of  the  New  York 
County  Sub-division,  sent  an  announcement  to 
all  the  daily  papers  requesting  the  public  to 
call  upon  the  Red  Cross  in  case  of  need,  and 
stating  the  exact  location  of  the  fifteen  Red 
Cross  stations  which  were  all  along  the  line 
of  the  land  parade. 

Seven  of  these  stations  were  regulation 
army  tents  with  equipment  sent  from  the  vari- 
ous army  posts  near  New  York  City,  and  eight 
of  the  stations  were  located  in  buildings  along 
the  line  of  march. 

The  stations  were  as  follows :  One  Hundred 
and  Tenth  street  and  Central  Park  West, 
Tent  I,  in  charge  of  Mt.  Sinai  Hospital  Alum- 
nae. Seventy-eighth  street  and  Eighth  avenue. 
Tent  2,  in  charge  of  New  York  City  Hos- 
pital alumnae.  Fifty-ninth  street  and  Colum- 
bus Circle,  Tent  3,  in  charge  of  Bellevue  Hos- 
pital alumnae.  Fifty-eighth  street  and  Delta, 
Tent  4,  in  charge  of  Presbyterian  Hospital 
alumnae.  Forty-second  street  and  Bryant 
Park,  Tent  5,  in  charge  of  German  Hospital 
alumnae.  Twenty-third  street  and  Madison 
Square,  Tent  6,  in  charge  of  Laura  Franklyn 
Hospital  alumnae.  Washington  Square  and 
Fifth  avenue.  Tent  7,  in  charge  of  Metropol- 
itan Hospital  alumnae.  Ninety-sixth  street 
and  Eighth  avenue,  Scotch  Presbyterian 
Church,  in  charge  St.  Luke's  Hospital  alum- 
nae. Sixty-fifth  street  and  Eighth  avenue, 
Holy  Trinity  Lutheran  Church,  in  charge  of 
New  York  City  Hospital  alumnae.  Fifty- 
third  street  and  Fifth  avenue,  St.  Thomas's 
Church,  in  charge  of  Roosevelt  Hospital 
alumnae.  Forty-eighth  street  and  Fifth  ave- 
nue, Collegiate  Church  of  St.  Nicholas,  in 
charge  of  the  Bellevue  Hospital  alumnae. 
Thirty-seventh  street  and  Fifth  avenue.  Brick 
Presbyterian  Church,  in  charge  of  Flower 
Hospital  alumnae.  Thirty-fourth  street  and 
Fifth  avenue,  Ne^  York  Co-operative  Art  So- 
ciety, in  charge  of  Woman's  Hospital  alum- 
nae. Twenty-ninth  street  and  Fifth  avenue; 
Marble  Collegiate  Church,  in  charge  of  New 
York  Hospital  alumnae.  Twelfth  street  and 
Fifth  avenue,  Old  First  Presbyterian  Church, 
in  charge  of  Post  Graduate  Hospital  alumnae 

The  first  nurses  assigned  to  duty  were  the 


enrolled  Red  Cross  nurses,  and  in  case  these 
nurses  should  be  (as  was  the  case  in  many 
instances)  on  duty  with  private  patients,  the 
alumnae  were  authorized  to  call  on  the  grad- 
uates in  good  standing  and  the  pupil  nurses. 
The  nurses  were  most  enthusiastic  over  the 
opportunity  given  them  of  actual  service  with 
the  Red  Cross,  and  the  equipment  furnished 
by  the  Red  Cross  was  pronounced  adequate 
for  every  possible  emergency  with  the  ex- 
ception that  at  three  of  the  stations  the  doc- 
tors requested  a  larger  supply  of  artery 
clamps,  needles  and   sutures. 

The  total  number  of  cases  treated  was  499, 
the  majority  were  syncope  and  exhaustion,  the 
special  advantage  of  having  these  emergency 
stations  was  shown  by  the  fact  that  in  almost 
all  cases  the  treatment  given  enabled  the  pa- 
tient to  return  home  instead  of  having  to  be 
taken  by  ambulance  to  the  hospital.  Further- 
more, it  is  believed  that  the  assurance  given 
the  great  mass  of  people  assembled  during  the 
parades  of  instant  relief  if  any  need  should 
arise,  helped  in  a  great  measure  to  maintain 
order. 

The  Red  Cross  paid  for  car  fares  and 
lunches  for  the  nurses;  otherwise  the  work 
was  volunteer  service  on  the  part  of  the 
nurses.  The  hours  on  duty  were  from  9  a. 
m.  to  3  p.  m.  and  from  3  p.  m.  to  10  p.  m.  In 
some  instances  the  same  nurses  stayed  on  all 
day,  and  some  served  all  three  days. 


The  work  of  the  A.  A.  N.  Y.  C.  T.  S.  was 
in  charge  of  the  alumnae  committee  on  Red 
Cross  work,  Mrs.  C.  G.  Stevenson,  chairman; 
Miss  I.  B.  Yocum,  Miss  G.  Forman,  Miss  E. 
Gregg,  Miss  F.  M.  Kelly  and  Miss  Silver, 
president,  and  Miss  Keaver,  secretary  ex  of- 
ficio. Miss  Pindell,  superintendent  of  train- 
ing school,  obtained  permission  from  Com- 
missioner Hebbard  to  assign  some  of  the  pu- 
pil nurses  for  duty;  also  Mr.  R.  M.  Alkin- 
son,  R.  N.,  graduate  of  the  Male  Training 
School,  City  Hospital,  B.  I. 

The  committee  specially  appreciated  the  as- 
sistance of  the  pupil  nurses,  and  it  is  hoped 
that  they  will  stimulate  an  interest  in  Red 
Cross  work  among  the  nurses  in  training. 
The  school  uniform  was  worn  by  the  pupil 
nurses,  and  the  blue  and  white  stripe  made  a 
pretty  contrast  to  the  plain  white  with  bishop 
collar    which    all    the    graduates    wore.      The 
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To  the  Nursing   Profession 


is  presented  as  a  prepara- 
tion bearing  the  highest 
medical  endorsement.  Pre- 
pared with  pure,  fresh  milk 
it  is  dainty  and  delicious — 


FOOD 


Retained  when  all  other  foods  are  rejected 

Send  for  sample  and  booklet  on  diges- 
tion   and    digestive   ferments,     FREE 

Benger's  Food,  Ltd.,  Dept.  14,  78  Hudson  Street,  New  York 

LAMONT.  CORUSS  &  CO.  (Sole  Importers) 


The  Best  Cocoa 
of  them  All 

Highly  recommended  for 
invalids     and      children 

MAILLARD'S  BREAKFAST 
COCOA  has  the  indorsement  of  the 
profession,  and  proves  of  inestimable 
value  in  cases  of  w^eak  digestion.  Conva- 
lescents derive  great  benefit  from  its 
use,  and  its  delicate  flavor  commends  it 
to  all. 

MAILLARD'S  VANILLA  CHOCOLATE  flavored  with  the 
true  Mexican  Vanilla  bean  only  is  a  fine  confection  having  a  world 
wide  reputation. 

AT    LEADING     GROCERS 
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The  Luncheon  Restaurant — a  choice  resting  place  for  ladies — afternoon  lea  jto6 
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work  was  supervised  by  Miss  I.  B.  Yokum, 
who  was  on  duty  each  day  as  the  executive 
head  of  the  committee.  Mrs.  Stevenson  re- 
ported at  the  stations  at  3  p.  m.  each  day  when 
the  nurses  changed  off,  and  Miss  Forman  re- 
ported at  the  closing  hour  and  saw  that  re- 
ports were  properly  attended  to,  etc.  The 
following  nurses  served  during  the  days  of 
the  land  parades : 

Miss  M.  F.  Anderson,  Miss  A.  P.  Heller, 
Miss  J.  H.  Brown,  Miss  Grace  Bruce,  Miss  N. 
M.  Smith,  Miss  E.  C.  Hoclor  and  Mr.  R.  M. 
Alkinson   (all  from  City  Hospital,  B.  I.). 

Also  Miss  Westfalls,  Miss  McLeod,  Mrs. 
Nason,  Miss  Bollerman,  Miss  Giblyn,  Miss 
W.  F.  Meehan,  Miss  F.  M.  Kelly,  Miss  Abrams, 
Miss  Pederson,  Miss  Smart,  Miss  Fisher,  Miss 
Kerrigan,  Mrs.  Mitchell,  Miss  Stagen,  Miss 
Ewing,  all  of  whom  are  graduates. 

The  following  nurses  enrolled  in  the  Red 
Cross  corps  were  assigned  to  duty,  but  unable 
to  serve,  owing  to  their  being  on  cases :  Miss 
Harper,  Miss  Ashe,  Miss  Lamb,  Miss  Treich- 
ler,  Miss  Eddy,  Miss  Meyer,  Miss  Philips, 
Miss  Sweeny,  Miss  Lloyd  and  Miss  A,  G. 
iMiller. 

+ 

New  York  State  Nurses'  Association. 
The  eighth  annual  meeting  of  the  New 
York  State  Nurses  Association  was  held  in 
New  York  City  at  the  Metropolitan  Life 
Insurance  Building,  Oct  19  and  20,  with  the 
following  program:  Tuesday,  October  19, 
9  a.  m.,  registration  of  members  and  vis- 
itors, payment  of  dues ;  10  a.  m.,  call  to 
order,  roll  call;  invocation.  Rev.  W.  M.  Gros- 
venor,  D.  D.,  Church  of  the  Incarnation; 
address  of  welcome.  Dr.  John  A.  Wyeth, 
president  of  New  York  Academy  of  Medi- 
cine; response.  Miss  Mary  E.  May,  superin- 
tendent of  Nurses'  State  Hospital,  Roshester, 
N.  Y. ;  reading  of  minutes  of  last  annual 
meeting,  report  of  committee  on  arrange- 
ments, report  of  board  of  nurse  examiners, 
annual  reports  of  secretary,  treasurer  and 
standing  committees,  report  of  delegate  to 
annual  meeting  of  Nurses'  Associated 
Alumnae  of  the  United  States  for  1909,  re- 
port of  training  school  inspector.  Miss  Annie 
L.  Alline;  address  of  president,  Mrs.  Harvey 
D.  Burrill;  report  of  nominating  committee; 
2 :30  p.  m.,  "The  International  Congress  in 
London,"  Miss  Lavina  L.  Dock;  "The  Work- 


ing Girl   and  Her   Problems,"   Mrs.   Florence 
Kelley;  social  service. 

Wednesday,  Oct.  20,  9  a.  m.  superinten- 
dent's meeting;  10  a.  m.,  "The  Private  Duty 
Nurse,"  MSss  Catherine  DeWitt;  "Present 
Methods  Used  in  Medical  Nursing,"  Miss 
Louise  M.  Marsh;  "Present  Methods  Used  in 
Surgical  Nursing,''  Miss  Agnes  S.  Ward; 
"The  Nursing  Service  of  the  Metropolitan 
Life  Insurance  Company,"  Miss  Ella  Phillips 
Crandall ;  "Red  Cross  Nursing,"  Miss  Jane 
A.  Delano;  2:30  p.  M.,  "The  Central  Reg- 
istry," Miss  Sarah  F.  Martin;  "The  Work  of 
Nurses  in  Division  of  Child  Hygiene,  Depart- 
ment of  Health,"  Dr.  S.  J.  Baker;  "The 
Bureau  of  Municipal  Research,"  Dr.  William 
H.  Allen;  "The  Question  Box,"  in  charge  of 
Miss  Mabel  Wilson. 

+ 
Brooklyn,  N.  Y. 

The  formal  opening  of  the  St,  Catherine's 
Hospital  Training  School  for  Nurses  took 
place  October  4.  The  school  opens  with  thirty 
pupil  nurses,  and  Miss  Ellen  Enright,  the 
superintendent,  announced  that  she  has  a  wait- 
ing list  of  some  fifty  more  applicants  who 
desire  to  take  up  the  profession  of  nursing, 
but  must  wait  until  such  time  as  suitable  ac- 
commodations are  completed  in  the  convent 
building  on  Maujer  street,  near  Bushwick 
avenue.  At  the  present  time  the  convent  is 
being  renovated  for  hospital  purposes  and  the 
new   training  school. 

Among  the  physicians  and  surgeons  present 
were  Dr.  Jacob  Fuhs,  who  acted  as  chairman 
and  delivered  the  address  of  welcome  to  the 
pupil  nurses. 

In  opening  his  address  Dr.  Fuhs  con- 
gratulated Miss  Enright  for  the  fine  progress 
that  she  has  made  in  the  establishment  of 
the  training  school.  He  also  paid  a  glowing 
tribute  to  the  sisters  of  the  order  of  St. 
Dominic,  who  have  charge  of  the  affairs  of 
St.  Catherine's  Hospital. 


The  B.  H.  T.  S.  A.  held  its  monthly  meet- 
ing October  5,  after  a  three  months'  vacation. 
President  Miss  Sweeney  occupied  the  chair. 
Sixteen  members  present.  There  was  very 
little  business  to  transact  The  sick  benefit 
committee  had  only  one  application  to  present. 
The  club  house  registrar's  report  was  increas- 
ingly encouraging. 


ADVERTISEMENTS 


"Sell  SAPOLIO  r     ^ 

Dont  have  to  —  sells  itself. 
Best  seller  in  the  store  . 
We'd  as  soon  think  of  not 
keeping"  flour."         _ 
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Buffalo,  N.  Y. 

The  Nurses*  Association  has  sent  out  the 
following  circular  letter: 

Dear   Association   Member : 

The  Program  Committee,  which  consists  of 
the  Executive  Board,  has  decided  to  omit  the 
printed  programs  for  this  year — you  will  re- 
ceive a  notice  of  what  each  meeting  will 
consist  of  instead. 

Kindly  read  this  letter  thoroughly,  and  save 
it,  as  it  is  the  only  one  you  will  get. 

Mrs.  Isabel  Beyea  is  chairman  of  the  Sick 
Visiting  Committee.  If  you  know  of  any 
member  being  ill,  or  having  illness  in  her  fam- 
ily, kindly  notify  Mrs.  Beyea  or  the  Corre- 
sponding  Secretary. 

Mrs.  Gertrude  Weaver  Boyd  is  chairman  of 
the  Press  and  Journal  Committee.  If  you 
know  of  any  news  item  of  interest  please  in- 
form her  of  same. 

Miss  Maude  Beach  Crary,  with  her  able 
committee,  has  charge  of  the  social  affairs  for 
the  year.  Will  you  aid  them  in  the  "develop- 
ment of  a  loyal  and  sympathetic  feeling 
among  the  members." — Art.  II  Constitution. 
They  promise  to  give  us  some  jolly  good 
times  this  year,  and  it  is  what  we  put  into 
the  Association  that  makes  what  we  get  out 
of  it  worth  while. 

Mrs.  Harriet  Door-Storck,  chairman  of  the 
Finance  Committee,  will  probably  call  on  you 
for  aid  in  a  financial  way,  as  she  is  very  en- 
thusiastic and  has  vowed  to  swell  the  club- 
house fund  in  1909-1910.     Watch  out! 

Kindly  make  use  of  the  Question  Box,  which 
will  be  in  charge  of  one  of  the  members  at 
each  meeting. 

At  the  discussions  will  you  kindly  take  an 
active  part?  Your  ideas,  while  they  may  not 
seem  important  to  you,  may  be  just  what  some 
one  else  needs.    Be  generous  with  them. 

If  you  have  not  notified  the  Corresponding 
Secretary  of  your  change  of  address  do  not 
complain  if  the  notices  do  not  reach  you ;  but 
notify  her  at  once 

Lessen  the  Treasurer's  duties  by  paying  your 
•  dues  promptly.  If  you  neglect  to  pay  your 
dues  do  not  feel  hurt  if  you  are  suspended. 
"Any  member  in  arrears  six  months  for  dues 
shall  not  be  entitled  to  the  privileges  of  the 
Association;  if  in  arrears  for  one  year  shall 
be  suspended  by  the  Executive  Board  for  non- 
payment of  dues." — Sec.  VI,  By-laws.     Notice 


the  word  shall,  not  may,  is  used.     You  know 
what  that  means ! 

Do  all  the  graduate  nurses  you  know  belong 
to  the  Association?  Will  you  not  bring  in 
one  new  member  this  year?  By  so  doing  you 
will  see  visions  of  the  clubhouse. 

The  success  of  the  Association  depends 
upon  you.  Will  you  join  hands  and  make 
good? 

Program  for  the  first  meeting,  September 
6,  1909. 

President's  Message.     Business. 

Question  Box  in  charge  of  Miss  M.  E.  War- 
ren, R.  N. 

Social  Hour.  Music  in  charge  of  Mrs. 
Clara  E.  Thoms. 

Will  you  make  an  effort  to  attend? 
Yours  in  the  work, 

Mary  Jayne  Cole,  Cor.  Sec. 

By  order  of  the  Executive  Board. 


Syracuse,  N.  Y. 

The  Nurses'  Alumnae  Association  of  the 
Hospital  of  the  Good  Shepherd  resumed  its 
meetings,  after  the  Summer  intermission,  on 
September  30,  1909,  with  a  large  number  pres- 
ent and  much  interest  manifested. 

Miss  Anna  E.  Lawrence  was  elected  a  di- 
rector to  fill  the  vacancy  created  by  the  resig- 
nation of  Miss  Irene  M.  ojhnson,  now  at 
Memorial     Hospital,    Niagara     Falls,    N.     Y. 

Miss  Lawrence  and  Miss  Alice  Dougall 
were  appointed  delegates  to  the  county  to 
represent  the  association  at  the  New  York 
State  Nurses'  convention. 

Fifteen  new  members  were  elected,  of 
whom  eleven  were   registered  nurses. 

Dr.  H.  G.  Doust  gave  an  interesting  papdV 
on  "Tuberculosis  Movement  in  Syracuse." 


MARRIAGES. 

Miss  Anna  Maude  Tipper,  '06,  to  George 
Felshaw  Park,  at  Bratford,  Ont.,  September 
15,  1909.  At  home  at  No.  107  Elk  street, 
Syracuse,  N.  Y.,  after  November  i. 

Miss  Olive  F.  Trimble,  '08,  to  Alfred  Dray- 
ton Jones,  at  Auburn,  N.  Y.,  October  5,  1909. 

Miss  Annie  Bishop,  '07,  to  Edward  James 
Trow,  af  Newport,  R.  I.,  October  12,  1909. 


ADVERTISEMENTS 


i^uU^vRlDloivoiiy 


Unl,ke  millc  or  other  ordinary  food-stuffs  which  require 
digestion,  vary  in  composition  and  often  irritate  or  produce 
fermentation  and  flatulence,  Liquid  Peptonoids  is  predi- 
gested,  uniform  and  aseptic. 

Its  nutrient  content  comprises  the  essential  Protein  and 
Carbohydrate    elements    of    Beef,  Milk    and    Wheat  in 
physiological   ratio,    extractive-free,   and    palatable  form 
It  IS  peptogenic,  restorative  and  mildly  stimulating 
It  is,  therefore,  eminently  suitable  as  an  Emergency  Nu 
trient  or  Auxiliary  Food  Tonic. 

THE  ARLINGTON  CHEMICAL  COMPANY, 

YONKERS,  N.  Y. 


Samples 
on  request 


^*u^uli^sJl^tbivoii&_y 


ANTIKAMNIA  &  SALOL  TABLETS 

Hare  says  "Salol  renders  the  intestinal  canal  antiseptic  and  is  the  most 
valued  drug  in  intestinal  affections."  The  anodyne  properties  of  antikamnia  in 
connection  with  salol  render  this  tablet  very  useful  in  dysentery,  indigestion, 
cholera  morbus,  diarrhoea,  colic,  and  all  conditions  due  to  intestinal  fermentation. 

ANTIKAMNIA  &  CODEINE  TABLETS 

Especially  useful  in  dysmenorrhoea,  utero-ovarian  pain,  and  pain  in  gen- 
eral caused  by  suppressed  or  irregular  menses.  This  tablet  controls  the  pains 
of  these  disorders  in  the  shortest  time  and  by  the  most  natural  and  economic 
method.  The  synergetic  action  of  these  drugs  is  ideal,  for  not  only  are  their 
sedative  and  analgesic  properties  unsurpassed,  but  they  are  followed  by  no  un- 
pleasant  effects. 

The  efficacy  of  this  tablet  in  all  neuroses  of  the  larynx  is  also  well  known. 
In  coughs  and  colds,  coryza  and  la  grippe  they  will  always  be  found  of  inestim- 
able  value. 


THE   ANTIKAMNIA    CHEMICAL     COMPANY 


ST.     LOUIS.     U.    S.    A. 
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Waltham,   Mass. 

The  graduating  exercises  of  the  class  of 
1909  of  the  Waltham  Training  School  for 
Nurses  were  held  at  the  training  school  build- 
ing on  Wednesday  evening,  September  29,  at 
8  o'clock.  Mr.  Webster  made  the  opening 
prayer,  which  was  followed  by  a  vocal  solo 
by  Mr.  Hanscom.  After  a  few  words  to  the 
graduating  class,  Dr.  Webster  introduced 
Professor  George  H.  Palmer,  who  gave  a 
most  helpful  address.  The  diplomas  and 
medals  were  then  presented  by  the  principal, 
'Miss  Beatrice  De  Veber,  to  the  members  of 
the  graduating  class  as  follows :  Miss  Kent, 
Miss  Cann,  Miss  Des  Brisay,  Miss  Warren, 
Miss  MacMahon,  Miss  De  Venne,  Miss  Wal- 
lace, Miss  French,  Miss  Warner,  Miss  Luck- 
ing, Miss  MacDonald,  Miss  Clark,  Miss  Chad- 
wick,  Miss  Fraser,  Miss  Frawley,  Miss  Pierce. 
Father  Brosnahan  gave  the  benediction.  The 
exercises  were  followed  by  dancing  and  re- 
freshments. The  invited  guests  consisted  of 
the  trustees,  the  doctors  and  their  wives,  the 
graduates  of  the  school,  and  friends  of  the 
graduating  class. 


Also    comments    or    suggestions    for    the    im 
provement  of  the  association. 

Mrs.  M.  Ivers  Burweli,, 
Press    Committee. 

122  Dwight  Street. 

+ 
Maiden,   Mass. 

At  the  first  annual  meeting  of  the  Maiden 
Hospital  Auumnae  Association,  held  at  the 
residence  of  Miss  Elizabeth  Sterling,  Tuesday 
October  5,  the  following  officers  were  elected 
for  the  ensuing  year : 

President,  Mrs.  Harriet  Carter;  First  vice- 
president.  Miss  Mary  S.  Paton;  Second  vice- 
president.  Miss  Jane  Russell ;  treasurer.  Miss 
Annie  J.  Mitchell;  secretary.  Miss  Leona  S. 
Mellish.  ■  Executive  committee.  Miss  Fannie 
Burnham,  Chairman;  Miss  Annie  M.  Nicolson 
and  Miss  Grace  Selkirk. 

The  president  invited  the  association  to 
hold  .the  next  meeting  at  her  residence.  No. 
17  Wedgewood  street,  Everett,  Mass.  The  in- 
vitation was  accepted  and  the  meeting  will 
be  held  November  2,  at  3  p.  m. 

After  the  regular  routine  of  business  a 
dainty  luncheon  was  served. 


New    Haven,    Conn. 

The  monthly  meeting  of  the  Alumnae  As- 
sociation of  the  Connecticut  Training  School 
was  held  at  the  dormitory.  We  were  de- 
lighted to  have  with  us  our  president.  Miss 
Flora  Hartenstein,  after  a  serious  illness  of 
seven  months.  There  were  present  ten  mem- 
bers. A  committee  was  appointed  to  amend 
the  present  by-laws.  The  chairman  of  the 
Endowment  Fund  made  her  report,  also  the 
report  of  the  Delegates'  Fund  was  given. 
The  chairman  of  the  Endowment  Fund  is 
ready  to  receive  from  each  graduate  of  the 
Connecticut  Training  School  any  sum  she 
may  wish  to  donate.  A  number  have  pledged 
25  cents  per  month,  others  $1  per  year.  Miss 
E.  Payne,  the  chairman,  will  be  glad  to 
acknowledge  any  sum  large  or  small.  This 
method  has  been  taken  for  the  present  rather 
than  to  ask  the  public  through  entertainments. 
Five  new  members  were  voted  in.  The  illness 
of  Miss  Alice  Dougherty  and  Miss  Mattie 
Wark,  two  of  our  members,  was  reported. 
We  would  be  more  than  pleased  to  have  a 
letter  or  paper  from  some  of  our  members 
who  are  far  away,  to  be  read  at  our  meet- 
ing, just  a  word  of  greeting  and  good    will. 


Williamsport,    Pa. 

The  Williamsport  Nurses'  Alumnae  Asso- 
ciation is  planning  for  an  interesting  social 
event  at  the  Park  Hotel  on  Friday,  November 
19,  which  will  include  a  fair  as  well  as  cards 
and  dancing.  The  object  of  the  movement  is 
to  start  a  fund  for  the  relief  of  nurses  who 
may  become  ill  or  incapacitated,  as  well  as 
for  other  charitable  purposes  of  a  most  worthy 
character. 

+ 
McKeesport,  Pa. 

The  regular  meeting  of  the  alumni  of  the 
McKeesport  Hospital  was  held  at  the  home 
of  the  secretary,  Mrs.  H.  S.  Arthur.  Two 
new  members  were  elected  to  membership  in 
the  association.  After  the  regular  business 
had  been  transacted  refreshments  were  served, 
and  the  nurses  enjoyed  a  social  hour  together. 
+ 
Philadelphia,    Pa. 

At  the  end  of  the  Summer  term,  1909,  the 
following  students  received  their  diplomas  at 
the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy.  Ellen  G.  Cart- 
ledge,  Martha  B.  German,  Annie  T.  Lowe, 
Minnie  R.  Walker,  Louis  W.  A.  von  Cotz- 
hausen,    M.    D. ;    Alexander   von    Cotzhausen, 


ADVERTISEMENTS 


From  Wheat 


To 


POSTUM 


The  processes  used  in  converting  clean,  hard  wheat  into  the 
well-known  and  delicious  table  beverage,  called  Postum,  are  fully 
explained  in  a  little  booklet  (free  to  anyone)  entitled  "Coflfee 
Drinking  and  Postum." 

The  thing  of  greatest  practical  interest  to  the  physician,  how- 
ever, is  the  fact  that  when  postum  is  used  in  place  of  coffee  for  a 
short  time,  the  physiological  action  of  caffeine  ceases. 

This  is  because  there  is  no  caffeine  in  wheat  and  no  coffee 
in  postum. 

Many  diagnoses  may  be  obscured  on  account  of  the  action  of 
caffeine — taken  regularly  in  tea  or  coffee.  Especially  is  this  so  in  a 
long  list  of  functional  diseases  of  the  heart  and  nervous  system. 

A  physician  writes: — "Have  prescribed  postum  for  the  last 
three  years  and  find  I  get  great  results." 


The  "Clinical  Record"  for  Physicians'  bedside 
use,  with  name  stamped  in  gold  letters  on  cover,  will 
be  sent  to  any  Physician  who  has  not  already  re- 
ceived a  copy.  Also,  prepaid  sample  box  of  postuni 
and  grape-Nuts  for  clinical  experiments. 


POSTUM   CEREAL   COMPANY,    LTD., 
Battle  Creek,  Mich.,  U.  S.  A. 


Wh€n  you  write  Advertisers,  please  mention  The  Trained  Xubbk. 


336 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Charles  F.  Witzig,  Floyd  W.  Young,  Mary  E. 
Duthie,  Emma  C.  Beecher,  Katheline  Lucretia 
Carpenter. 

Among  the  students  taking  the  Fall  courses 
are  Nancy  Anna  Mason,  Eleanor  Louise 
Phelan,  Anna  Jane  Hendrix,  Early  Dawn 
Hoag,  J.  A.  De  Vore,  Mary  Florence  Thomp- 
son, Marie  Aebischer,  Jennie  Belle  Stanley, 
Ella  C.  Dickinson,  Dwight  B.  Fuller,  M.  D. 

+ 
Kane,  Pa. 

The  Nurses'  Alumnae  of  the  Kane  Sum- 
mit Hospital  held  a  social  gathering  August 
28.  A  picnic  had  been  planned  for  the  after- 
noon, but  owing  to  unfavorable  weather  was 
abandoned,  and  the  hospital  porch  was  the 
scene  of  the  reunion.  A  bountiful  and  de- 
licious supper  was  served,  of  which  all  par- 
took with  a  proverbial  nurse's  appetite.  Dr. 
Hayes,  superintendent  of  the  school,  presided 
with  genial  good  humor  at  the  head  of  the 
table.  Of  the  ten  classes  graduated,  eight 
were  represented.  All  too  soon  calls  to  duty 
broke  up  the  happy  company  and  each  and 
all  parted  delighted  to  have  had  the  opportun- 
ity to  gather  together  on  such  an  occasion. 


Miss  Alice  McLaughlin,  class  of  '08,  was 
united  in  marriage  July  24  to  Mr.  Peter  Beal, 
of  New  Jersey.  Miss  McLaughlin  was  a 
nurse  of  exceptional  ability,  and  won  golden 
opinions  from  the  doctors  and  families  em- 
ploying her. 


The  marriage  of  Miss  Dora  Rice,  class  of 
'07,  to  Mr.  N.  J.  Lambert,  took  place  on 
April  22  at  Elkins,  W.  Va.  Miss  Rice  was 
a  nurse  of  great  capability,  of  a  genial  nature 
and  very  popular  with  her  fellow-students. 
Mr.  and  Mrs.  Lambert  have  settled  in  Cary 
Fork,  W.  Va.  The  hearty  good  wishes  of  the 
Alumnae  are  extended  to  these  members. 

+ 
Warren,   Pa. 

On  Tuesday  evening,  September  14,  1909, 
the  alumnae  and  members  of  the  class  of  1910 
of  Training  School  of  State  Hospital  gave  a 
banquet  at  the  Warren  Outing  Club  for  the 
graduating  class.  Covers  were  laid  for 
twenty-eight  and  the  decorations  were  in  blue 
and  gold,  the  school  colors;  the  floral  deco- 
rations were  blue  asters  and  golden  rod.  Dr. 
iMary  C.  Conant,  the  director  of  the  training 


school,  acted  as  toastmistress  and  the  follow- 
ing toasts  were  given : 

"The  Alumnae,"  by  Miss  Grier,  president  of 
the  alumni  association,  who  gave  a  history  of 
graduates  since  1903.  There  are  sixty-five 
alumni  and  the  present  class  of  five  will  bring 
the  number  to  seventy. 

"The  Ideal  Nurse,"  responded  to  by  Dr. 
Stoeckle,  portrayed  his  "ideal  nurse"  as  pos- 
sessing a  tender  conscience;  habit  of  exact 
obedience;  gentleness,  courage,  cheerfulness 
and  tact,  and  as  the  doctor's  engagement  to  a 
nurse  (a  graduate  of  this  school)  had  lately 
been  announced,  this  toast  was  supplemented 
by  the  recital  of  ten  appropriate  quotations, 
descriptive  of  the  winning  of  a  lovely  woman; 
after  an  announcement  by  the  toastmistress 
that  some  traits  descriptive  of  the  "ideal 
nurse"  had  been  omitted,  "The  Ideal  Doctor" 
was  next  given  by  Miss  Hare. 

"Our  John"  was  the  subject  of  a  toast  by 
Miss  Bole,  '10,  and  was  descriptive  of  the 
perfections  of  the  only  male  member  of  the 
class  of  1910.  This  toast  was  particularly  ap- 
preciated by  those  present,  and  "Our  John," 
of  whom  no  one  could  say  "My  John,"  re- 
sponded in  a  few  well  chosen  words. 

"The  Class  of  1909,"  by  Miss  Goodenow, 
was  the  closing  toast.  The  remainder  of  the 
evening  was  spent  in  dancing  and  most  pleas- 
ant social  intercourse.  The  ride  back  to  the 
hospital  from  the  Outing  Club  was  not  the 
least  enjoyable  feature  of  this  long-to-be- 
remembered  evening. 

On  Thursday  evening,  September  16,  the 
graduating  exercises  of  the  Training  School 
for  Nurses  were  held  in  the  chapel  room  of 
the  hospital,  which  was  beautifully  decorated 
with  golden  rod  and  ferns,  and  the  school 
colors,  blue  and  gold.  A  streamer  across 
the  pipe  organ  displayed  the  class  motto,  "To 
serve  with  gladness." 

Promptly  at  8  o'clock,  the  exercises  of  the 
evening  began  with  selections  on  the  organ  by 
Mrs.  G.  F.  Yates,  of  Warren.  While  the  clos- 
ing selection  was  being  played,  the  graduating 
class,  numbering  five,  marched  in,  escorted 
by  the  members  of  the  junior  class.  Four  of 
the  alumni  acted  as  ushers. 

After  the  invocation  by  Rev.  T.  K.  Pearson, 
of  North  Warren,  Mr.  Vernon  Carey,  of  Erie, 
sang  "Slave  Song"  and  "Absent."  The  super- 
intendent.   Dr.    M.    S.   Guth,   then   introduced 


ADVERTISEMENTS 


THE  ILLS  OF 
THE  AGED 

require  gentle,  yet  efficient  treatment 

*p6pt&-/ldiv$5iv  (fiude) 

IS  peculiarly  adapted  to  the  hematinic 
and  reconstructive  needs  of  the  elderly 
invalid,  as  it  is  active  in  its  blood- 
building  properties,  while  free  from 
harshness,  irritant  action  or  constipat- 
ing effect,  60 


Sample*  and 
Literature  upon 
Application. 


M.  J.  BREITENBACH  CO. 

NEW  YORK.  U.  S.  A. 


Our  Bacteriological    Wall  Chart    or  our    Differential  Diagno»ti< 
Chart  will  be  sent  to  any  Physician  upon  Application. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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the  speaker  of  the  evening,  Rev.  T.  R.  Tho- 
burn,  D.  D.,  of  Erie,  who  gave  a  most  excel- 
lent address,  taking  as  his  subject,  "The  Dig- 
nity of   Service." 

Mrs.  Yates  then  played  a  beautiful  selec- 
tion on  the  organ  and  Mr.  Carey  sang  "Time's 
Roses"  and  "A  Little  Irish  Girl." 

Hon.  Samuel  R.  Mason,  of  Mercer,  Pa., 
president  of  the  board  of  trustees,  in  a  few 
appropriate  and  well-chosen  words,  presented 
the  diplomas  to  the  graduates,  Mildred  May 
Goodenow,  Caroline  Marie  Koch,  Ella  Lee 
Lightner,  Agnes  Frances  O'Donnell  and  Ho- 
mer Bright  Bowersox. 

Dr.  Guth  then  presented  the  certificates  for 
work  in  massage,  hydrotherapy  and  massage, 
in  which  a  special  course  is  given  separate 
from  the  regular  course  in  nursing.  In  clos- 
ing. Dr.  Guth  gave  a  brief  history  of  the 
training  school,  which  opened  in  1901  and  from 
which  seven  classes  have  been  graduated,  hav- 
ing 70  members,  6i  women  and  9  men. 

After  Mr.  Carey  sang  "Thoughts  of  Home" 
all  attended  a  reception  to  the  class  in  the  par- 
lors ;  after  this  an  informal  reception  was  held 
•in  the  Nurses  Home,  which,  prettily  deco- 
rated, was  thrown  open  to  the  guests,  who 
much  admired  the  neat,  pretty  rooms.  Mr. 
Carey,  accompanied  by  Mrs.  Yates  on  the 
piano,  sang  a  number  of  fine  selections  in  the 
library  of  the  home  which  were  much  appre- 
ciated by  those  present.  This  closed  our  com- 
mencement season  of  '09,  and  will  be  long 
remembered  as  pleasantly  spent  time  by  those 
participating.  , 

Iowa  Notes. 

On  October  i  fifty-four  certificates  were 
sent  out  to  graduate  nurses  in  Iowa  by  Secre- 
tary Thomas,  of  the  State  Board  of  Health. 
These  were  to  the  successful  candidates  of 
the  last  examination,  fifty-four  being  the 
number  who  wrote  the  examination,  July  27- 
28.  

Miss  Jennie  Johnson  and  Miss  Olive  Knowl- 
ton,  two  of  Des  Moines'  trained  nurses,  suf- 
fered painful  burns  August  9  while  using  a 
gas  iron,  the  iron  exploding  while  the  nurses 
were  doing  some  laundry  work  in  their  apart- 
ments, Miss  Johnson  and  Miss  Knowlton  both' 
being  badly  burned  about  the  face  and  arms, 
and  Miss  Knowlton  losing  nearly  all  of  a  fine 
head  of  hair.  Physicians  were  quickly  sum- 
moned and  give  hopes  for   a  quick  recovery 


with  but  few  bad  scars.  Both  nurses  arc 
graduates  of  the  Iowa  Sanitarium,  E^st  Des 
Moines. 

Mrs.  S.  M.  Hedges  a  registered  nurse,  of 
Des  Moines,  Iowa,  has  opened  elegantly  fur- 
nished and  fully  equipped  parlors  for  the 
giving  of  massage,  medical  gymnastics,  hydro- 
therapy and  Swedish  movements;  also  electric, 
vaporj  sea  salt  and  other  medical  baths.  She 
has  a  department  of  chiropody  and  also  is 
fitted  to  perform  electrolysis  by  the  most  ap- 
proved methods.  Another  department  is  de- 
voted to  facial  massage,  scalp  treatment,  mani- 
curing, etc.  And  still  another  department  is 
devoted  to  a  chemical  laboratory  where  all 
high-grade  toilet  waters  and  other  requisites 
are  made  and  sold.  Mrs.  Hedges  is  doing  an 
excellent  business,  assisted  by  other  registered 
assistants.  j. 

Wisconsin  State  Nurses'  Association. 

Between  sixty  and  seventy  graduate  nurses 
met  at  the  club  room  of  the  Hotel  Pfister, 
Milwaukee,  Wisconsin,  September  25,  for  the 
purpose  of  organizing  a  State  association  to 
secure  State  registration  of  trained  nurses. 

Miss  Siedensticker,  president  of  the  Illinois 
State  Nurses'  Association,  was  present  and 
addressed  the  meeting  on  "Organization  and 
State  Registration." 

Officers  were  elected  as  follows :  Miss  Stella 
Matthews,  superintendent  of  the  Children's 
Hospital,  Milwaukee,  president;  Miss  Helen 
W.  Kelly,  superintendent  of  the  training 
school  for  nurses  at  the  county  hospital, 
Wauwatosa,  vice-president;  Miss  Gertrude 
Iserman,  No.  226  Eleventh  street,  Milwaukee, 
secretary;  Miss  iMaude  Tompkins,  superin- 
tendent of  the  Visiting  Nurses'  Association, 
Milwaukee,  treasurer. 

+ 
Colorado  Springs,  Colo. 
The  October  meeting  of  the  Nurses'  Reg- 
istry Association  was  held  in  Grace  Church 
Parish  House  on  Wednesday,  October  6.  One 
new  member  was  received  on  probation. 
Twenty-seven  special  and  three  general  calls 
were  reported  for  September.  Dr.  A.  C. 
Magruder  gave  a  most  interesting  and  in- 
structive address  on  the  anatomy  and  physi- 
ology of  the  human  eye  from  the  standpoint 
of  the  trained  nurse,  with  practical  demon- 
strations of  the  care  of  the  eyes,  which  was 
much  appreciated  by  those  present. 


ADVERTISEMENTS 


GASTRIC 
ATONY 


A  considerable  proportion  of  all 
gastric  disorders  take  their  incep- 
tion in  insufficiency  of  muscular 
action.  Their  correction  calls  for 
measures  restoring  tonicity  of  the 
stomach  muscles  ;  for  this  purpose 

GRAY'S  GLYCERINE  TONIC  COMP. 

is  of  exceptional  value.  Its  use  not 
only  increases  muscular  power,  but 
through  improving  the  blood  sup- 
ply, materially  promotes  glandular 
and  therefore  secretory  activity. 

As  a  consequence,  indigestion, 
flatulency  and  distress  are  promptly 
overcome. 

TTie  Dose.  A  Ublespoonfal  in  ivaier 
before  meals. 

Samples  and  Clinical  Data  on  request. 

THE  PURDUE  FREDERICK  CO. 
29  8   BROADWAY.  NEW  YORK  CrTY 
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A'  Superior 
Plastic 
Surgical 
Dressing 


NOW  SUPPLIED   IN   GLASS  JARS 
Retail  Prices 


TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 


S  oz.    Glass  Jars -$-.25  I  I  ?<  lb.    Glass  Jars  -  $1 .00 
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Mrs.  C.  L.  Barber  has  been  instructor  in 
practical  nursing  at  the  Agricultural  College 
at  Lansing,  Mich.  The  course  is  a  special 
one,  and  is  included  under  the  course  of 
home   economics. 


The  Florida  State  College  for  Women  at 
Tallahassee  is  to  have  a  resident  trained 
nurse.  Miss  Sallie  E.  Blake,  of  Tallahassee,  a 
nurse  of  long  and  varied  experience,  has  re- 
ceived the  appointment. 

Soon  the  college  will  have  a  special  build- 
ing erected  for  an  infirmary,  where  the  sick 
can  be  cared  for  according  to  all  the  modern 
ideas  and  practices. 


Miss  Mabel  Graft  has  assumed  her  duties 
as  superintendent  of  the  Cottage  State  Hos- 
pital, Cornellsville,  Pa.  Miss  Graft  was  form- 
erly superintendent  of  the  hospital  and  re- 
signed her  position  to  accompany  her  mother, 
who  was  in  delicate  health,  on  a  Western 
trip.  Miss  Graft  succeeds  Miss  Katharine 
Zeiser. 


Miss  Anna  Campbell  Chamberlin,  of  Aledo, 
111.,  and  Miss  Mary  C.  Burkhart,  of  Gales- 
burg,  111.,  trained  nurses,  spent  their  vacations 
during  the  months  of  August  and  September 
traveling  through  the  States  of  Colorado  and 
Utah,  visiting  many  places  of  interest. 
+ 
Personal. 

Miss  Beatrice  De  Veber,  principal  of  the 
Waltham  Training  School  for  Nurses,  re- 
turned to  her  duties  on  September  27,  1909, 
after  a  prolonged  rest  of  a  year  and  a  half. 


Miss  Laura  F.  Burchenbriter  has  been 
transferred  from  Haskell  Institute  at  Law- 
rence, Kansas,  to  Hayward  Training  School, 
at  Hayward,   Wisconsin. 


Miss  Zoe  Tuthill  has  been  appointed  super- 
vising nurse  at  the  Solvay  General  Hospital, 
Detroit,  of  which  she  is  a  graduate. 


Mrs.  Anna  Whitely,  former  superintendent 
of  the  Painesville,  Ohio,  Hospital,  has  received 
the  appointment  of  superintendent  of  nurses  at 
the  University  Hospital  in  Ann  Arbor,  Mich. 
She  succeeds   Mary   C.   Harrar,   resigned. 

Mrs.   Whitely  made  many   friends  while  at 


the  head  of  the  hospital,  and  was  an  efficient 
attache.  She  is  a  graduate  of  the  Cleveland 
General  Hospital  and  the  General  Memorial 
Hospital  of  New  York  City. 


Married. 

The  announcement  is  made  of  the  marriage 
of  Mr.  Frank  Cooper  Doxsee  and  Mrs.  Kittie 
Whiting  Eastman,  Tuesday,  September  28,  at 
Kingston,  N.  Y. 


Dr.  Howard  O.  Young  and  Miss  Cecil 
Workman,  of  the  Homeopathic  Nurses'  Train- 
ing School,  Iowa  City,  class  of  '08,  were  mar- 
ried Wednesday,  July  21,  1909,  at  De  Smet, 
South  Dakota.  At  home  after  September  r 
at  Anamosa,  Iowa. 


The  announcement  is  made  of  the  marriage 
of  Miss  Edith  May  Richardson,  of  Spring- 
field, Mass.,  and  Stephen  Farrar  Dunn,  of 
Wilmington,  Vt. 


Miss  Martha  Wilson  Low  and  Mr.  Carson 
Clay  Williams  were  united  in  marriage  Sep- 
tember 22,  1909,  at  Sioux  City,  Iowa.  Miss 
Low  formerly  held  the  position  of  assistant 
superintendent  at  the  Samaritan  Hospital,  but 
for  the  past  two  years  has  been  a  surgical 
nurse  for  Dr.  J.  N.  Warren.  Mr.  and  Mrs. 
Williams  will  reside  at  Phillip,  South  Dakota. 


Miss  Mary  Bucknum  and  Mr.  Jesse  Hub- 
bard were  married  in  Sioux  City,  September 
14,  1909.  Miss  Bucknum  is  a  graduate  of  the 
Chicago  Hospital,  but  did  private  duty  in 
Sioux  City.  Mr.  Hubbard  is  a  lawyer.  They 
will  reside  in  Sioux  City. 


Deaths. 

Miss  Virginia  Baker,  a  pupil  nurse  at  Hack- 
ley  Hospital,  Muskegon,  Michigan,  died  at 
the  Augustana  Hospital,  Chicago,  111.,  Octo- 
tober  I.  Miss  Baker  had  been  ill  for  some 
time,  her  death  being  due  to  appendicitis 
complicated  with  bronchitis. 


Miss  Martha  Guenther,  of  Beatrice,  Neb- 
raska, died  October  4  of  typhoid  fever,  con- 
tracted  while  nursing  a   patient. 


ADVERTISEMENTS 


"•'MenburgsFoods. 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  <yhlld  from 
birth   onward,  according  to  the  development  of  the  digestive  organs. 

THe  *'Allenburys'*  MilK  Food  ''No.  1  •• 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  in  cliemical  composi- 
tion with  maternal  milk,  and  is  as  easy  of  assimilation.  It  can  therefore  be  given 
alternately  with  the  breast,  if  required,  without  fear  of  upsetting  the  infant. 

TKe  ••Allenburys**  MilK  Food  --No.  2** 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains 
in    addition   a   small   proportion   of   maltose,  dextrine    and    the    soluble    phosphates   and 

albuminoids. 

THe  ••AUenbtirys"  Malted  Food  -'No.  3" 

Designed  for  use  after  the  fifth  or  sixth  month,  is  a  partially  predigested  farinaceous 
food  needing  the  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  this 
to  be  the  most  rational  system  of  artificial  feeding  yet  devised.  Their  use  saves  the 
troublesome  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive.  Ex- 
perience proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial 
nourishment. 

SAMPLE    AND   CLINICAL   REPORTS   SENT   ON   APPLICATION. 


THE    ALLEN    (Si    HANBURYS    CO..    Limited 

TORONTO.  CAN. LONDON.  ENG. NIAGARA  FALLS.  N.  T. 


'T'HREE  hundred   years   ago  the   special  food 
for  white  plague  cases  was  known  to  be  cod 
liver  oil,  and  for  thirty-five  years 

Scott's  Emulsion 

has  been  recognized  as  the  only  suitable  prepa- 
ration of  this  oil. 

To-day  Scott's  Emulsion  is  the  best  food- 
medicine  prescribed  in  cases  of  Tuberculosis. 

Scott's  Emulsion  is  the  world's  standard 
body-builder. 


SCOTT   &  BOWNE,  CHEMISTS,  409  PEARL  ST,  NEW  YORK 
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Physicians'  Testimonials. 

Horsford's  Acid  Phosphate  has  rendered 
good  service  in  insomnia  proceeding  from 
nervous  depression,  as  the  result  of  prolonged 
intellectual  labor.  Dr.  J.  H.  Matti, 

North  Adams,  Mass. 
A  good  general  tonic,  and  vforthy  of  trial. 
Dr.  R.  Williams,  Le  Roy,  N.  Y. 
+ 
Every  Sample   Brings  an   Order. 

Camillus,  N.  Y.,  June  25,  1909. 
Messrs.  Ogden  &  Shimer, 

Middletown,  N.  Y. 
Dear  Sirs: 

That  sample  of  Mystic  Cream  was  all  right. 
Please  find  75  cents  for  three  jars  enclosed. 
Yours  truly,  Miss  Mary  E.  Voll. 

+ 
Gray's  Glycerine  Tonic. 

The  formula  of  Gray's  Glycerine  Tonic 
Comp.  adapts  it  particularly  to  the  needs  of 
growing  infants  that  show  the  slightest  di- 
gestive or  other  weakness.  Clinical  experi- 
ence is  a  dependable  guide,  and  countless  in- 
fants have  been  carried  over  critical  periods 
by  the  judicious  use  of  this  effective  remedy. 
At  such  times  it  has  proven  time  and  again  a 
true  therapeutic  friend  to  zealous,  painstaking 
practitioners. 

+ 
Breakfast  Cocoa. 

Walter  Baker  &  Co.'s  Breakfast  Cocoa  is 
powdered  so  fine  that  it  can  be  dissolved  by 
pouring  boiling  water  on  it.  For  this  reason 
it  is  often  prepared  at  the  table.  A  small  tea- 
spoonful  of  the  powder  is  put  in  the  cup  with 
a  teaspoonful  of  sugar;  on  this  is  poured 
two-thirds  of  a  cup  of  boiling  water,  and  milk 
or  cream  is  added  to  suit  the  individual  taste. 
This  is  very  convenient;  but  cocoa  is  not 
nearly  so  good  when  prepared  in  this  manner 
as  when  it  is  boiled. 

+ 
Imitations  and  a  Warning. 

The  success  of  our  Pastilles  has  been  fol- 
lowed by  the  placing  on  the  market  of  many 
so-called  Antiseptic  Throat  Pastilles  which 
closely  imitate  the  name,  shape  and  color  of 


the  original  Pastilles,  and  we  have,  therefore, 
to  warn  the  public,  when  asking  for  our  Pas- 
tilles, to  ask  for  "Evans's  Antiseptic  Throat 
Pastilles,"  or,  for  short,  "Evans's  Pastilles," 
and  see  that  they  get  them  under  our  name 
and  trade  mark.  Send  for  generous  sample, 
free  of  charge. 

+ 
Chilblains. 

"I  have  tried  Utiguentine  on  a  patient  who 
had  chilblains  of  the  heel.    They  were  so  bad 
that  the  skin  was  broken  and  were  then  in  an 
ulcerated   condition   and   terribly   inflamed.  In 
all  my  experience  with  chilblains  I  have  never 
had    any    application    act    so    favorably    and 
promptly.      I    thought    Unguentine   might   be 
good  for  the  case,  but  it  far  exceeded  my  ex- 
pectations, effecting  a  cure  in  a  few  days." 
Geo.  Nichols,  M.  D,,  Brooklyn,  N.  Y. 
+ 
Going  Some. 

The  attention  of  our  readers  is  called  to 
the  advertisement  of  The  Abbott  Alkaloidal 
Co.,  on  page  00.  The  idea  is  particularly 
appropriate  at  this  time  and  will  do  much  to 
emphasize  the  fact  that  Dr.  Abbott  and  his 
products  are  right  "up  to  the  minute."  We 
suggest  that  you  send  for  a  copy  of  the  "Di- 
gest of  Positive  Therapeutics"  if  you  have 
not  already  received  one.  This  is  a  three 
hundred  page  book  of  practical  pointers  and 
will  be  sent  free  on  request  if  this  journal 
is  mentioned. 

+ 
Eighty  Years  on  the  iViarket. 

Robinson's  Patent  Barley  for  preparing  in- 
fants' food  is  sold  by  all  grocers  in  one- 
pound  and  one-half  pound  tins.  This  article 
which  has  had  a  world-wide  reputation  for 
over  80  years  continues  to  be  manufactured 
only  by  Keen,  Robinson  &  Co.,  Limited,  who 
are  now  incorporated  with  J.  &  J.  Colman, 
Limited,  108  Cannon  Street,  London,  E.  C, 
from  whom  an  illustrated  booklet  giving  all 
information  about  feeding  and  treatment  of 
infants  may  be  obtained  on  application,  or 
from  J.  P.  Smith  &  Company,  Import  Agents, 
New  York  and  Chicago. 
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INSTRUCTION   IN   MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY    LEARN 

Swedish  Movements.  Medical  and  Orthopaedic  Gymnastics 

Term:    5  Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 
Term:    2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    6  Weeks  ....        Tuition  Fee,  $30.00 

Second   Section   of   FALL   CLASSES    Opens   November   23d,  1909 

OVER    9000   TREATMENTS   GIVEN  IN   1908 
Mo  Bottmr  Ollnlemi  f  xpsr/ence  Posmlblm 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Winter  Classes  open  January  12,  1910.  Particulars  and  illustrated  booklet  on 
Massage  upon  request.  An  eariy  application  for  admission  is  advisable. 

INSTRUCTORS 
Wif .  Egbikt  Robertson.  M.D.  (Associate  Professor 
of  Medicine.  Medico-Chirurgical  College). 


Howard  T.Karsnxr.M.D.  1  (Instructors University 
Howard  A.  Sutton.  M.D.  j      of  Pennsylvania). 
T.  D.  Taggart.  M.D.  (Jefferson  Med.  College). 
Francis  J.  Dever.  M.D.  (Instructor  Medico-Chirur- 

gical  College). 
Wm.  Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy  (inoorpor»t«d) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superinteadent 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.. 
Breslau.  Germany,  and  lecturer  to  St.  Joseph's. 
St.Mary%  Mount  Sinai  and  W.  Phila.  Hosp.  for 
Women,  (Tooper  Hosp.,  etc.) 

Hklene  BoNSDORFr  (Gymnastic  Institute,  Stock- 
holm, Sweden). 

LiLLiE  H.  Marshall  HPennsylvania  Orthopxdic 

Edith  W.  Knight         /         Institute). 

Margaret  A.  Zabbl  (German  Hospital,  Philadel- 
phia. Penna.  Orthopaedic  Institute). 
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out  by  William  Johnson,  graduate  of  the  London  Chemical 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 

Large  cake,  25c.    All  druggists.    Samples  free  on  request. 

Money  Back  if  Not   Satisfied. 

WILBUR  A.  WELCH.  S<Je  Distributor,      -      905N  Flatiron  Building,  New  York 
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infection. 

A  word  that  applies  to  such  diseases  as 
scarlet  fever,  measles,  diphtheria,  etc.  Among 
diseases  that  are  contagious  are  typhoid  fever, 
erysipelas  and  many  skin  disorders.  These 
are  brought  about  by  coming  in  direct  con- 
tact with  g^rm  life.  Germs  exist  everywhere. 
You  may  free  your  home  from  disease  germs 
of  every  description  and  help  make  yourself 
immune  from  all  contagious  diseases  by  using 
Cabot's  Sulpho-Napthol  for  cleaning  pur- 
poses. This  will  not  only  save  labor  in  thor- 
oughly cleaning,  but  positively  kill  all  harm- 
doing  microbes. 

+ 
Nazeptic  Wool. 

It  has  been  suggested  that  "Nazeptic  Wool" 
affords  great  protection  to  physicians  and 
nurses  who  come  in  contact  with  infectious 
cases  like  diphtheria  and  scarlet  fever.  Again, 
it  is  useful  to  the  specialist  in  examining  tu- 
bercular and  syphilitic  throats,  where  there 
is  great  danger  to  the  physician  or  nurse 
through  the  expectoration  of  infected  ma- 
terial. 

"Nazeptic   Wool"    has   also   been   found   of 
value  in  tooth  ache  and  ear  ache,  prompt  re- 
lief   being   obtained   by   inserting   pledgets    of 
convenient  size  in  the  cavities. 
+ 
School  of  Medical   Gymnastics. 

Dr.  Gudrun  Holm's  School  of  Medical 
Gymnastics  and  Massage  in  New  York  City 
is  progressing  most  successfully.  A  course  in 
hydrotherapy  is  being  added  to  the  previous 
schedule  of  lectures  and  practical  work. 

The  students  treat  patients  at  the  school  and 
hospital  clinic.  The  more  advanced  pupils  are 
sent  to  massage  patients  unable  to  leave  their 
homes. 

The    school   keeps   a    registry   of   masseuses 

and  masseurs.     All  communications  should  be 

directed    to    Gudrun    Holm,    M.    D.,   6i    East 

Eighty-sixth  street.  New  York,  N.  Y. 

+ 

Sciatica. 

"One  of  the  most  common  causes  of  sci- 
atica is  rheumatism ;  so  often,  indeed,  is  this 
the  causative  influence  that  some  writers  in- 
clude it  among  the  varieties  of  rheumatism," 
says  Dr.  U.  C.  Underwood,  of  Louisville,  Ky. 
"The  treatment  of  the  affection,"  he  states, 
"includes  remedies  to  counteract  the  constitu- 
tional factor  at  work  in  the  production  of  the 


disease  and  measures  looking  to  the  relief  of 
the  pain.  As  anodynes,  opium  is  to  be  stu- 
diously avoided  in  all  cases.  Antikamnia  is 
a  reliable  anodyne,  which  does  not  produce 
cardiac  depression  and  will  give  relief  with- 
out injurious  after-effects.  In  sciatica  it  is 
best  given  in  tablet  form,  with  salol.  One 
antikamnia  and  salol  tablet  every  two  to  four 
hours  will  act  both  as  a  curative  and  ano- 
dyne." 

+ 
A    Unique    Monograph. 

The  Katharmon  Chemical  Co.,  of  St.  Louis, 
Mo.,  has  published  a  very  interesting,  in- 
structive and  unique  monograph.  It  is  a 
scientific  inquiry  into  the  chemistry  of  cod 
liver  oil  and  a  full  description  of  this  well- 
known  and  very  valuable  therapeutic  agent. 

We  are  not  acquainted  with  any  more  com- 
prehensive report  of  its  character,  and  as  it 
deals  with  some  exceedingly  interesting  facts, 
we  advise  every  reader  of  this  magazine  to 
obtain  a  copy.  It  is  a  production  well  worthy 
of  room  in  the  library  of  any  nurse  or  phy- 
sician. 

It  will  be  sent  free  of  charge  upon  request. 
Note  the  advertisement  of  the  Katharmon 
Chemical  Co.  in  this  issue. 

+ 
Letter  From  Her  Aunt. 

"My  little  niece,  whose  mother  is  dead,  is 
three  and  a  half  years  old.  She  is  a  little 
beauty,  has  perfect  complexion,  dark  blue 
eyes,  and  truly  golden  hair.  When  an  infant 
she  broke  out  with  an  eruption  that  covered 
her  body.  Our  physician  recommended,  and 
we  used  Resinol  Salve  for  the  eruption,  and 
Resinol  Soap  in  her  bath.  It  gave  great  re- 
lief and  quickly  cured  her,  and  now  she  has 
the  smoothest  pink  and  white  skin  of  any 
child  her  age  in  town. 

"We    think    there    is    nothing    like    Resinol 

Soap. 

"Miss  Edna  McCrarv." 

+ 
Afterwards. 

During  the  acute  stages  of  any  serious  ill- 
ness the  attention  of  the  physician  is  centred 
upon  the  ways  and  means  of  conducting  the 
patient  through  the  stress  and  storm  of  the 
disease.  In  many  instances,  when  this  point 
is  reached,  the  physician  is  inclined  to  relax 
his  efforts  and,  perhaps,  fails  to  appreciate 
the  extent   of   the   general   devitalization    that 
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ButtermilK  Tablets 
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Ask  your  Druggist  for  them  and 
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Every  Nurse  Needs 
Psychotherapy 


Because  it  aids  efficiency 

The  doctor  cures  a  patient's  body,  but  the  nurae  must 
heal  the  mind.  And  there  ia  no  disease  in  which  the 
state  of  the  sufferer's  mind  is  not  a  vital  factor. 

The  nurse  who  knows  Psychotherapy  shares  infloeoce, 
authority  and  rewards  with  the  physician.  She  is  In 
greater  demand  because  fully  equipped.  Some  of  the 
best  institutions— like  Belleme  Hospital.  New  York,  and 
St,  Luke's,  San  Francisco— are  now  teaching  Psycho- 
therapy as  a  fimdamental  aid  to  nursing.  The  trend 
of  the  times  is  all  that  way. 

SPEOI.VL  OFFEB.  Write  to-day,  enclosing  your 
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article  on  "Psychotherapy  in  America,"  by  Dr.  Bichaid 
C.  Cabot,  of  Harrapd  Medical  School.  This  is  th«  flrat 
of  a  series  which  every  nurse  of  ambiti(«  will  wmnt 
to  own. 

THE   CENTER  FOUNDATION 
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has  followed  the  severe  systemic  infection. 
Unless  the  reparative  and  restorative  forces 
of  Nature  are  fortified  and  stimulated,  a  slow 
and  tardy  convalescence  is  apt  to  supervene. 
The  devitalizing  influence  of  the  infectious 
diseases  is  exerted  principally  upon  the  blood 
itself,  the  vital  tissue  of  the  organism,  and  an 
easily  tolerable,  readily  absorbable  and 
promptly  efficient  hematinic  is  therefore 
always  in  order.  Pepto-Mangan  (Gude)  is 
peculiarly  adapted  to  the  needs  of  the  con- 
valescent invalid,  because,  being  palatable  and 
non-irritant,  it  does  not  impair  the  appetite 
or  disturb  the  digestion. 
+ 
Pneumo-Phthysine. 

Pneumo-Phthysine  is  a  preparation  com- 
posed of  Formalin,  Guaiacol,  Creosote  and 
Quinine,  with  Aromatic  Antiseptic  Oils  in  an 
Aluminum  Silicate  Base.  It  combines  the  ef- 
ficiency of  the  Glycerine  Aluminum  Silicate 
paste  as  a  local  depletory  agent,  combined  with 
the  various  activities  of  the  other  agents 
which  act  by  osmosis. 

For   instance,    Da    Costa    says :     "Guaiacol  , 
locally  applied  is  rapidly  absorbed  and  appears 
in  the  urine  fifteen  minutes  after  absorption. 
Applied    over    the    chest    it    causes    a    rapid 
reduction  of  body  temperature." 

Pneumo-Phthysine  is  splendid  in  all  Acute 
Febrile  Toxemias.  See  advertisement  in  this 
issue. 

+ 
Prizes  Awarded  to  Nutrlcia  Milk. 

Munich,  Gold  Medal. 

Berlin,  1897,  Gold  Medal. 

Hamburg,  1898,  Gold  Medal. 

Trieste,  1898,  Gold  Medal. 

Riga,  1899,  Silver  Medal  (First  Prize  of 
the  Imperial  Board  of  Agriculture). 

Antwerp,  1899,  Gold  'Medal. 

Paris,  1898,  Gold  Medal  and  Cross  of 
Honor. 

Elberfeld,  1899,  Gold  Medal. 

Crefeld,   1898,  Silver  Medal 

Leipzig,  1900. 

Paris,  1900. 

Zwickau,  1900. 

Buenos  Ayres,  1902. 

Brussels,  1902,  Grand  Prize. 

Ghent,  1902,  Grand  Prize. 

Berlin,  1903,  Goldene  Medaille  und  Bron- 
zene  Staats  Medaille. 

Berlin-Charlottenburg,  1904, 


Junket  Buttermilk  Tablets. 

Buttermilk  is  now  generally  recognized  as  a 
specific  for  rheumatism,  gout,  etc.,  and  as  an 
active  germicide  in  the  lower  intestines,  coun- 
teracting the  putrefactive  fermentations. 

But  the  ordinary  buttermilk  is  usually  far 
from  sanitary. 

In  ripening  Junket  Buttermilk,  the  milk  is 
first  pasteurized  to  destroy  all  bacteria,  good, 
bad  and  indifferent ;  germs  of  disease,  etc.  Then 
a  Hansen's  Junket  Buttermilk  Tablet  .is  added. 
This  is  a  pure  culture  of  the  beneficial  lactic 
acid  bacteria,  made  in  Chris  Hansen's  Labor- 
atory, Copenhagen,  Denmark.  It  produces  the 
proper  acidity  in  the  milk  to  the  exclusion  of 
all  undersirable  fermentations.  See  advertise- 
ment in  this  issue. 

+ 
The  Need  of  Competent  Male  Graduates. 

There  is  a  considerable  demand  for  com- 
petent graduates  in  the  Swedish  system  of 
massage,  medical  and  corrective  gymnastics, 
electro-  and  hydro-therapy,  male  as  well  as 
fenjale,  to  fill  institutional  positions  in  hos- 
pitals and  sanitoria,  at  well  paying  salaries.  It 
is  difficult  to  get  suitable  female  graduates,  but 
it  is  almost  impossible  to  get  competent  male 
graduates,  and  several  of  the  positions  offered 
to  us  for  our  graduates  could  not  be  filled. 
Earnest  young  men  who  desire  to  become  pro- 
ficient to  fill  such  positions  as  we  have  con- 
stantly open,  will  receive  further  details  by 
writing  to  the  Pennsylvania  Orthopaedic  In- 
stitute and  School  of  Mechano  -  Therapy 
(Inc.),  171 1  Green  street,  Philadelphia. 
+  . 
Ergo   Apiol    (Smith). 

Mrs.  C.  F.,  domestic;  mother  of  one  child 
6  years  old ;  complained  of  backache ;  had 
menstruated  regularly  up  to  the  birth  of  her 
child;  since  has  been  very  irregular,  menstru- 
ating from  two  to  four  times  a  year,  then 
with  a  scant  flow.  For  days  before  and  dur- 
ing the  first  day  or  two  of  the  flow  she  would 
suffer  great  pain,  hot  and  cold  flashes,  and 
other  reflex  disturbances.  Also  suffered  from 
constipation  and  tenderness  over  left  ovary. 
Diagnosis — irregular  menstruation  due  to  con- 
gested ovaries  and  pelvic  organs.  Prescribed 
"Ergoapiol,"  one  capsule  four  times  per  day, 
with  hot-water  douches  at  bedtime.  In  four 
months  the  menstruation  became  regular,  pain 
and  reflex  symptoms  disappeared. 

C.  W.  Canan,  B^  S.,  M,  a,  Ph,  D. 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  in  massage,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  m 
this    country. 

During  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ifh  thousand.  Besides  this 
advanced  pupils  have  opportimities  of  giving 
general  and  sp>ecial  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  the  treatment  by  massage 
of  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  fool,  contractures  and  the  handUng 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  instruction  will  occupy  about  seven 
months,  beginning  in  October,  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis,  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  number,  should  apply  to  the 
superintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The   fee  for    this  course  is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  EJectncity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
sepwately. 

This  course  last  four  months,  and  me  fee 
ii  $25. 


1701  Summer  St.,  Phila.,  Pa. 


6  OZ. 
SPRINKLER 
TOP^ 


One  of  above  special  bottles  of 
OlycO'  Thymol ine  will  be  sent 

FREE 

Express  Prepaid 

to  any  1  rained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Qlyco-Thymoline,  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York. 


When  you  write  Advertisers,  please  menUon  Tm  Trains  Nuebb. 


348 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


From  F.  to  M. 

Wm.  Dilley,  124  5th  Ave.,  Chicago,  111., 
sells  everything  in  the  way  of  institutional 
supplies.  The  goods  are  excellent  and  the 
prices  attractive.  Here  are  a  few  of  the  ar- 
ticles carried : 

Force  Pumps,  for  closets  and  sinks,  all  sizes. 
Flue  Brushes  and  Flue  Scrapers,  all  sizes. 
Fire  Buckets  and  Pails. 
Gas  Mantles,  Tapers  and  Torches. 
Garbage  Cans  and  Pails. 
Ladders,  Step,  Pointed  and  Extension. 
Lye  and  Chloride  of  Lime  and  Ammonia. 
Mats,   Coco  and   Steel  Wire,  all  sizes. 
Matches  (Safety  and  Parlor).     ,  » 

Mops  for  Floors,  all  sizes  and  grades. 
Mop  Sticks,  all  kinds. 

Mop  Wringers,  all  makes,  large  and  small. 
Mop  Wringer  Rolls  and  Repairs  in  stock. 
Metal  and  Furniture  Polish. 


Hysteria. 

Daniel's  Concentrated  Tincture  Passiflora 
Incarnata  calms  and  rejuvenates  the  whole 
netvous  system.  The  most  satisfactory  re- 
sults have  been  obtained  from  it  in  women's 
diseases,  especially  for  the  nervousness  pre- 
ceding and  during  child-birth.  It  allays  irri- 
tation and  all  tendency  toward  hysteria,  gives 
refreshing  rest  during  the  period  of  recupera- 
tion and  quickly  restores  the  accustomed 
strength.  Passiflora  exerts  a  sedative  influ- 
ence upon  the  mucous  surfaces  of  the  entire 
urinary  tract.  I  prescribed  it  in  a  case  of 
hysteria — Mrs.  W ,  of  several  years'  dura- 
tion, last  spring,  and  less  than  one  bottle  ef- 
fected a  radical  cure,  after  a  defiance  of  ra- 
tional treatment  practiced  by  myself  and  two 
other  M.  Ds. 

(Signed)  Jos.  F.  Wright,  M.D.,  Elgin,  Ga. 

+ 
Soothing  and  Satisfying. 

The  aged  and  infirm  frequently  find  plain 
milk  very  indigestible  and  constipating.  To 
obtain  the  desired  results  from  a  milk  diet  in 
these  cases,  Horlick's  .Malted  Milk  is  most 
satisfactory.  In  this  food,  the  proteids  of 
milk  are  so  modified  as  to  form  light,  floccu- 
lent  curds  in  the  stomach,  easily  assimilated. 
It  also  contains  a  due  ratio  of  malted  cereals 


nourishment,  giving  the  benefits  of  a  milk 
and  cereal  diet  that  is  agreeable  to  take,  tol- 
erated by  the  weakest  stomach,  dietary  effi- 
cient as  a  tissue  builder.  Used  as  a  table  bev- 
erage, instead  of  tea  or  coffee,  it  is  highly 
nourishing  in  itself,  improves  digestion  and 
frequently  affords  relief  if  constipation  exists. 
A  glass  of  it  plain  or  with  an  egg  added  is  a 
luncheon  that  is  sometimes  more  satisfying 
than  a  regular  meal,  and  when  sipped  hot 
upon  retiring  has  soothing  effects  that  gen- 
erally lead  to  a  sounder  sleep. 


Maillard's   Cocoa. 

Attention  has  already  been  called  to  the 
great  benefit  to  be  derived  by  the  convalescent 
from  Maillard's  Breakfast  Cocoa,  by  reason 
of  its  distinctive  qualities  which  specially  rec- 
ommend it  to  the  invalid,  the  infant,  and  to 
any  one  with  disordered  digestion.  The  beans 
used  are  the  very  best  grown,  and  are 
selected;  and  the  process  of  manufacture  is 
such  that  when  the  beverage  is  properly  pre- 
pared, which  is  exceedingly  simple,  it  is  highly 
palatable  and  appetizing.  Moreover  it  agrees 
with  the  most  delicate  organism,  and  produces 
no  nausea,  even  with  the  very  sick.  After  an 
illness  it  is  one  of  the  greatest  aids  to  the 
physician  and  nurse,  as  its  recuperative  force 
is  hardly  equalled  by  any  other  pure  liquid 
food  known.  It  is  delicious  for  the  trained 
nurse  also,  and  is  the  best  of  friends  in  the 
"long  watches  of  the  night." 
+ 
"Tonics." 

A  tonic  as  it  exists  in  the  popular  mind  is 
a  fallacy. 

Sunshine,  air,  pure  water,  good  food  and  a 
cheerful  disposition  are  the  genuine  tonics.  A 
combination  of  poison  drugs  or  alcoholic  mix- 
tures are  not  tonics.  Certain  effects  are  pro- 
duced that  will  eventually  lessen  the  fine  tone 
of  the  body  if  these  things  are  poured  into 
the  system   for  any  length  of  time. 

Scott's  Emulsion  of  Cod  Liver  Oil  is  a  true 
tonic  because  it  is  a  pure  food  and  nourishes 
all  the  tissues  of  the  body.  Physicians  and 
nurses  all  over  the  worid  have  observed  the 
wonderful  results  produced  by  Scott's  Emul- 
sion in  all  cases  where  a  "tonic"  is  required 
and  prescribed. 
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WLffo  giijoulli  Control  in  ivesistration  Maits  ? 


CHARLOTTE  A.   AIKENS. 

(Continued  from  November.) 


T  N  the  discussion  of  this  subject  in  last 
•*■  month's  magazine  a  variety  of  opin- 
ions were  expressed.  One  phase  of  the 
question,  however,  appears  to  be  very 
generally  overlooked — that  is  the  part 
played  by  hospital  trustees  in  the  develop- 
ment, maintenance  and  general  manage- 
ment of  training  schools.  With  com- 
paratively few  exceptions,  every  training 
school  owes  its  existence  to  laymen. 
They  first  made  the  hospital  possible, 
and  the  training  school  was  organized 
as  a  part  of  the  hospital.  Very  few  of 
the  hospitals  of  the  country  have  been 
brought  into  existence  or  established  by 
doctors  or  nurses.  The  layman  builds 
them;  the  layman  pays  the  bills;  the 
lajrman  controls  and  directs  the  individ- 
ual school.  No  one  seems  anxious  to 
relieve  hospital  trustees  of  the  financial 
burdens  they  are  carrying.  But  when 
it  comes  to  State  control  of  training 
schools,  to  passing  upon  their  status,  to 
making  rules  and  regulations  for  them 
in  the  name  of  the  State,  the  laymen 
who  built  the  training  schools  and  who 
pay  the  bills,  seem  to  be  left  out;  they 
are  not  supposed  to  have  any  voice  nor 


be  represented  in  any  way.  If  the  lay 
hospital  trustees  of  the  country  removed 
their  shoulders  from  under  the  burden 
of  hospitals  and  hospital  schools,  the 
great  majority  of  them  would  topple 
over — they  would  lie  right  down  and  die. 
There  would  be  precious  few  of  them 
left  to  have  their  status  decided.  If  it  is 
right  and  just  for  a  nurse  to  be  judged 
by  her  peers,  wholly  or  in  part,  as  to  her 
fitness  for  registration,  is  it  not  equally 
fair  and  just  for  training  schools  built 
and  managed  by  lay  trustees  to  be 
judged  and  have  their  status  fixed  by 
laymen,  or  at  least  that  hospitals  be  al- 
lowed a  representative  of  some  kind  on 
the  body  which  is  authorized  to  fix  the 
status  of  hospital  schools? 

The  English  people  have  thought  so. 
No  one  can  accuse  the  English  of  being 
precipitate  or  hasty  in  regard  to  nursing 
registration  matters.  They  have  been 
wrestling  with  the  question  for  twenty- 
one  years,  during  which  time  every  de- 
tail of  a  great  variety  of  bills  has  been 
thrashed  out  thoroughly.  Of  the  bills 
presented  recently  to  the  British  Parlia- 
ment, the  one  which  has  received  most 
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consideration  and  which  passed  its  sec- 
ond reading  in  the  House  of  Lords, 
recognizes  the  rights  of  the  layman  or 
the  pubHc  in  almost  its  very  first  clause. 
It  provides  for  a  "General  Council  for 
the  Registration  of  Nurses,"  which  shall 
consist  of  sixteen  persons  to  be  appoint- 
ed or  elected  as  follows:  "Three  per- 
sons to  be  appointed  by  the  Privy  Coun- 
cil, of  whom  one  at  least  shall  be  a 
woman;  one  registered  medical  practi- 
tioner, to  be  appointed  by  the  local 
Government  Board ;  one  registered  medi- 
cal practitioner,  to  be  appointed  by  the 
General  Council  of  Medical  Education 
and  Registration;  three  registered  medi- 
cal practitioners,  to  be  appointed  by  the 
British  Medical  Association;  one  regis- 
tered medical  practitioner,  to  be  appoint- 
ed by  the  Medico-Psychological  Associa- 
tion; seven  registered  nurses,  etc." 

The  duties  and  powers  of  this  Council 
include  the  appointment  of  examiners 
and  inspectors,  the  framing  of  rules 
regulating  their  proceedings,  etc. 

This  same  bill  contains  this  clause: 
"If  the  Council  refuse  to  recognize  any 
hospital  or  institution  as  an  approved 
training  school  for  nurses  under  this 
act,  the  governing  body  of  such  hospital 
or  institution,  or  any  person  aggrieved 
by  this  refusal,  may  make  a  representa- 
tion to  the  Privy  Council  and  the  deci- 
sion of  the  Privy  Council  shall  be  bind- 
ing on  the  Council." 

We  do  not  consider  this  bill,  as  a 
whole,  as  any  where  near  a  model  bill — 
in  fact,  the  model  registration  bill  has  yet 
to  be  framed — ^but  we  certainly  believe 
that  in  the  provisions  to  permit  the  pub- 
lic a  place  on  the  central  governing 
body  and  the  arranging  for  a  court  of 
appeal  to  which  grievances  may  be  re- 
ferred are  an  advance  on  anything  so 
far    produced    in    registration    laws    in 


America.  No  bill  can  ever  be  a  model 
bill  which  does  not  provide  for  due  repre- 
sentation of  all  the  different  factors  and 
interests  concerned.  Nothing  is  settled 
until  it  is  settled  right,  and  we  predict 
that  there  are  many  battles  yet  to  be 
fought  over  the  registration  question  in 
America.  No  one  seems  very  well  satis- 
fied with  results,  yet  no  concerted  effort 
seems  to  have  been  made  in  any  State  to 
get  at  the  bottom  of  the  trouble. 

Accompanying  the  reply  to  the  ques- 
tions contained  in  the  circular  fetter 
quoted  in  last  issue  of  The  Trained 
Nurse  was  a  letter  containing  the  fol- 
lowing clause : 

"Inclosed  is  a  partial  answer  to  the  printed 
questions  sent  me.  The  whole  nursing  regis- 
tration system  is  so  discouraging  that  to 
say  which  system  is  the  best  is  to  bestow 
approval  where  results  are  so  poor  that  there 
isn't  any  best,  in  reality. 

"I  am  in  doubt  about  my  answers  proving 
of  any  value  to  you,  but  gladly  send  them  in 
the  hope  that  out  of  your  inquiries  may  come 
the  light  to  show  what  is  desirable." 

The  chief  aim  in  starting  this  series 
was  to  secure  opinions  from  a  variety  of 
sources  as  to  conditions,  defects  and  pos- 
sible methods  of  improvement  in  the 
general  situation. 

The  attempt  has  been  made  in  nurs- 
ing registration  to  copy  the  methods  of 
the  medical  profession  to  a  considerable 
degree  in  administering  the  laws  with- 
out taking  into  consideration  the  im- 
portant difference  in  the  situation  as  re- 
gards the  two  professions.  The  medi- 
cal man  is  compelled  by  law  to  register, 
if  he  wishes  to  practice.  The  nurse  is 
left  to  use  her  own  free  will,  and  registers 
or  not,  just  as  she  feels  inclined.  Plans 
and  methods  that  work  well  in  the  one 
case  will  fail  absolutely  in  the  other. 
Between  a  compulsory  and  a  voluntary 
system  of  registration  there  is  a  vast 
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difference,  which  has  been  considered  far 
too  Httle  in  plans  and  in  administering 
the  law. 

Regarding  the  methods  6T  control  a 
private  nurse  writes: 

"We  have  a  mixed  registration  board  of 
physicians  and  nurses,  and  so  far  it  has 
seemed  to  work  as  well  as  any.  I  have  not 
heard  of  any  complaint  of  injustice.  Very 
few  nurses  who  have  applied  have  been  denied 
registration,  but  we  have  the  usual  com- 
plaints of  indifference  on  the  part  of  doctors, 
nurses  and  the  public  about  registration.  The 
doctors  seem  to  be  satisfied  when  they  know 
a  nurse  is  a  graduate  of  a  certain  school,  and 
do  not  make  a  difference  between  registered 
and  unregistered  graduate  nurses. 

"I  do  not  know  which  I  consider  the  best 
system.  None  of  them  accomplish  much. 
Non-graduate  nurses  pass  themselves  off  as 
graduates  and  charge  the  outside  price  in 
many  cases,  for  untrained,  unskilled  service, 
and  registration  has  not  lessened  this  condi- 
tion at  all.  I  hope  you  may  be  able  to  im- 
prove the  situation  through  the  discussion  of 
the  question.  I  should  be  in  favor  of  a  list  of 
registered  nurses  being  published  for  dis- 
tribution in  every  State." 

Dr.  John  M.  Peters,  superintendent  of 
Rhode  Island  Hospital,  Providence,  and 
past  president  of  the  American  Hospital 
Association,  writes: 

"I  am  sorry  that  I  am  not  able  to  fully 
answer  your  question  in  regard  to  the  control 
of  hospital  training  schools  and  the  registra- 
tion of  nurses.  In  thinking  the  matter  over 
hurriedly,  I  should  say  that  registration  by  a 
board  of  physicians  and  nurses,  elected  by  the 
State  Medical  and  Nursing  associations,  would 
be  as  simple  and  effective  a  method  as  any." 
My  own  feeling  is  that,  whatever  method  is 
selected,  it  ought  to  be  simple  and  as  elastic 
as  possible.  I  do  not  feel  that  the  examina- 
tions should  be  too  strict;  they  should  not  be 
confined  to  the  hands  of  people  who,  perhaps, 
are  best  able  to  judge  of  a  nurse's  fitness  in 
the  theoretical  part,  but  who,  perhaps,  are  not 
best  fitted  in  a  practical  way  to  appreciate 
how  well  the  applicant  might  do  as  a  nurse  in 
a  sick  room." 

Later  and  after  more  mature  delibera- 
tion, in  his  presidential  address  before 


the  American  Hospital  Association  at  its 
recent  meeting.  Dr.  Peters  stated : 

"It  would  seem,  if  the  training  of  pupil 
nurses  were  part  of  the  supervisioii  of  the 
executives  of  hospitals,  and  if  their  work  as 
private  nurses  in  after-life  were  done  under 
the  direction  of  medical  men,  that  some  ex- 
ecutive of  a  hospital  and  some  medical  men 
connected  with  a  hospital  ought  to  be  on  the 
board  which  would  lay  down  the  requirements 
needed  for  registration  and  for  governing  the 
work  of  such  nurses  in  private  practice." 

Dr.  Hugh  Cabot,  of  Boston,  writes: 

"Of  the  methods  of  registration  detailed  in 
your  list,  I  think  the  least  objectionable  is 
that  of  registration  by  a  board  composed  of 
physicians  and  nurses,  appointed  from  the 
State  at  large  by  the  Governor. 

"I  think  the  tnost  objectionable  is  that  by 
a  board  of  nurses  nominated  by  the  State 
Nursing  Association,  for  this  is  really  nothing 
more  than  a  trade  union  with  absolute  control. 

"If  registration  of  nurses  is  desirable,  and 
of  this  I  have  some  doubt,  the  best  method 
would  seem  to  me  to  regard  the  nursing  pro- 
fession as  what  it  really  is — a  part  of  the 
medical  profession — and  that  nurses  should  be 
registered  by  the  same  board  that  registers 
the  physician,  the  board  having  the  assistance 
of  one  or  more  graduate  nurses  selected  at 
large. 

"In  regard  to  the  method  proposed  by  the 
English  registration  bill,  I  feel  as  if  the 
method  would  be  more  applicable  to  English 
conditions  than  to  ours,  but  would  prpbably 
prove  complicated  in  practice. 

"In  reply  to  the  last  question,  it  seems  to 
me  proper  that  some  court  of  appeal  should 
be  provided,  probably  consisting  of  represen- 
tatives of  the  Medical  Society  and  Nursing 
Association  sitting  jointly." 

Mrs.  Edith  Baldwin  Lockwood,  secre- 
tary of  the  Graduate  Nurses'  Associa- 
tion of  Connecticut,  writes: 

"Of  the  systems  of  registration  of  nurses 
now  in  operation,  that  of  registration  by  the 
State  Board  of  Regents,  i.  e..  Board  of  Edu- 
cation, is  theoretically  the  best.  The  reason 
for  this  choice  is  that  the  matter  is  placed  on 
educational  lines. 

"The  most  objectionable  form  of  registra- 
tion is  that  by  the  State  Board  of  Health. 
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"The  ideal  form  of  State  control  of  nursing 
would  be  the  establishment  of  State  schools 
for  teaching  nursing  along  the  line;s  of  the 
normal  schools  for  training  teachers,  the  mat- 
ter to  be  a  department  of  the  State  Board  of 
Education. 

"The  training  school  must  have  a  State 
standard  for  registration,  not  registration  a 
standard  for  the  schools  to  attain  to.  The 
school  must  be  divorced  from  its  bondage  to 
the  hospitals'  needs. 

"The  need  for  a  'final  court  of  appeal'  does 
not  seem  urgent.  Why  the  need  of  a  law, 
and  then  a  law  to  appeal  from  the  law?  Next 
would  be  an  appeal  from  the  law  for  an  ap- 
peal. 

"I  strongly  favor  the  annual  publication  of 
a  list  of  registered  nurses  and  the  renewal  of 
registration  certificates  at  intervals.  Such 
lists  should  be  on  file  as  public  documents." 

Dr.  George  W.  Gay,  of  Boston,  who 
is  a  member  of  the  Committee  on  Medi- 
cal Legislation  of  the  American  Medical 
Association,  and  an  ex-president  of  the 
Massachusetts  State  Medical  Society, 
writes : 

"In  reply  to  your  request  for  my  opinion 
of  the  following  plans  for  State  registration 
of  nurses,  I  send  you  these  items : 

"i.  Registration  by  a  board  of  nurses,  who 
must  be  nominated  by  the  Graduate  Nurses' 
State  Association  and  appointed  by  the  Gov- 
ernor (in  D.  C.  by  the  Commissioner). 

"Answer.  I  object  to  this  plan  because  the 
board  of  registration  is  composed  entirely  of 
nurses  and  because  the  board  is  practically 
appointed  by  itself. 

"2.  Registration  by  a  board  of  nurses  who 
must  be  appointed  by  the  Governor  from  resi- 
dents of  the  State. 

"Answer.  I  object  to  this  plan  for  the  rea- 
son that  the  board  is  composed  entirely  of 
nurses.  As  the  physicians  have  not  a  little 
to  do  in  training  the  nurses,  I  think  that  they 
should  have  a  voice  as  to  their  fitness  for 
registration. 

"3.  Registration  by  a  board,  composed  of 
physicians  and  nurses  elected  by  the  State 
medical  and  nursing  associations,  respec- 
tively. 

"Answer.  This   plan   is   objectionable    from 


the  fact  that  the  State  is  made  responsible 
for  agents  which  it  did  not  appoint,  and  over 
which  it  has  no  control.  The  plan  is  im- 
practicable as  well  as  undesirable. 

"4.  Registration  by  a  board  of  Regents  ^f- 
ter  an  examination  by  a  board  of  nurses 
nominated  by  the  State  Graduate  Nurses'  As- 
sociation. 

"Answer.  Objections  are  that  we  have  no 
Board  of  Regents  in  Massachusetts,  and, 
furthermore,  the  examinations  are  to  be  made 
by  nurses  alone. 

"5.  Registration  by  the  Clerk  of  each  coun- 
ty on  presentation  by  applicant  of  a  diploma 
from  a  hospital  giving  course  as  specified. 

"Answer.  Objection,  as  the  hospitals  are 
■  made  responsible  for  acts  which  properly  be- 
long to  the  State.  Moreover,  the  limitations 
would  be  too  strict  to  enable  justice  to  be 
meted  to  all  applicants. 

"6.  Registration  by  the  State  Board  of 
Health  after  examination  by  two  members  of 
that  board,  assisted  by  two  nurses. 

"Answer.  By  substituting  the  Board  of 
Registration  in  Medicine  for  the  State  Board 
of  Health,  No.  6  would  be  a  very  good 
scheme,  the  best  one  offered  yet  in  your  list. 

"7.  Registration  by  a  board  composed  of 
physicians  and  nurses,  appointed  by  the  Gov- 
ernor from  the  State  at  large. 

"Answer.  The  chief  objection  to  this  plan 
is  the  creation  of  a  new  commission  to  which 
our  present  Chief  Executive  in  Massachu- 
setts is  very  strongly  opposed,  so  strongly,  in 
fact,  that  a  veto  might  be  the  result  should 
such  a  bill  go  before  him  for  his  signature. 
Under  the  circumstances  I  see  no  reason  why 
the  work  cannot  be  done  under  the  super- 
vision of  the  present  Board  of  Registration  in 
Medicine  with  the  assistance  of  two  nurses, 
more  or  less  as"  circumstances  may  require. 
The  present  Board  of  Registration  has  the 
time,  the  ability,  the  plant  and  the  experience 
of  examinations,  and  with  some  practicable 
modifications  can  readily  and  efficiently  do 
this  work,  thereby  avoiding  the  creation  of 
more  commissions,  which  are  already  too 
numerous  and  too  confusing  for  necessity. 
Two  nurses  and  one  member  of  the  Board  of 
Registration  in  Medicine  would  make  a  con- 
venient and  efficient  board  of  examination  for 
the  registration  of  nurses  in  this  State.  No 
nurse  should  be  registered  without  the  unan- 
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imous  consent  of  such  a  board.  The  entire 
board  with  the  two  nurses  should  be  made  the 
court  of  appeal. 

"The  English  methods  of  councils  and 
courts  of  appeal  seem  unnecessarily  cumber- 
some for  our  use  in  Massachusetts.  Were 
the  question  a  national  one,  they  would  merit 
further  consideration. 

"The  above  opinions  are  'subject  to  change 
without  notice,'  but  they  are  the  best  I  can 
do  in  the  matter  in  hand  at  present." 

Dr.  Nathan  Winslow,  editor  of  the 
Maryland  Medical  Journal,  writes: 

"Replying  to  your  questions,  we  beg  to 
state  that  we  are  of  the  opinion  that  nurses 
should  be  awarded  certificates  as  graduate 
nurse  after  passing  an  examination  before  a 
board  elected  by  the  State  Nurses'  Alumni 
Association,  as  in  the  case  of  physicians  in 
this  State,  where  we  find  the  system  works 
admirably,  there  being  very  few,  if  any,  com- 
plaints regarding  the  justice  of  the  examina- 
tions or  the  results.  If  appointed  in  this 
manner,  no  question  of  political  influence  can 
enter  into  the  formation  of  the  board. 

"Regarding  a  court  of  appeals,  we  see  no 
need  for  it  if  due  care  is  exercised  by  the 
State  society  to  appoint  only  competent  mem- 
bers to  the  board." 

Dr.  Theodore  MacClure,  superin- 
tendent of  Solvay  General  Hospital,  De- 
troit, and  secretary  of  the  board  of  trus- 
tees, writes: 

"Replying  to  your  letter,  I  would  say  that 
personally  I  have  no  special  desire  to  see  the 
training  schools  in  Michigan  placed  virtually 
under  the  jurisdiction  of  nurses  selected  by 
the  State  association  who  are  given  legal  au- 
thority to  'improve  the  training  schools.'  I 
am  not  convinced  that  it  is  the  business  of 
graduate  nurses  to  assume  the  responsibility 
of  improving  training  schools  and  hospitals, 
and  to  ask  the  public  to  pass  a  law  giving 
them,  and  them  alone,  such  legal  authority  is, 
to  my  mind,  presumptuous.  For  thirty  years, 
physicians,  hospital  superintendents  and  trus- 
tees have  been  busy  improving  hospital  ser- 
\-ice  and  training  schools.  There  has  been 
steady  progress  along  these  lines,  which  will 
confinue  without  any  law,  though  I  have  no 
objection  to  a  law  if  proper  methods  of  ad- 
ministering it  are  provided  for. 


"I  wish  to  register  my  approval  of  the 
plan  for  a  commission,  appointed  by  the  Gov- 
ernor of  the  State,  that  shall  register  all  train- 
ing schools,  appoint  all  examiners  and  be 
responsible  for  justice,  deal  with  all  viola- 
tions, hear  grievances  and  exercise  a  broad 
general  control,  this  commission  to  be  a 
mixed  one,  composed  of  nurses,  doctors  and' 
laymen.  The  examiners  should  be  both 
nurses  and  physicians." 

A  private  nurse,  who  has  served  on  a 
State  board  of  examiners  in  a  registra- 
tion State,  writes: 

"Of  the  methods  quoted,  I  prefer  the  first — 
i.  e.,  a  board  of  nurses  the  members  of  which 
have  been  nominated  by  the  Nurses'  State 
Association  and  appointed  by  the  Governor, 
provided  said  association  embraces  a  large 
(%%)  percentage  of  the  nursing  population 
of  the  State. 

"And  why?  Because  I  believe  most  firmly 
that  in  spite  of  the  mistakes  which  have 
been  made  and  the  injustice  done  nurses, 
nurses  only  should  handle  this  feature  of 
nursing  affairs.  And  as  the  law  affects,  or 
should  affect  all  nurses  in  the  State,  so  all 
should  be  entitled  to  a  voice  in  selecting  those 
who  are  to  enforce  that  law. 

"As  to  the  method  1  most  strongly  object 
to,  that  is  difficult  to  determine. 

"I  cannot  conceive  of  any  valid  reason 
for  having  members  of  a  State  Board  of 
Health  serve  on  a  nurse  board,  though  I  can 
see  readily  enough  why  it  would  be  advisable 
to  have  both  doctors  and  nurses  on  a  health 
board. 

"Having  the  clerk  of  each  county  register- 
ing the  nurses  is  particularly  objectionable.  If 
there  are  fifteen  or  twenty  counties  in  a  State, 
that  would  mean  the  same  number  of  men 
construing  the  law  regarding  qualifications 
and  specifications  according  to  their  individ- 
ual lights— a  method  hardly  conducive  to  jus- 
tice and  uniformity. 

"Where  a  board  of  regents  exists,  can  it  be 
ignored?  or  can  work  be  carried  on  over  its 
head?  If  not,  I  suppose  it  could  be  com- 
pelled to  carry  out  the  provisions  of  a  law, 
and  in  that  case  it  would  not  materially 
change  the  situation. 

"Again  I  disapprove  in  toto  of  physicians 
having  any  control  whatsoever  of  the  nurse 
board,   or  any   connection  with   it    I  believe 
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druggists  would  have  the  same  claim  to  repre- 
sentation on  one  of  our  boards  as  physicians 
have,  and  that  is  just  none  at  all. 

"As  to  the  third  question,  I  believe  that  in 
all  States,  instead  of  the  State  Nurses'  Asso- 
ciation presenting  the  names  to  the  Governor, 
each  State  should  be  divided,  as  it  is  in  the 
case  of  a  representative  for  the  State  Legis- 
lature, and  a  member  of  the  Nurse  Board  be 
elected  from  each  district  by  the  nurses  of 
that  district  and  confirmed  or  rejected  by  the 
Governor.  This  would  do  away  with  the  pos- 
sibility of  the  nurses  in  one  section,  through 
a  Governor  from  that  same  section,  capturing 
absolute  control  of  aflfairs  by  having  three  or 
four  members  appointed  from  their  section,  as 
has  been  done  in  one  State.  It  cannot  be 
claimed  that  nurses  are  exempt  from  abusing 
unlimited  power. 

"While  it  is  not  germane  to  the  subject  of 
control,  I  do  not  like  to  let  the  opportunity 
slip  to  say  I  believe  it  would  expedite  matters 
in  a  large  or  densely  populated  State  to  have 
the  board  consist  of  seven  or  more  members, 
and  the  State  divided  into  the  same  number 
of  districts,  each  of  which  should  be  in  charge 
of  ah  examiner  with  authority  to  select  four 
deputy  or  assistant  examiners  from  registered 
nurses  resident  in  that  district  to  assist  her 
in   holding  semi-annual   examinations. 

"That  all  funds  received  through  fees  and 
fines  should  be  retained  by  the  Nurse  Board, 
and  none  turned  into  the  general  State  fund. 
That  members  should  be  paid  for  their  time — 
not  merely  for  the  days  of  actual  examina- 
tions and  of  meetings  held,  but  should  receive 
compensation  for  the  time  consumed  in  travel- 
ing to  and  fro,  and  for  the  midnight  oil 
burned  in  going  over  and  marking  examina- 
tion papers. 

"I  also  think  the  secretary  of  the  Nurse 
Board  ought  to  receive  a  fair  renumeration 
for  the  work  of  that  office. 

"As  to  the  final  questions,  I  do  not  favor 
for  us  'the  method  proposed  in  the  English 
Registration  bill,  of  a  representative  general 
council,  etc'  Instead,  I  believe  all  our  train- 
ing schools  should  be  compelled  to  be  regis- 
tered in  Washington,  though  I  am  not  pre- 
pared to  say  whether  this  work  should  fall 
to  the  Commissioner  of  Education,  Depart- 
ment of  the  Interior,  or  whether  it  belongs  to 
that  of  Commerce  and  Labor. 


"As  I  understand  it,  a  court  of  final  appeal 
in  case  of  a  grievance  already  exists.  When 
a  board  turns  a  nurse  down,  she  can  take  her 
case  to  the  courts,  and  if  the  judge  decides 
adversely  to  the  board,  he  and  his  interpre- 
tation of  the  law  are  thereafter  responsible 
for  that  nurse  and  not  the  board,  which  I 
consider  a  happy  solution  of  a  disagreeable 
problem. 

"I  do  not  think  the  proposed  list  of  regis- 
tered nurses  would  help  the  situation  unless 
every  registered  nurse  was  required  by  law 
to  wear  on  duty  a  national  badge,  inscribed 
with  her  name,  original  State  number,  date 
of  issuance  and  name  of  State  said  badge  to 
be  returned  to  the  State  Board  of  Nurse  Ex- 
aminers issuing  it,  either  on  the  death  of  the 
owner  or  her  being  dropped  for  cause,  or  on 
her  leaving  the  profession,  and  this  as  a  safe- 
guard against  others  appropriating  it." 

Judging  by  the  laws  enacted  this  past 
year  the  present  tendency  is  toward  a 
better  division  of  the  administrative 
powers  giving  physicians  a  place  in  di- 
recting the  work  of  registration.  Many 
beheve  that  the  situation  will  gradually 
be  settled  in  all  the  States  in  this  way. 
We  have  previously  stated  our  belief 
that  since  the  status  of  hospital  schools 
comes  in  question,  hospital  authorities 
ought  in  some  way  to  be  represented  on 
boards  of  control,  not  simply  accidental- 
ly, as  they  are  in  some  places,  but  as  a 
result  of  a  fixed  principle  that  finds  ex- 
pression in  the  law.  The  closer  the 
nurses,  the  physicians  and  the  hospital 
authorities  co-operate  the  better  the  ul- 
timate result  is  likely  to  be.  The  pres- 
ent indifference  on  the  part  of  hospitals 
and  physicians  toward  registration  which 
is  deplored  by  so  many  nurses  is  to  a 
considerable  extent  due  to  the  fact  that 
the  attempt  has  been  made  to  prevent 
them  having  any  voice  in  management. 
Until  this  condition  changes  the  registra- 
tion situation  is  not  likely  to  change. 


Cije  ittessina  Cartljquafee 


*  I  ""HE  interest  in  the  terrible  disaster 
-*-  that  befell  Messina  last  winter  is 
becoming  a  thing  of  the  past,  and  yet 
any  new  reports  that  appear  in  the  news- 
papers are  still  read  with  interest,  and 
comment  is  still  lively.  Unfortunately, 
the  comment  has  been  usually  of  a  crit- 
ical nature,  dwelling  chiefly  on  the  mis- 
takes and  shortcomings  of  a  nation  too 
sorely  tried  by  an  occurrence  such  as 
fell  to  its  lot  last  winter;  or  else  abso- 
lutely ignoring  its  ample  share  in  the 
noble  and  heroic  work  of  rescue  which 
was  done  so  willingly  and  generously  by 
all  the  world.  Hitherto  all  the  reports 
pubhshed  have  been  by  other  than  Ital- 
ians, chiefly  by  English  or  Americans 
and  these  have  told  of  the  work  done  and 
the  aid  given  by  themselves  or  by  the 
Germans  and  Russians.  Perhaps  it  will 
not  come  amiss  if  an  eye-witness  and  co- 
worker with  the  Italians,  right  in  the 
heart  of  things,  should  undertake  to  give 
you  just  a  few  details  of  that  past  ter- 
rific episode. 

I  wish  to  begin  by  saying  that  I  have 
withheld  any  description  of  that  experi- 
ence simply  from  an  inadequacy  to  do 
full  justice  to  the  situation;  so  terrific 
and  indescribable  was  the  horror  of  it. 
It  was  impossible  in  the  face  of  the  enor- 
mity of  it  to  take  note  of  individual  in- 
stances and  cases  that  would  lend  the 
glow  and  thrill  to  a  newspaper  article, 
and  impossible  was  it  to  stop  and  give 
time  to  such  sacrilege  as  photographing 
scenes  of  human  agony,  despair,  torture, 
anguish,  both  physical  and  mental,  that 
were  laid  bare  before  our  eyes.  It  was 
all  right  for  the  more  fortunate  helpers 
who  were  not  in  the  centre  of  that  hell 
Lietter  to  the  Alimmae  Association  of  Buffalo 


of  suffering  to  be  brave  enough  and  have 
time  enough  for  making  notes  of  details 
that  eventually  would  make  a  good  story. 

I  spoke  of  being  right  in  the  heart  of 
things  and  I  do  not  think  I  am  wrong  in 
distinguishing  between  the  work  done 
for  those  poor  wretches  at  Messina  it- 
self and  the  work  done  for  them  again, 
afterward,  in  the  different  cities  to  which 
they  were  sent :  Palermo,  Catania,  Taor- 
mina,  Siraciisa,  and  to  Naples,  Leghorn, 
Rome,  etc. 

At  Messina  we  had,  first  of  all,  the 
anxiety  and  suspense  as  news  reached 
us  of  a  new  find,  and  the  doubt  of  the 
rescue  being  accomplished  safely  both 
for  the  imprisoned  victims  and  for  the 
brave  ones  working  at  the  peril  of  their 
own  lives ;  secondly,  we  had  not  only  the 
injuries  to  care  for,  but  the  terror, 
panic  and  mental  anguish  to  deal  with, 
and  the  frightful  hunger  and  thirst  in 
the  case  of  most  of  them  who  had  been 
under  the  ruins  longer  than  twenty-four 
hours,  and  then  the  frightful  first  aid 
which  added  fresh  torture  to  the  already 
mangled  and  bruised  bodies.  Not  one  of 
the  cases  was  sent  away  from  Messina 
without  good  care  having  been  adminis- 
tered to  the  poor  victim  and  a  certain 
degree  of  calmness  and  reassurance  re- 
stored. 

What  people  have  been  most  anxious 
to  know  was  how  the  work  of  rescue  was 
organized  and  carried  on.  In  Rome 
there  were  three  different  bodies  work- 
ing together:  the  Government,  the  Ro- 
man Committee  of  Succor,  and  the  Red 
Cross.  There  was  also  the  society 
called  the  "Cordes  Fratis"  which  was 
entirely  composed  of  University  students 
Oeneral  Hospital  Tralnloc  Scbool  for  Norses. 
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and  then  the  Roman  Catholic  Church. 
But  the  whole  catastrophy  was  so  un- 
looked  for  and  unexpected  that  manage- 
ment and  organization  on  the  scene  of 
disaster  could  not  enter  into  the  question 
right  at  once,  and  confusion  and  dis- 
order were  natural.  It  was  simply  a 
case  of  every  one  who  was  .not  hurt 
pitching  in  and  helping  to  the  best  of 
his  ability.  One  of  the  harshest  crit- 
icisms made  was  that  Italy  herself  was 
not  the  first  on  the  spot;  that  the  place 
was  neglected  until  the  Russians  landed 
and  commenced  the  brave  work  of  res- 
cue. I  do  not  wish  to  take  any  credit 
away  from  the  Russians,  but  that  they 
were  the  first  was  absolutely  incorrect, 
as  the  following  anecdote  will  show. 
The  morning  of  the  disaster  (the  earth- 
quake occurred  at  4.20  a.  m.,  December 
28)  there  were  lying  in  the  harbor  of 
of  Messina,  along  with  many  boats  and 
sailing  craft  of  all  kinds,  one  Italian 
man  of  war,  the  Piemonte,  and  three  or 
four  torpedo  boats.  The  commander  of 
the  vessel,  who  was  a  Messinese,  was  on 
shore  in  his  own  home,  and  the  first  of- 
ficer in  command  was  in  charge  of  the 
ship.  He,  too,  had  his  family  on  shore. 
The  first  terrific  shock  did  the  worst 
damage,  and  was  followed  immediately 
by  the  awful  tidal  wave  which  added 
worse  horror  to  the  destruction.  Every- 
thing was  plunged  in  darkness.  Most  of 
the  boats  in  the  harbor  were  destroyed 
or  badly  injured;  among  those  that  suf- 
fered least  were  the  Piemonte  and  the 
torpedo  boats.  As  soon  as  a  realization 
of  what  had  occurred  entered  the  mind 
of  the  oflficer  on  board  the  Piemonte,  he 
gathered  his  sailors  together  and  went 
ashore,  and  not  regarding  the  fact  that 
his  own  family  were  among  the  suffer- 
ers, he  set  to  work  to  rescue  all  those 
that  first  came  to  hand,  and  sent  them  on 


board  his  vessel.  He  rescued  a  suffi- 
cient number  to  fill  the  ship,  and  when 
this  was  done  he  steamed  off  to  Palermo 
with  his  first  load  of  wounded.  Mean- 
while the  torpedo  boats  had  left  the 
harbor  to  go  in  search  of  assistance  and 
to  telegraph  the  news  to  Rome.  Their 
first  objective  point  was  Reggio  across 
the  strait,  not  knowing  that  it  had  met 
with  the  same  fate  as  Messina.  They 
found  the  same  conditions  at  Villa  San 
Giovanni,  Palmi,  Tropea  and  in  many 
places  further  north  along  the  coast ; 
and,  if  not  absolute  destruction,  both 
railway  and  telegraphic  communication 
interrupted.  And  thus  it  was  Rome 
failed  to  get  any  news  of  the  disaster  un- 
til the  following  morning. 

After  the  Piemonte,  the  only  means 
of  immediate  help,  had  left  the  harbor, 
day  began  to  break,  and  a  few  hours 
afterward  the  brave  Russian  fleet  steamed 
in  from  Malta  and  came  upon  an  unex- 
pected scene,  and  an  absolutely  deserted 
one.  There  were  plenty  of  vessels,  and 
all  fully  equipped  and  in  good  order. 
They  landed  at  once  and  began  the  work 
of  rescue.  They  sent  a  radiograph  to 
Malta  where  the  English  fleet  was  sta- 
tioned who  joined  them  shortly  after- 
ward. Italy's  fleet,  with  several  regi- 
ments of  soldiers  on  board,  did  not  ar- 
rive till  the  following  day,  but  the  ex- 
planation has  been  given. 

At  3  p.  m.  of  the  29th,  the  King  and 
Queen,  in  their  automobile  and  unac- 
companied by  any  member  of  their  suite, 
left  Rome  for  Naples,  where  they  em- 
barked for  Messina.  It  is  not  necessary 
to  repeat  the  work  they  did.  They  did 
not  go  down  as  curiosity  sight  seers  or 
to  lend  glamor  of  royalty;  but  they  did 
actual  work  with  their  hands,  the  King 
helping  in  the  digging  like  an  ordinary 
soldier,   the  Queen   tending  and   caring 
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for  the  wounded  with  her  own  hands. 
Queen  Elena  is  no  amateur,  but  thor- 
oughly trained  in  nursing.  Before  her 
marriage  to^JVictor-  Emmanuel  she  had 
completed  a  two  years'  course  in  a  hos- 
pital of  St.  Petersburg.  She  is  patron- 
ess of  the  Italian  Red  Cross,  and  on 
leaving  Rome  she  had  directed  the  Red 
Cross  to  wait  for  orders,  as  the  news  re- 
ceived had  been  that  the  destruction  was 
so  absolute  that  not  a  living  soul  was 
left  in  the  place.  On  arriving  at  Mes- 
sina she  telegraphed  the  Society  for  im- 
mediate help  to  be  sent.  She  had  found 
the  Naples  and  Palermo  divisions  already 
on  the  spot  with  tents  in  place  and 
means  of  giving  first  aid. 

It  was  on  the  receipt  of  the  Queen's 
message  that  the  Taormina  was  equipped 
and  made  ready  to  sail.  In  twenty-four 
hours  she  was  fully  stocked  with  everj^ 
available  commodity  necessary  in  sur- 
gical emergency.  The  medical  corps  on 
board  consisted  of  five  army  surgeons 
and  the  orderly  assistants  that  numbered 
fifty  men.  Besides  these  were  also  on 
board  Prof.  Mazzoni,  one  of  the  chief 
surgeons  of  Rome,  and  Prof.  Guameri 
of  the  Lucca  Hospital.  These  two  took 
the  lead  in  everything  on  board.  Of 
nurses  there  were  forty  Italian  women 
belonging  to  the  aristocracy,  all  of  them 
members  of  the  Red  Cross,  myself,  and 
a  young  Russian  girl  who  had  been  all 
through  the  Manchurian  war.  The  ex- 
perience of  the  Italian  women  consisted 
of  what  a  Hmited  course  of  lectures  and 
practical  experience  in  the  hospitals  of 
Rome  could  give  them.  This  course  is 
repeated  each  year  for  a  period  of  four 
months,  so  that,  to  a  certain  extent,  as 
members  of  the  Red  Cross  they  keep 
themselves  in  practice.  I  could  not  but 
admire  their  ability  and  willingness,  and 
what  work  they  did  was  commendable. 


And,  above  all,  the  simplicity  with 
which  they  undertook  the  expedition  and 
all  absence  of  eclat  that  their  position  in 
society  might  well  have  produced  under 
such  circumstances.  There  was  little 
mention,  if  any,  in  the  papers  of  their 
part  in  the  expedition. 

When  we  arrived  in  Messina  the  work 
of  rescue  was  entirely  in  the  hands  of 
the  Italian  army  and  navy.  Regiments 
of  soldiers  and  sailors  were  detailed  off 
in  various  sections  of  the  city  digging 
and  constantly  bringing  to  light  fresh 
finds  in  the  shape  of  living  or  dead,  very 
few  not  suffering  in  some  way  or  other. 
As  soon  as  any  one  was  found,  word  was 
at  once  sent  to  one  or  other  of  the  near- 
est Red  Cross  encampments  which  were 
scattered  all  over  the  city  to  bring 
stretchers  and  what  was  needed.  It 
was  hard  to  call  the  place  a  city  any 
longer.  It  was  simply  piles  and  mounds 
of  rubbish  and  verj'  few  open  clear 
spaces  left.  After  we  arrived  in  the 
harbor  the  wounded  were  brought  di- 
rectly on  board.  We  were  anchored 
alongside  the  quay,  and  it  was  easiest 
to  bring  them  there  at  once,  rather  than 
move  the  poor  creatures  back  and  forth. 
The  work  of  rescue  was  being  done  rap- 
idly, judging  from  the  frequency  with 
which  case  after  case  was  brought  to  us, 
and  no  one  can  say  too  much  in  praise 
of  the  Italian  military — their  readiness 
and  willingness,  their  endurance,  and 
without  one  word  of  complaint  or  mur- 
mur at  long  hours  and  hard  work.  An 
account  of  the  work  done  by  one  regi- 
ment was  given  me  after  I  returned  to 
Rome  by  a  private  in  that  same  regiment, 
the  son  of  our  cook.  The  work  of  his 
regiment  consisted  in  distributing  ra- 
tions, 65,000  per  day,  for  those  in  need, 
and  also  for  those  working  in  the  res- 
cue.    Other  regiments  were  detailed  to 
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erect  tents  and  temporary  sheds.  He 
spoke  of  the  kindness  of  the  officers. 
The  soldiers  were  all  well  fed.  They 
were  housed  in  open  tents  and,  of  course, 
much  exposed  to  the  cold  and  bad 
weather,  but  there  was  not  a  day's  illness 
among  any  of  his  regiment. 

Of  course,  there  was  a  sufficient  de- 
gree of  mismanagement  and  lack  of  or- 
ganization, but  can  any  one  realize  the 
enormity  of  the  catastrophe  and  the 
emergency  required  to  bring  aid  as  rap- 
idly as  human  will  power  could  render 
it.  Hindrances  arose  on  all  sides.  First, 
the  frightful  weather,  because  after  the 
earthquake  the  beautiful  Sicilian  cli- 
mate was  plunged  into  rain,  snow  and 
continuous  gales,  and  repeated  shocks  of 
earthquake  continued  to  make  them- 
selves felt,  did  not  lend  assurance  to  the 
already  panic-stricken  people,  or  help  the 
brave  rescuers.  Then  the  hideous  com- 
plications that  followed  almost  at  once 
to  add  more  distress  to  those  already 
suffering,  and  more  care  to  those  trying 
to  bring  order  out  of  chaos.  I  mean 
that  of  the  robbery  and  looting  that  was 
afoot  in  less  than  no  time,  and  for 
which  no  other  provision  could  be  made 
than  that  of  putting  the  city  under  siege 
and  shooting  down  the  malefactors  at 
sight.  It  was  a  cruel  irony  of  fate  that 
the  city  jail  and  penitentiary  fell  to  ruins 
only  so  far  as  to  release  the  criminals 
enclosed  within  its  walls,  and  they  lost 
no  time  in  making  the  most  of  their  lib- 
erty. The  Convent  of  the  Camellini,  an 
order  of  friars,  one  the  contrary,  was 
destroyed  entirely  so  as  to  kill  or  im- 
prison its  inmates.  The  Hotel  Trina- 
cria  was  completely  annihilated  so  as  to 
leave  no  trace  of  itself  or  of  those  within 
its  walls.  The  barracks  of  the  Carabin- 
ieri,  a  police  force,  met  also  the  same 
fate. 


The  work  on  our  ship  went  on  sys- 
tematically and  regularly.    As  each  new 
case  was  brought  on  board  it  was  quick- 
ly attended  to  and  then  laid  in  a  berth 
or  cot.     You  all  know  what  emergency 
work  consists  of  and  the  conditions  that 
require  prompt  and  quick  action  on  the 
part  of  surgeon  and  nurse,  so  it  is  not 
necessary  to  dwell  on  that  part  of  it. 
Every  available  space  on  the  ship  was 
arranged  to  accommodate  the  wounded — 
men,   women  and  children  of  all  ages 
and  of  all  classes.     As  much  order  and 
system  was  maintained  as  was  possible; 
the  men  being  cared  for  on  one  side  of 
the  ship,  the  women  on  the  other,  the 
children   in    the   bow.     The    stern   was 
chiefly  devoted  to  the  improvised  operat- 
ing room,  to  which  the  wounded  were 
carried   at    once   on    being   brought   on 
board,  and  the  greatest  praise  was  due 
to  the  soldiers  and  sailors  who  accom- 
plished this,  for  the  tendencies,  care  and 
swiftness  with  which  they  handled  their 
painful  loads,  and  their  untiring  energy. 
On  the  second  day  of  our  stay  in  Mes- 
sina we  were  joined  by  four  more  vol- 
unteers for  duty  on  our  ship.    Two  were 
medical   students  of   the  University  of 
Messina;  both  of  them  had  borne  losses 
in  the  earthquake,  one  barely  escaping 
with  his  life.     The  third  volunteer  was 
the  daughter  of  the  Prefect  of  Messina, 
a  fine,  handsome  girl.     She  and  her  fa- 
ther had  escaped  unhurt,  but  the  palace 
in  which  they  lived  with  the  other  mem- 
bers of  the  family  and  household  was  ut- 
terly destroyed.     The  fourth  volunteer 
was  a  young  Catholic  priest  of  the  order 
of  Camellini,  who  had  come  down  from 
Rome  to  search  for  some  of  his  brethren, 
whose  house,  as  I  told  you  before,  was 
quite    destroyed.     He   was   enrolled    as 
chaplain. 

One  of  the  saddest  features  of  the 
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whole  situation  was  the  desolation 
caused  by  the  unavoidable  separation  of 
members  of  families.  Of  course,  there 
were  many  others  besides  ourselves  em- 
ployed in  the  task  of  giving  succor  to 
those  poor  people,  and  all  that  could  be 
done  at  the  moment  was  to  care  for  the 
individual,  taking  him  or  her  when  found 
to  the  nearest  place  of  relief.  Where 
those  belonging  to  one  another  were 
found  together  they  were  kept  together, 
but  the  majority  were  separated  through 
no  one's  fault.  Later  on,  the  Govern- 
ment assumed  the  task  of  reuniting  fam- 
ilies. Long  lists  were  published  in  the 
daily  papers  giving  the  names  of  per- 
sons, the  locality  where  found  and  the 
place  of  refuge.  In  the  case  of 
children  who  could  give  no  account  of 
themselves  careful  descriptions  were 
given  and  pictures  published.  One  little 
child,  hardly  two  years  old,  who  was 
brought  on  board  our  ship,  and  who,  of 
course,  could  only  make  inarticulate 
sounds,  calling  himself  "Mimi,"  figured 
for  months  in  the  daily  papers.  He  had 
become  such  a  pet  on  board  ship  and 
afterwards  in  the  hospital  at  Leghorn 
that  we  followed  his  fate  with  great 
interest.  His  father  was  at  last  able  to 
identify  him,  to  his  great  joy  and  ours, 
too.  But  sad  to  tell,  he  was  the  only 
one  left  of  a  large  family.  The  matter 
of  greatest  interest,  however,  was  that 
the  father  of  this  child  was  the  brave 
officer  in  command  of  the  war  vessel 
"Piemonte,"  which  I  mentioned  before, 
and  whose  bravery  and  self-sacrifice  was 
so  unprecedented. 

Another  duty  assumed  by  the  Govern- 
ment was  taking  over  of  landed  property 
in  Messina  and  other  cities  and  towns 
destroyed,  paying  the  proprietors  a  cer- 
tain percentage  of  interest  on  it,  allow- 
ing them,  after  the  ground  will  have 


been  cleared  of  the  rubbish  and  debris, 
to  redeem  it  should  they  wish  to  do 
so.  This  step  was  taken  at  once.  It  also 
pledged  itself  to  provide  all  Government 
and  municipal  employees  and  clerks  left 
destitute  in  the  destruction  of  those 
cities  with  the  same  positions  and  offices 
elsewhere. 

In  Rome  and  the  other  cities  crowded 
and    overrun    by    refugees,    committees 
were  formed  to  take  special  charge  of 
the  orphans  under  age.     Other  commit- 
tees were  organized  to  find  temporary 
homes  and  employment  for  those  who 
did  not  need  the  shelter  and  care  of  a 
hospital.     These   committees   were   not 
private  enterprises,  but  under  the  direc- 
tion of   the  Government,     There  were 
many   private   committees   who  worked 
independently,    as,     for     instance,     the 
students   of   the   University   of   Rome; 
but  even  they  could  apply  to  the  Gov- 
ernment   for  necessary    funds    if    they 
choose.      The    Government    doled    out 
daily  to  every  destitute  victim  lire  1.50 
(which  is  30c.),  providing  them  also  in 
many  instances  with  house  rent.    But  it 
seemed  as  though  every  citizen  of  Italy 
was  busy  at  this  great  work  of  charity — 
rich  and  poor  alike — ^many  of  the  rich 
placing  their  country  homes  at  the  dis- 
posal of  one  or  more  families;  many  of 
the  poorer  taking  others  right  into  their 
own  homes.     One  Italian  lady,  a  mem- 
ber of  the  Roman  aristocracy,  dismantled 
her  entire  house  and  turned  it  into  a  hos- 
pital, where  many  hundreds  were  cared 
for.      All    employees    in    the    different 
Government  offices,  all  telegraph  and  tel- 
ephone  operators,   postmen,    messenger 
boys,  for  a  lengthy  period  of  time  united 
in  giving  so   much  per  cent,   of   their 
salaries  towards    the    funds    collected. 
All   shopkeepers   and    tradespeople    did 
the  same.     One  of  the  most  touching 
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instances  was  the  fund  raised  by  the  Ht- 
tle  children  of  Rome.  No  one  was  idle; 
every  one  was  wiilling  with  time  or 
money,  from  the  two  queens  down  to 
the  most  insignificant. 

For  ten  days  we  worked  steadily  in 
the  harbor  of  Messina;  at  the  end  of 
that  time  the  boat  could  hold  no  more 
wounded  and  we  set  sail  for  Naples. 
That  city  was  crowded  to  overflowing, 
so  that  all  we  were  permitted  to  do  was 
to  land  the  worst  cases  and  the  dead;  of 
the  latter,  I  am  glad  to  say,  we  had 
only  seven.  From  thence  we  went  on 
to  Leghorn,  where  the  Gity  Hospital 
stood  open  to  receive  us  all  and  the  Syn- 
dic of  Leghorn  ready  to  take  over  the 
charge  we  had  in  hand.  Our  detachment 
of  the  Red  Cross  proceeded  to  Rome 
to  report  for  duty  elsewhere.  Much 
work  was  waiting  for  us  in  Rome, 
though  of  a  less  arduous  kind.  Refugees 
were  arriving  every  day,  and  at  the  rail- 
way station  these  people  had  to  be  re- 
ceived, provided  with  proper  clothing 
and  with  a  good  meal.  Then  those  that 
were  able  to  hunt  for  themselves  were 
iurnished  wjith  addresses  where  'they 
could  find  shelter.  The  wounded  were 
sent  in  ambulances  to  the  different  hos- 
pitals, the  children,  those  that  were  un- 
hurt, under  the  care  of  one  or  other 
member  of  a  committee,  were  taken  to 
some  institution. 

As  the  work  of  emergency  began  to 
subside  and  there  was  no  longer  the 
feverish  rush  and  haste,  the  real  and 
actual  needs  of  the  individual  became 
apparent  and  had  to  be  satisfied.  If 
one  just  stops  to  think  of  all  the  small 
trifles  which  we  use  in  daily  life,  and 
which  are  so  much  part  of  ourselves  that 
we  are  unconscious  of  possessing  them, 
and  then  try  and  picture  ourselves  with- 


out them,  it  will  be  easy  to  realize  what 
the   task  of  providing,  all   these  neces- 
caries  might  amount  to.    And  we  really 
tried  to   do   it.     Most  of  the  destitute 
had  been   clothed,   fed  and  lodged,  but 
that    was    not    all    their    need ;    combs, 
brushes,    tooth-brushes,    soap,    needles, 
pins,  thread,  pens,  ink,  paper,  etc.    These 
were  a   few    and  the   kind  of   requests 
made  to  me,  for  instance,  one  day,  as  I 
passed  through  a  crowd.  I  was  visiting  in 
one  charitable  institution  for  the  purpose 
of   inquiring   into   their   wishes.      Then 
there  were  many  who  could  take  up  their 
trades,  but  had  not  either  tools  or  imple- 
ments.     The    committees    and    private 
workers  r  sought    to    provide    for   these 
needs,  and  much  money  was  spent.  The 
work   was    endless,   but   much   was   ac- 
complished.    The  two  queens  were  the 
means  of  keeping  several  hundred  girls 
employed,  not  only  working  for  them- 
selves, but  for  the  others  who  needed  it 
as  well.     In  Queen  Margherita's  palace 
were  forty-six  sewing  machines  at  work; 
one  of  her  large  reception  rooms  being 
turned  into  a  sewing-room,  and  she  her- 
self superintended  the  work.    The  same 
went    on    in    the    royal    palace,    where 
Queen    Elena   presided    over    las    many 
more    sewing    machines,    sitting    down 
herself  and  sewing  alongside  of  the  girls 
and  often  taking  lessons  of  them  in  cut- 
ting and  fitting.     And  when  these  two 
royal  ladies  were  not  occupied  in  this 
manner  they  were   off  visiting   one   or 
another  of  the  many  hospitals,  helping 
with  their  practical  suggestions  and  ad- 
vice, proving  themselves  thus  not  only 
worthy    queens   but    equals    with    their 
many  subjects  who  had  toiled  in  the  one 
brotherhood  of  love  and  labor  that  in 
this    world's    rank    knows    no    division, 
separation  or  barriers. 
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ILife  of  a  i^urse  (!^n  an  Sfntjtan  ^Resettjatton 


HELEN    M.  STEWART. 


THE  Coeur  d'Alene  Indian  Reserva- 
tion in  Northern  Idaho  extends 
to  the  State  line  of  Washington  on  the 
west,  and  to  Lake  Coeur  d'Alene  on 
the  east,  including  a  part  of  the  beauti- 
ful, shadowy  St.  Joe  River.  It  is  a 
rolling  country,  sparsely  cultivated,  con- 
taining three  valleys  —  Rock  Creek, 
Little  Hangman  and  Big  Hangman. 

I  lived  on  this  reservation  on  a 
sugar  beet  ranch  on  Little  Hangman 
Creek,  near  the  railroad,  which  runs 
through  the  reserve  from  east  to  west. 
The  Government  allows  the  Indian  to 
rent  to  the  white  man  when  prescribed 
considerations  are  complied  with  by 
both  parties.  This  beet  ranch,  of  fifteen 
hundred  acres,  was  rented  from  five  In- 
dians, who,  from  various  good  causes, 
could  not  use  all  the  land  allotted  to  them 
individually.  A  few  of  the  Indians  cul- 
tivate their  own  land  and  are  most  suc- 
cessful farmers.  Indian  Daniel,  In- 
dian Campbell  and  Spotted  Louie,  of 
Rock  Creek  Valley,  are  very  wealthy 
and  own  much  valuable  stock.  Louis 
Michita,  Louis  Antelope  and  Tyleg  Toto 
are  also  wealthy  farmers  of  Hangman 
Creek. 

The  Coeur  d'Alene  tribe  of  Indians 
is  fast  diminishing — they  are  now  one 
of  the  smallest  tribes  in  the  Northwest. 
Peter  Wild  shoe  was  chief  of  the  tribe 
and  Peter  Multima  was  his  assistant. 
Saltese  had  been  the  favorite  chief  and 
was  a  wealthy  landowner  at  the  time 
of  his  death  a  few  years  ago.  I  was 
told  by  the  physician  who  attended  Sal- 
tese in  his  last  illness,  that  the  old  chief 
predicted  his  death,  and,  taking  from 
under  his  pillow  a  photograph  of  him- 


self, he  gave  it  to  the  doctor,  saying: 
"Good-by,    Saltese   see    no   more    sun." 
He  died  that  night.     Saltese  left  many 
sons  and  daughters,  who  own  and  cul- 
tivate   many    acres    of    land.      Indian 
Campbell,  of   Rock  Creek  Valley,  was 
an   expert   bowler   and    devoted    much 
time  to  this  play  in  the  near-by  town. 
Joe  Scanlon  was  the  "Medicine  Man"  of 
the  tribe,  and  became  a  frequent  visitor 
at  my  home  when  he  learned  that  I  was 
a  nurse  and  a  co-worker  with  the  doctor. 
He   came  to   me  one   morning,  greatly 
excited  concerning  Old  Moses,  who  had 
cut  his  finger  a  few  days  before  and  the 
finger  now  was  "all  black."    By  a  mix- 
ture of  Chinook  and  English  language, 
with  many  jestures,  Joe  made  himself 
well  understood  and  I  soon  learned  that 
"all   black"   expressed   hopelessness.     I 
told  him  to  bring  Old  Moses  down  to 
my  house  and  I  would  look  at  the  finger. 
I  found  the  cut  to  be  a  slight  one,  but 
it  had  been  "doctored"  with  tobacco  and 
axle    grease    until    it    really    was    "all 
black."    I  washed  the  finger  thoroughly, 
explaining  to  Doctor  Joe  the  methods 
of  cleanliness  as  best  I  could.     I  then 
dressed  it  with  antiphlogistine  and  band- 
aged it  well,  while  Joe  looked  on  with 
great  interest.     A  few  days  later,  when 
the  cut  was  healed,  Joe  came  to  tell  me 
about  it  and  to  bargain  for  the  rest  of 
the  "medicine"  which  his  keen  eyes  had 
spied  on  the  closet  shelf.     I  gave  him 
the  antiphlogistine  and  heard  of  his  using 
it  in  several  cases. 

Old  Moses  had  a  grandson,  Neas, 
about  ten  years  old,  who  was  very  fond 
of  my  cake  and  doughnuts.  Whenever 
Neas   came  near  the   house   he    would 
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bring  me  a  large  boquet  of  wild  flowers, 
in  return  for  which  he  expected  sweets. 
The  Indian,  as  a  child,  shows  the  char- 
acteristics of  the  race  for  a  "bargain." 
They  do  not  steal,  neither  do  they  care 
to  buy  if  they  can  "exchange."  They 
have  ever  been  great  traders  since  they 


make  their  temporary   home  while  at- 
tending any  public  affairs. 

The  church  and  schools  are  on  a  hill 
overlooking  the  town,  with  the  Govern- 
ment agent's  and  the  doctor's  homes 
near  by.  About  one  quarter  of  a  mile 
from  the  centre  of  town  is  their  burial 


MAKING  UP     WITH  THE  INDIAN  CHILDREN. 


began    trading   with    the    Hudson    Bay 
Company  in  1670. 

All  the  children  of  the  tribe  attend 
school  at  the  Mission  and  are  taught  by 
the  Jesuit  Fathers  and  Sisters.  The 
Mission  (shown  as  De  Smet  on  the  map) 
is  situated  at  the  head  of  Big  Hangman 
Creek.  Every  Indian  family  has  a  rude 
house,   or   tepee,   there,   in   which   they 


ground,  which  resejnbles  a  miniature 
village,  as  every  grave  is  fenced,  and 
over  many  are  built  small  houses.  After 
the  death  of  any  member  of  their  tribe 
the  Indians  gather  at  the  home  of  the 
deceased  and  have  a  three  or  four  days' 
feast;  at  this  time  the  dead  one's  effects 
are  disposed  of  among  his  family  and 
friends.     These   Indians   are   very   re- 
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ligious  and  attend  all  church  ceremonies, 
regardless  of  time,  place  or  weather.  I 
remember  one  cold,  rainy  day  in  March, 
a  squaw  came  to  get  warm  by  my 
kitchen  fire  preparatory  to  a  ten-mile 
drive  to  the  Mission  to  church.  I  asked 
her  why  she  should  have  to  go  to  church 
on  that  particular  Wednesday ;  she  quick- 
ly pointed  to  the  ashes  on  the  kearth  of 
the  stove  and  said,  "Wednesday  all 
same."     Could  I  fail  to  realize  that  it 


his  victim  for  safe  keeping  until  the 
Government  agent  or  the  Indian  chief, 
as  the  nature  of  the  offense  may  demand, 
will  pronounce  sentence.  Drunkenness 
is  their  most  common  offense.  "Fire- 
water," as  they  call  whiskey,  is  certainly 
a  curse  to  the  Indian,  for  it  affects  him 
quickly  and  terribly,  making  him  most 
wncontrollable ;  it  has  caused  many 
deaths. 

When    the    Government    agent    has 
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was  Ash  Wednesday  and  the  forgotten 
church  calendar  brought  vividly  to  my 
mind  by  this  poor  Indian  woman — too 
ignorant  to  express  her  thoughts  in  lan- 
guage, yet  obedient  to  early  teachings ! 

The  Indian  jail,  or  "Skokum  House," 
is  at  the  Mission,  a  rudely  constructed 
building  through  which  any  prisoner 
might  escape,  but  the  jailed  Indian 
would  not  attempt  such  a  thing.  Into 
this  jail  the  Indian  policeman  may  cast 


anything  to  say  to  the  tribe  collectively, 
he  tells  the  chief,  through  his  interpreter, 
and  the  chief  goes  about  the  small  vil- 
lage, (ringing  a  bell,  quickly  attracting 
the  attention  of  every  Indian,  who  fol- 
lows him  to  his  stopping  point,  where  he 
explains  the  agent's  message. 

The  Indian  girls  are  fond  of  bright 
colors,  and  use  as  many  as  available. 
They  wear  their  heavy,  glossy,  black  hair 
in    two    braids,    with    a   bright    colored 
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handkerchief  making  a  picturesque  head- 
dress. The  babies,  or  papooses,  are 
wrapped  in  doth^  and  carried  on  a 
"papoose  board"  until  they  are  able  to 
walk.  The  "papoose  board"  is  made 
by  the  squaw  and  is  included  in  her 
''trousseau."  These  boards  differ  in 
their    make    according    to   the  'squaw's 


papooses.  1  once  saw  a  gentleman  try, 
many  times,  to  get  a  snap  shot  of  an 
exceedingly  picturesque  squaw,  but  she 
foiled  him  every  time.  I  went  to  her 
and  asked  why  she  would  not  let  him 
take  the  picture.  She  replied:  "Me  no 
like  him;  him  lie."  I  explained  to  the 
would-be  photographer,  and  after  some 


THE  TEMPORARY  TEPEE  HOME  OF  AN  INDIAN  WORKING 
.  IN  THE  HARVEST  FIELD. 


fancy.  They  are  often  elaborately 
trimmed  with  beads,  worked  into  designs 
of  gay  coloring.  The  little  children  are 
dressed  much  as  the  white  mothers  dress 
their  little  ones.  It  is  quite  possible  to 
get  a  photograph  of  these  little  ones,  but 
more    difficult    to    get    the    adults    or 


thought  he  remembered  having  taken 
her  picture  the  Summer  before  and  failed 
to  keep  his  promise  to  give  her  one.  This 
incident  is  one  proof  of  the  fact  that  the 
Indian  has  a  retentive  memory,  and  the 
white  man  must  be  truthful  in  his  deal- 
ings with  him  or  reap  his  just  deserts. 
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Their  agent  does  not  allow  them  to 
beg,  but  they  need  never  want  for  the 
necessities  of  life,  for  the  Government 
has  provided  for  them.  There  was  one 
exception  to  this  rule  in  the  case  of  Old 
Victoria,  whose  only  relatives  were  a 
deaf  and  dumb  son  and  his  blind  wife. 

Old  Victoria  always  carried  a  letter  of 
permit  to  beg,  signed  by  the  agent,  which 
she  insisted  every  one  should  read  each 
time  she  visited  them.  Her  requests  were 
mostly  for  clothes,  although  anything  to 
eat  was  always  acceptable  and  she  never 
forgot  the  two  unfortunate  ones  at  home, 
always  taking  them  something.  Old 
Victoria  was  over  a  hundred  years  old, 
according  to  records  kept  at  the  Mission, 
and  Old  Moses  was  next  oldest.  Records 
of  the  oldest  members  of  the  tribe  had 
not  been  kept  from  birth ;  thus  their  exact 
ages  were  unknown. 

The  advance  of  civilization  among 
the  tribe  affects  the  oldest  ones  but  lit- 
tle. They  are  obliged  to  send  their  chil- 
dren to  the  school  and  become  very  proud 
of  their  progress,  but  they  make  little 
attempt  to  imitate  the  white  man's  man- 
nerisms. Truly,  the  love  for  the  "blanket 
and  the  tepee"  is  born  with  the  Red 
Man,  for  after  their  school  days  are  over 
they  will  often  return  to  this  primitive 
mode  of  living. 

When  beet  harvest  time  came  the  In- 
dians wanted  to  work  in  the  fields.  They 
assembled  in  family  groups,  putting  up 
temporary  tepees  in  any  available  spot. 
These  tepees  were  peculiar-looking  af- 
fairs, being  made  of  any  and  many 
pieces  of  cloth.  At  this  time  I  had  op- 
portunity of  seeing  the  full  breed,  half 
breed  and  quarter  breed.  When  to- 
gether these  classes  live  most  amiably, 
the  more  civilized  returning  to  the  prim- 
itive ways  of  their  relatives.  Few  of  the 
men  wear  the  blanket,  except  on  festive 


days,  but  the  moccasin  is  yet  worn  a 
part  of  the  time.  They  were  not  very 
steady  workers  and  when  they  were  tired 
in  the  beet  fields  they  would  go  hunting 
and  fiishing  up  on  the  St.  Joe  River. 

The  Government  allows  the  Indians 
free  transportation  on  the  railroad 
which  runs  through  their  reserve. 

They  make  good  use  of  this  allowance 
in  going  to  and  from  their  hunting 
grounds.  On  the  banks  of  the  St.  Joe 
the  Indian  leads  his  ideal  life,  fishing 
and  hunting  to  his  heart's  content,  with 
civilization  and  its  environments  forgot- 
ten. Their  hunting  grounds  are  the 
wildest  lands  of  the  State;  they  extend 
from  the  river  bank  into  the  dense 
timber  lands,  and  are  sometimes  invaded 
by  the  white  man.  No  fish  and  game 
laws  are  made  for  the  Indian,  but  the 
white  man  is  restricted.  Lake  Coeur 
d'Alene,  at  the  head  of  the  St.  Joe  River, 
is  a  favorite  Summer  resort  and  a  part 
of  the  river  is  navigated  by  small  steam- 
boats, carrying  tourists  into  the  timber 
lands.  This  does  not,  however,  interfere 
with  the  Indians'  "Happy  hunting 
ground,"  for  they  seek  places  where  the 
white  man  does  not  care  to  go,  or  where 
he  is  restricted  by  Government  laws. 

The  Indian  and  the  white  man  are 
fast  becoming  friends,  and,  in  a  business 
way,  associates.  The  former  is  adapt- 
able, and  the  latter  is  beginning  to  realize 
this  advantage  in  co-operating  with  the 
Government  for  the  benefit  of  the  "origi- 
nal American."  In  the  great  Northwest, 
where  the  "Indian  lands  cover  a  little 
more  area  than  the  New  England  States 
of  the  East,  we  appreciate  the  dealings 
of  the  Government  with  the  Indians  and 
the  fact  that  life  on  a  ranch  on  an 
Indian  reserve  may  be  made  as  pleasant 
and  as  profitable  as  life  on  a  farm  in 
New  England. 


Surgical  Burstng 
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I.  Two  operating  rooms;  one  for 
clean,  the  other  for  septic  cases.  When 
only  one  room,  clean  cases  operated  first. 
Day's  work  finished,  room  thoroughly 
cleansed. 

Operating  Room — Clean,  well  lighted, 
no  useless  furniture,  ventilated,  no 
draughts,  temperature  75  deg.  F. 

With  bread  crumbs  cleanse  the  walls 
and  ceiling;  antiseptic  solutions  for  the 
floor,  and  steam  or  formaldehyde  for 
vapor  disinfection. 

Formaldehyde  may  be  generated  by 
passing  wood  alcohol  vapor  over  heated 
platinum.  Oxygen  from  the  air — wood 
alcohol — water — formaldehyde. 

Instruments: 

Cleanse  thoroughly  after  using.  Boil 
in  I  per  cent,  carbonate  of  soda  in  water. 
Essential  to  thoroughly  cleanse  instru- 
ments after  operation,  especially  the  eyes 
of  needles  and  the  teeth  of  artery  clamps, 
etc.  Dead  tissue  remaining  in  the 
crevices,  although  boiled  just  before  an 
operation,  can  hold  spores.  These  spores 
being  transferred  to  another  patient  may 
develop  and  cause  sepsis. 

Gauze — Turn  in  frayed  edges  and 
steam,  15  pounds  pressure,  40  minutes. 
If  you  wish  to  render  gauze  more  ab- 
sorbent, boil  in  soda  solution  i  per  cent.- 

Brushes — Cleanse  in  soap  and  water, 
boil  in  soda  carbonate  i  per  cent,  solu- 
tion and  put  away  in  bichloride  i-iooo. 

Towels — Caps,  sheets,  gowns,  boil  in 
I  per  cent,  soda  solution  or  steam  in 
autoclave,  15  pounds  pressure,  for  40 
minutes. 

Autoclave — Do  not  pack  too  tightly; 


give  steam  a  chance  to  circulate;  15 
pounds  pressure  for  40  minutes  is  effect- 
ual. Fractional  sterilization  useless.  Frac- 
tional sterilization  consisted  in  steriliz- 
ing for  three  different  days  on 
the  theory  that  the  spores  were  thereby 
destroyed  as  they  developed. 

Catgut — Two  per  cent  coUargolum — 
colloid  silver,  in  water  for  eight  days. 
Wind  the  catgut  in  a  single  strand 
around  a  glass  rod ;  after  eight  days  dry 
until  a  silvery,  sheen  is  developed.  Keep 
in  a  dry  sterile  bottle;  just  before  using 
transfer  to  alcohol. 

Iodised  catgut — Wind  as  for  colloid 
catgut;  put  in  a  solution,  for  8  days,  of 
I  per  cent  each  of  crystal  iodine  and 
iodide  of  potash  in  water;  transfer  to 
dry  sterile  bottles. 

Both  collid  and  iodized  catgut  lose 
their  tensile  strength  if  kept  too  long  in 
solution.  Iodized  catgut  may  be  used  to 
replace  chromic  gut;  colloid  gut  replaces 
ordinary  gut. 

Normal  Salt  Solution — Salt  32^4  to 
a  quart  of  sterile  water. 

Cleanliness  is  the  keynote  of  asepsis. 

Operator  and  Assistants — Scrub  vigor- 
ously to  the  elbows  for  five  minutes 
with  brush,  green  soap  and  warm  water ; 
then  use  alcohol,  60  per  cent  chloride  of 
lime  and  soda,  arid  finally  bichloride  so- 
lution. A  piece  of  gauze  for  rubbing 
these  solutions  is  preferable  to  dipping. 

Nails    should    receive    particular    at- 
and  thoroughly  cleansed, 
tention.     They  should  be  short,  smooth 

Sterile  gowns  and  caps  for  all,  bearded 
operators  and  assistants,  face  masks. 

Saliva  dangerous;  avoid  talking. 


•A  series  of  surgical  lectures  delivered  by  E.  Arthur  Parker,   M.  D..   Surgeon   to    WnUamsburc 
and  SL  Mary's  Hospitals,  Brooklyn,  to  the  nurses  of  St  Mary's  Hospital,  1008-9. 
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II.  Examination  of  the  Patient: 

Examination  of  the  patient  before 
operating  should  be  thorough.  Heart, 
lungs,  hemophilia  (tendency  to  free 
bleeding),  urinalysis.  Urine  would 
show  diabetes  or  nephritis,  either  of 
which,  if  marked,  would  contra-indicate 
an  ordinary  operation  and  change  the 
methods  in  absolutely  necessary  inter- 
vention. Nephritis  contra-indicates  ether, 
heart  lesions,  chloroform.  If  general 
anaesthetic  dangerous,  cocaine  may  be 
used. 

Cocaine — One-fifth  of  i  per  cent,  in 
normal  salt  solution — grain  1-31  with  15 
minims  of  adrenalin  chloride  added. 

When  a  new  patient  is  admitted,  let 
one  of  your  first  cares  be  the  sending  of 
a  specimen  of  urine  to  the  laboratory. 

Patients  for  operation  should  have  the 
bowels  cleansed  for  three  days  prior  to 
operation  by  enemata  and  catharsis; 
they  should  avoid  easily  fermented 
food,  as  potatoes  and  sweets.  These 
details  render  the  bowels  flaccid,  saving 
time  and  annoyance  at  the  time  of  oper- 
ation and  the  tendency  to  post-operative 
paresis  of  the  intestine. 

For  abdominal  section,  in  female 
cases,  prepare  the  vulva  and  vigina; 
drainage  may  be  required.  In  extensive 
head  injuries  prepare  the  entire  scalp. 
Prepare  the  entire  extremity  for  even 
the  foot  or  hand,  the  -chest  as  well  as 
abdomen  when  the  upper  abdomen  is  at- 
tacked ;  the  arm  and  neck  for  the  breast. 

Night  before  operation  scrub  with 
green  soap  and  warm  water ;  shave,  poul- 
tice for  two  hours  with  green  soap ;  wash 
oflF  with  warm  water,  follow  with  alco- 
hol, ether  and  apply  a  large  gauze  dress- 
ing saturated  with  bichloride  1-3000,  or 
Thiersch's  solution ;  cover  with  gutta 
percha  tissue  or  waxed  paper,  a  binder 


over  all.  Just  prior  to  operation  again 
scrub  with  green  soap  and  water,  alco- 
hol and  ether,  bichloride  solution,  final- 
ly tincture  of  iodine  along  the  line  of 
incision  and  on  the  umbilicus. 

Mucous  surfaces  as  the  mouth  or 
vagina  use  frequent  rubbing  with  gauze 
wet  with  boric  acid  or  Thiersch's  solu- 
tion. 

Septic  cases  should  receive  the  same 
care  and  be  conducted  with  the  same 
attention  to  detail  to  avoid  the  introduc- 
tion of  other  germs. 

During  the  operation  the  patient's 
body,  should  be  kept  warm,  clothing,  lap 
sheets,  towels,  etc.,  should  be  sterile. 
Any  instrument  or  covering  that  has 
been  contaminated  should  be  removed. 
Operator  and  assistants  dip  frequently  in 
normal  salt  solution;  perspiration  brings 
germs  from  the  deeper  layers  of  the 
skin  to  the  surface.  Gauze  sponges 
should  be  handed  to  the  operator  with 
dissecting  forceps.  Nothing  should  be 
handled  more  than  necessary.  Do  not 
toy  with  sponges  or  ligatures.  Draw  cat- 
gut from  container  with  forceps,  cut  to 
proper  lengths,  thread  and  fcover  till 
ready  for  use.  Asepsis  cannot  be  too 
rigidly  enforced.  The  slightest  slip  may 
cause  trouble.  Be  on  the  alert  for  mis- 
takes, develop  the  aseptic  conscience. 
After  the  operation  blanket  the  patient, 
cover  the  head,  transfer  carefully  to  the 
bed  already  warmed  by  hot  water  bottles. 
A  person  under  or  recovering  from  an 
anaesthetic  is  very  liable  to  burns ;  see 
that  the  bottles  are  not  too  hot  and  are 
covered  with  flannel  or  similar  material, 
rather  than  placed  directly  in  contact 
with  the  body. 

Elevate  the  head  of  the  bed  if  shock; 
if  peritonitis,  raise  the  head  of  the  bed 
from  20  to  30  inches — the  Fowler  posi- 
tion. 
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Murphy  treatment  for  peritonitis. 

Fowler  position,  starvation,  rectal  ir- 
rigations. The  general  abdominal  cavity 
is  divided  into  two  triangles  by  the 
mesentery.  One  triangle  has  for  its  base 
the  pelvis,  its  apex  the  gall  bladder. 
The  other  triangle,  its  base  the 
liver,  its  apex  the  left  anterior  spine 
of  the  ilium.  The  abdominal  lymphatits 
empty  from  below  upward.  Raising  the 
"head  of  the  bed  retards  the  absorption  of 
septic  material  by  the  lymphatics  and 
enables  the  system,  already  weakened  by 
disease  and  operation,  to  gradually  meet 
the  infection,  rather  than  have  it  over- 
whelmed by  the  absorption  of  pus.  The 
infection  nearly  always  being  in  the  pel- 
vis the  Fowler  position  causes  it  to  re- 
main in  the  one  triangle  and  not  be  dis- 
tributed over  the  entire  cavity.  If  a  pus 
pocket  should  form  the  pelvis  is  the 
safest  place  to  attack  it. 

Starvation — Nothing  should  be  given 
by  mouth,  excepting  hot  water,  for  from 
48  to  72  hours  after  operation.  Food 
causes  peristalsis.  Peristalsis  causes 
the  infection  to  be  distributed  over  both 
triangles.  It  is  desired  to  localize  the 
peritonitis,  not  generalize  it. 

Murphy  irrigations. 
.Eight  ounces  of  normal  salt  solution, 
T.  105  deg.  F.,  every  four  hours,  given 
so  slowly  as  to  require  one  hour  for  it  to 
enter  the  rectum.  The  saline  given 
properly  assists  in  relieving  thirst,  is 
absorbed  by  the  rectum  and  it  is  claimed 
that  the  lymphatics  being  occupied  ab- 
sorbing the  saline  cannot  take  up  the  pus. 

Cathartics  should  never  be  given  peri- 
tonitis patients  inside  of  48  hours. 

Frequent  sponges  soothe  the  patient, 
smooth  bed  clothes  are  comfortable.  An 
early  movement  of  the  bowels,  except- 
ing patients  under  Murphy  treatment,  is 
essential     One   large  or  several   small 


doses  of  calomel,  followed  by  a  saline 
may  be  given  in  24  hours.  If  not  ef- 
fectual, a  soapsuds,  high  St.  Mary's  or 
alum  enema  may  be  given.  If  enema  or 
medication  ineffectual — paresis  or  ob- 
struction. If  obstruction  complete,  a 
second  operation  required.  If  paresis, 
eserine  by  hypo.  gr.  1-48  q  4  h.  for  4 
doses.  Frequent  passing  of  small  quan- 
tities of  urine  indicates  bladder  over- 
flow.   Use  the  catheter. 

Anesthetic  nausea  may  be  relieved  by 
inhalations  of  acetic  acid  or  vinegar. 

Acute  dilatation  of  the  stomach — Sus- 
pect when  vomiting  excessive,  upper 
abdomen  distented.  Treatment — Wash 
out  the  stomach. 

Feeding — Hot  water  in  small  quanti- 
ties may  be  given  as  soon  as  post-opera- 
tive nausea  ceases;  later  albumen  water, 
peptonized  milk,  broths,  liquid,  semi- 
solid and  solid  diet  as  indicated. 

Shock  occurs  during  an  operation  or 
immediately  after. 

Hemorrhage  is  slower  in  developing 
and  may  not  become  manifest  until  after 
the  patient  has  reacted.  Pulse  rapid, 
feeble,  thready;  temperature  subnormal; 
skin  pallor;  respiration  gasping  or 
sighing. 

Treatment  of  both— Elev&te  the  foot 
of  the  bed,  hypodermoclysis,  transfuse; 
in  shock  stimulate ;  in  hemorrhage  secure 
the  bleeding  point  and  then  stimulate. 
Calcium  chloride  40  grains  q.  4  h.  by 
rectum  or  20  gr.  by  mouth.  Increases 
coagulability  of  the  blood.  Too  long 
continued  diminishes   coagulability. 

Hypodermoclysis — Injecting  under  the 
skin,  usually  the  breast,  or  sterile  saline 
solution.  Eight  ounces  are  given  under 
each  breast.  Funnel  tubing,  needle  all 
sterile.  Connect  the  needle  at  one  end 
of  the  tube,  the  funnel  at  the  other. 
Solution  temperature  105  deg.  F.    Allow 
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water  to  flow  through  the  tube  until  all 
air  is  expelled ;  then  push  needle  under 
the  thoroughly  cleansed  skin.  Rubbing 
assists  absorption.     • 

Transfusion — Disinfect  the  skin  of 
the  forearm;  tie  a  bandage  or  rubber 
catheter  around  the  upper  arm,  causing 
the  veins  to  distend ;  incise  over  a  prom- 
inent vein  at  the  flexure  of  the  elbow ; 
pass  a  double  ligature  of  catgut  around 
the  vein ;  tie  the  distal  ligature ;  open  the 
vein;  insert  needle  into  the  vein,  with 
the  point  directed  towards  the  heart, 
first  allowing  the  solution  to  flow 
through  the  tubing  to  expel  the  air;  re- 
move the  constricting  catheter  from  the 
upper  arm ;  tie  the  upper  ligature  around 
the  needle  and  vein  and  allow  one  or 
more  pints  of  normal  salt  solution  to 
flow  slowly  into  the  vein.  Air  entering 
under  the  skin  may  cause  a  painful 
swelling;  air  into  the  vein  has  caused 
sudden  death. 

In  private  houses,  the  preparation  of 
the  patient,  operator  and  assistants  is 
the  same  as  in  the  hospital.  Attend  to 
the  operating  room  the  day  before. 
Strip  it  of  all  useless  furniture  and  hang- 
ings; rub  down  the  walls  and  ceiling 
with  bread  crumbs;  disinfect  with  steam, 


formalin  or  chloride  of  lime,  vapor  clean 
windows  and  doors,  wash  the  floor  with 
bichloride  and  cover  with  a  sheet  wet 
with  the  same  solution.  Moisture  pre- 
vents germs  from  floating.  Close  the 
room  till  ready  for  use.  Have  two  large 
vessels  for  sterile  water,  one  hot  and  the 
other  cold.  Mixing  these  gives  any  de- 
sired temperature.  A  washboiler  makes 
a  good  substitute  for  a  sterilizer.  On 
the  bottom  of  the  boiler  stand  bricks  on 
end,  cover  with  boards,  put  in  water 
containing  carbonate  of  soda  3^  to  the 
quart,  about  as  high  as  the  bricks.  On 
top  of  the  boards  place  the  articles  to  be 
steamed. 

Instruments  may  be  sterilized  in  an 
asparagus  boiler,  or  any  metal  vessel. 

If  no  gowns,  use  sheets  or  towels. 
Be  scrupulously  clean. 

In  emergency  cases  carry  out  all  de- 
tails as  thoroughly  as  time  will  permit. 
Remember  dryness  aids  the  movements 
of  germs,  moisture  retards.  If  very  little 
time,  it  is  better  to  cover  all  articles  of 
furniture,  pictures,  carpets,  gas  fixtures, 
etc.,  with  wet  bichloride  cloths,  than  to 
have  dust  floating  around  just  before  an 
operation.  . 


(To  be  continued.) 


Syracuse    N.  Y. 


The  Hospital  Good,  Shepherd  Nurses' 
Alumnae  Association  held  its  regular  meeting 
October  28,  1909,  with  a  good  attendance. 
After  ■  the  transaction  of  important  business 
the  meeting  adjourned  to  attend  an  illustrated 
lecture  on  tuberculosis,  given  by  Dr.  B.  W. 
Sherwood  at  the  hospital. 

The  association  was  represented  at  the  New 
York  State  Nurses'  Convention  by  Mrs.  H.  D. 
Burrell,  who  was  elected  a  director;  Miss 
Lina    Lightbourn,   who   was   re-elected   treas- 


urer; Miss  Anna  E.  Lawrence  and  Miss  Alice 
Dougall,  as  official  delegates,  Mrs.  Stebbins, 
Miss  Mary  E.  Sheehan,  Miss  Harriet  South- 
worth  and  Miss  Edith  W.  Seymour. 

Miss  Ida  M.  Marker,  formerly  superintend- 
ent of  nurses  at  Hospital  Good  Shepherd,  has 
resigned  and  is  now  in  New  York. 

Miss  Edith  W.  Seymour  has  been  appointed 
directress  of  nurses  and  Miss  Jessie  Broad- 
hurst  appointed  first  assistant  superintendent 
of  nurses. 
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THE  PRESENTATION  OF  JESUS  IN  THE  TEMPLE,  BORGOGNONE. 


Cl^ristmas  in  tije  ^ick-Koom 


MINNIE  G.   MORSE. 


^^ /CHRISTMAS  is  the  hardest  day 
^^  in  the  year  for  me,"  said  a 
woman  whose  Hfe  had  been  for  years  an 
unremitting  fight  with  illness ;  "it  is  the 
day  when  one  is  supposed  to  feel  merry 
— and  can't."  To  the  weary  invalid, 
shut  up  in  a  sick-room  with  pain  and 
disability  for  4ier  constant  companions, 
the  very  words  "Merry  Christmas !"  are 
apt  to  seem  an  irritation  and  a  mockery. 
To  both  the  mature  patient  with  mem- 
ories of  happier  Christmases,  and  the 
sick  eljild  debarred  from  the  early-morn- 
ing search  for  the  laden  stockings,  and 
the  children's  party  with  its  gift-loaded 
tree,  the  day  too  often  passes  slowly  and 
heavily.  Even  the  convalescent,  on  the 
way  to  renewed  health,  may  find  in  it 
only  an  occasion  for  chafing  under  inac- 
tion and  regret  over  unsent  gifts.  In 
most  cases  of  grave  illness  the  day  must 
of  coure  be  allowed  to  pass  unnoticed, 
but  the  great  majority  of  patients  will  be 
graceful  for  a  little  quiet  diversion,  and 
a  few  definite  and  practical  suggestions 
on  the  part  of  the  nurse  will  usually  be 
warmly  appreciated  by  the  busy  doctor 
and  the  often  anxious  and  preoccupied 
members  of  the  patient's  family. 

When  the  patient  is  a  child,  it  is 
usually  easy  to  provide  for  a  "good 
time,"  and  older  patients  are  apt,  unless 
much  saddened  or  depressed,  to  enjoy 
becoming  children  once  more  on  Christ- 
mas Day.  If  convalescence  is  suffi- 
ciently advanced  to  make  such  excite- 
ment safe  for  the  invalid,  the  family 
stockings  may  be  hung  around  the  sick- 
room fireplace,    or   the   household   gifts 


may  be  placed  in  a  clothesbasket  and  un- 
packed at  the  patient's  bedside.  It  may 
even  be  possible  to  set  up  a  tree  in  the 
sick-room,  allowing  the  invalid  to  have 
a  voice  in  its  decoration. 

The  making  of  red  and  green  or  silver 
and  gold  paper  chains  with  which  to 
dress  the  tree  or  decorate  the  room,  is 
easy  work  for  small  convalescents,  and 
will  furnish  occupation  for  many  other- 
wise weary  hours.  Children  as  well  as 
their  elders  enjoy  preparing  little  gifts 
for  relatives  and  friends,  and  the  doing 
of  such  Christmas  work  as  their  strength 
will  permit  will  not  only  make  time  pass 
more  quickly,  but  will  make  their  own 
Christmastide  a  happier  one  through  the 
joy  that  comes  from  doing  for  others. 
Kindergarten  sewing  cards  may  be  at- 
tached to  blotters  by  bows  of  ribbon; 
Perry  prints  or  good  illustrations  cut 
from  magazines  may  be  mounted  on 
tinted  cardboard  or  water-color  paper, 
with  a  small  calendar  below ;  scrap-books 
may  be  made  for  the  children's  hospital 
or  the  orphans'  home.  Older  children 
enjoy  making  burnt- wood  articles  for 
gifts,  and  for  the  girl  who  likes  to  knit 
or  crochet  there  is  the  making  of  doll's 
shawls,  caps  and  sweaters,  or  wash- 
cloths and  table  mats.  Fine  knitting 
and  crocheting,  like  fine  needlework, 
should  not  be  attempted  by  those  recov- 
ering from  serious  illness,  as  the  eyes 
sufifer  from  the  general  weakness  of  the 
body. 

The  patient  debarred  from  sending 
gifts  to  her  friends  may  perhaps  be  able 
to  send  them  a  written  or  dictated  mes- 
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sage  on  a  Christmas  post  card  or  on 
her  own  card.  Those  given  to  rhyming 
may  find  amusement  in  composing  lim- 
ericks or  other  verses  to  serve  as  Christ- 
mas messages,  or  to  accompany  gifts  pre- 
viously prepared  or  purchased  by  proxy. 

Invalids  who  must  take  their  Christ- 
mas pleasures  quietly  and  in  small  por- 
tions may  have  the  parcels  containing 
their  gifts  marked  with  the  different 
hours  of  the  day,  thus  keeping  up  the 
interest  and  making  the  hours  go  faster. 
The  same  plan  can  be  used  with  Christ- 
mas letters.  Or  a  little  programme  may 
be  made  out  for  the  day,  giving  to  the  in- 
evitable sick-room  routine  as  festival  an 
air  as  possible. 

The  day  is  likely  to  prove  a  particu- 
larly hard  one  to  little  convalescents  in 
quarantine  after  contagious  illness,  who 
feel  their  isolation  from  the  family 
circle  with  especial  keenness  at  such  a 
time.  They  need  not,  however,  be  de- 
barred from  all  gifts  and  amusements; 
even  though  their  presents  and  the  deco- 
rations of  the  room  must  be  burned 
afterward,  they  can  be  provided  at  small 
expense  to  fill  the  present  need.  Deco- 
rations made  of  paper  can  give  an  air  of 
Christmas  to  even  the  bare  room  neces- 
sary in  contagious  diseases,  and  the  mak- 
ing of  them  will  help  to  pass  the  slow 
hours  of  isolation.  A  stockingful  of  gifts 
or  a  boxful  of  intricately  wrapped  par-- 
cels  will  make  the  visit  of  St.  Nicholas 
seem  realistic,  even  though  the  presents, 
instead  of  being  expensive  toys  and 
handsome  books,  consist  merely  of  fruit, 
chocolate,  paper  dolls,  paper  soldiers, 
and  the  many  paper  toys  provided  for 
"cutting  out,"  supplemented  by  books  in 
cheap  bindings  and  the  thousand  and  one 
things  for  children  that  may  be  picked 
up  in  the  5  and  10  cent  stores.  Christ- 
mas cards  and  post  cards,  letters  from 


the  family  and  from  little  friends,  and 
copies  of  children's  magazines,  are  other 
possibilities  for  brightening  the  day.  For 
older  patients  in  quarantine  Christmas 
letters,  arranged  for  without  the  knowl- 
edge of  the  patient,  are  an  especially 
gratifying  attention.  This  will  also  be 
much  enjoyed  by  many  who  are  not 
sufifering  from  the  tedium  of  isolation; 
and  where  an  invalid  is  able  to  see  her 
friends,  a  series  of  brief  Christmas 
visits,  arranged  as  a  surprise  for  her,  will 
often  do  much  to  make  the  day  an  en- 
joyable one. 

If  the  nurse  is  asked  for  suggestions 
as  to  gifts  for  her  patient,  while  she 
must,  of  course,  be  guided  by  her  knowl- 
edge of  the  invalid's  circumstances  and 
temperament,  she  need  not  be  at  a  loss 
for  ideas.  Besides  the  boxes  of  flowers 
and  baskets  of  fruit  with  which  the  av- 
erage sick-room  is  flooded  at  the  holiday 
season,  there  are  few  patients  who  would 
not  enjoy  growing  plants,  new  books, 
especially  bright  stories  suitable  for 
reading  aloud,  home-made  jellies  and 
other  good  things  not  excluded  from  the 
invalid's  restricted  diet,  well-chosen 
toilet  articles,  and,  if  the  patient  is  fond 
of  fancy  work,  materials  for  some  new 
and  attractive  form  of  it.  Gifts  to 
chronic  invalids  should,  as  far  as  pos- 
sible, be  such  as  will  not  call  the  atten- 
tion of  the  suflFerers  to  their  own  dis- 
ability; sick-room  comforts  are  often 
most  welcome  gifts,  but  when  such  an 
invalid's  friends  begin  to  limit  their 
Christmas  and  birthday  remembrances 
to  her  to  such  articles,  she  often  comes 
to  long  for  "such  presents  as  a  well  per- 
son would  like." 

The  Christmas  dinner  should  be  made 
as  festive  as  the  restrictions  of  the  pa- 
tient's diet  will  permit.  In  a  room  made 
suggestive    of    the    Yuletide    by    holly 
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wreaths  and  sprays,  flowers  and  red- 
shaded  candles,  the  patient's  table  or 
tfay,  with  its  decorations  of  holly  or 
flowers,  and  furnished  with  the  prettiest 
china  and  glass  the  house  can  afford, 
may  present  a  holiday  appearance  even 
though  the  menu  must  be  a  limited  one. 
The  Christmas  red  and  green  may  be 
worked  into  the  color  scheme  in  many 
ways;  a  green  vase  holding  red  carna- 
tions, a  ruby  glass  finger-bowl,  or  a 
mould  of  red  jelly  surrounded  by  holly 
sprays,  will  add  much  to  the  effect. 
Even  where  only  a  milk  diet  is  allowed, 
it  will  taste  differently  if  presented  in  a 


wine-red  glass  set  in  a  miniature  holly 
wreath. 

The  nurse's  own  attitude  toward  the 
day  will  have  much  to  do  with  the  way 
in  which  the  patient  regards  it,  for 
moods  are  as  contagious  as  germs.  The 
nurse  who  shows  unmistakably  that  the 
Chritmastide  is  to  her  a  time  of  real  re- 
joicing, and  that  she  sees  in  the  anni- 
versary of  Christ's,  birth  an  occasion  for 
taking  fresh  courage  and  feeling  new 
hope,  will  surely,  though  it  may  be  un- 
consciously, help  to  make  her  patient's 
Christmas,  if  not  a  merry  one,  at  least 
one  of  peace  and  of  inward  happiness. 


Ctje  ^=3X=il  ©rlicr 


C.  MAY  HOLLISTER. 


YOU  are  a  young  nurse,  having  as 
yet  been  on  but  few  cases  outside 
the  walls  of  your  hospital.  You  now 
find  yourself  on  a  country  case,  miles 
away  from  hospital  and  friendly  -super- 
intendent. Lonesome,  yes,  of  course — 
but  you  are  brave  and  therefore  that  is 
not  what  is  troubling  you  just  now.  The 
doctor  has  just  gone,  leaving  you  with 
an  array  of  orders  to  be  carried  out  for 
the  little  sick  child,  and  among  these  or- 
ders is  one  which  troubles  you.  It  is  a 
"p-r-n,"  and  you  hope  the  occasion  may 
not  arise  for  you  to  use  it,  for  although 
you  have  been  with  your  little  patient 
only  a  few  hours,  those  hours  have 
shown  you  that  she  is  a  very  spoiled 
baby  who  resents  and  resists  everything 
that  is  done  for  her.  Being  only  two 
years  of  age,  she  is  too  young  to  be  rea- 


soned with  and  she  will  not  yield  to  any 
kind  of  coaxing. 

The  p-r-n  order  is  for  an  "inhalation 
or  steaming  with  creosote,  a  few  drops 
on  hot  water  if  cough  becomes  severe 
or  croupy."  You  do  hope  the  cough 
will  not  become  severe,  for  you  realize 
with  distress  that  you  are  no  longer  in 
the  children's  ward  of  your  blessed  Al- 
ma Mater  with  a  croup  kettle  at  hand. 
True,  when  in  training  school  your  Su- 
perintendent taught  that  when  on  pri- 
vate duty  where  no  croup  kettle  was  to 
be  had,  you  could  easily  improvise  one 
by  using  the  teakettle  and  twisting  a 
stiff  piece  of  paper  into  a  funnel  and  fit- 
ting it  over  the  kettle's  spout.  In  fact, 
your  Superintendent  had  assured  the 
class  that  any  member  who  lacked  suf- 
ficient ingenuity  to  substitute    or    con- 
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trive  anything  from  a  croup  kettle  to  a 
wheel  chair  would  never  amount  to 
much  as  a  private  duty  nurse.  In  class 
it  all  sounded  plausible  and  you  were 
confident  there  would  be  lots  of  fun  in 
thinking  up  new  contrivances.  Again, 
you  had  once  read  of  a  splendid  scheme, 
or  so  it  seemed  when  you  read  it.  The 
suggestion  was  to  make  a  big  "tent"  of 
bed  sheets  and  beguile  the  child  to 
"play"  under  the  tent  while  the  steaming 
vessel  was  throwing  off  its  fumes  within 
the  tent.  But  this  child  is  too  sick  to 
"play"  and  resents  everything  done  to 
her  or  about  her,  and  therefore  you  have 
visions  of  an  excited  child  and  mother 
if  the  steaming  is  tried  in  any  of  the 
ways  ever  suggested  to  you. 

At  any  rate,  you  congratulate  your- 
self that  for  the  present  the  child  is 
sleeping  quietly  and  no  steaming  is 
needed.  You  observe  that  she  is  a  sound 
sleeper,  for  as  she  throws  her  little  arms 
out  from  the  covers  and  up  above  her 
head  you  have  been  able  to  gently  and 
quietly  put  them  down  and  cover  her 
without  once  awakening  your  little  pa- 
tient. You  are  sitting  close  beside  the 
crib  watching  her  every  breath,  and 
gradually  a  feeling  of  relief  and  confi- 
dence comes  to  you  regarding  that  p-r-n 
order.  You  feel  easier  in  your  mind 
since  the  child  has  gone  to  sleep;  you 
don't  know  just  why,  but  somehow  you. 
feel  that  after  all,  that  p-r-n  order  will 
not  be  such  a  difficult  problem  to  solve. 
You  continue  your  close  watch  of  the 
little  one's  breathing,  when  suddenly  the 
character  of  the  respirations  change, 
they  are  now  accompanied  by  a  wheez- 
ing sound,  the  child  stirs  in  her  sleep 
and   gives  a  croupy  cough.     Now  you 


promptly  decide  to  forestall  matters  by 
using  the  vapor  inhalation  at  once  and 
while  the  child  sleeps,  for  you  have  just 
thought  of  a  new  way  to  give  it.    The 
side  of  the  crib  is  down  and  your  lap 
is  on  a  level  with  the  mattress ;  you  find 
you  can  spread  a  generous-sized  towel 
entirely  over  the  little  one's  head  with- 
out awakening  her,  provided  it  does  not 
touch  her  face.     But  before  doing  this 
you  have  prepared  your  inhalation  by 
taking  a  deep  basin  of  boiling  water  and 
spreading  your  creosote  on  the  surface 
of  the  water;  then  you  sit  up  close  to 
the  crib  so  that  your  lap  is  on  a  level 
with  the  crib,  and  taking  the  basin  on 
your  knees  with  a  thick  towel  under  it 
to    protect    yourself,    you    quietly    and 
gently  spread  a  large    towel    or    small 
sheet  entirely  over  the  child's  face  and 
across  to  and  over  the  pan  of  vapor. 
With  the  left  hand  you  will  steady  your 
pan,   while  your  right  hand  holds  the 
cloth  up  from  its  centre  so  that  it  does 
not  touch  the  child's  face.     Of  course 
you  are  careful  to  see   that  the  edges 
of  the  towel  keep  down  against  the  bed- 
ding  on   the  one   side   and   are   tucked 
around  the  basin  at  the  other  side  so  as 
to  lose  little  or  none  of  the  vapor.    Fur- 
thermore, you  are  most  careful  to  hold 
the    basin    firmly,    remembering    it    is 
scalding  hot  water.     Also,  perhaps  you 
will  raise  the  towel  occasionally  to  let  in 
a  little  air.     Afler  keeping  this  up  for 
about   ten    minutes   you    find    that    the 
wheezing  has  ceased  and  the  respirations 
have  become  easier,  so  you  quietly  re- 
move the  sheet  and  pan,  happy  that  you 
have  found  one  more  way  to  give  an  in- 
halation. 


albuminuria 


AN   OLD  NURSE. 


ALBUMIN  in  the  urine  is  something 
which  I  heard  a  great  deal  about 
in  a  practical  way  during  my  training- 
school  days  and  which  I  really  under- 
stood very  little  about.  I  knew,  of 
course,  how  to  make  the  simple  tests 
for  albumin,  knew  there  were  some 
cases  in  which  it  was  serious  and  others 
not  so  serious,  but  if  any  one  had  asked 
me  then  or,  indeed  years  after  I  grad- 
uated, "What  is  albumin  in  the  urine? 
What  does  it  mean  or  signify  ?"  I  could 
not  have  given  a  very  satisfactory  an- 
swer. Once  a  patient  asked  me  those 
very  questions.  I  evaded  them  for  the 
time  till  I  had  looked  up  the  answers. 

Nurses,  of  course,  know  that  albumin 
is  one  of  the  important  food  elements 
which  go  to  repair  the  increasing 
waste  of  tissue.  It  is  a  typical  nitrog- 
enous food  of  which  the  white  of  egg 
is  a  familiar  illustration.  An  English 
medical  writer  (Cuff)  says:  "Albumin 
is  not  a  waste  substance,  but  one  of  the 
most  important  elements  of  our  food, 
and  therefore  has  no  business  in  the 
urine.  Its  presence  there  shows  that 
the  kidney  cells  are  not  doing  their  work 
properly,  since  they  are  allowing  part  of 
the  food  to  escape  from  the  blood  and 
be  wasted  in  the  urine."  It  follows, 
therefore,  that  when  albumin  is  present 
in  the  urine  through  defective  kidney 
action  the  body  is  not  being  nourished 
and  built  up,  since  tissue-building  foods 
are  being  eliminated  instead  of  being  ap- 
propriated by  the  tissues. 

Osier  mentions  a  number  of  different 
kinds  of  albuminuria.  Functional  or  phys- 
iological albuminuria  is  said  to  sometimes 


follow  muscular  work,  the  taking  of  food 
rich  in  albumin,  violent  emotions,  cold 
bathing,  and  dyspepsia.  The  condition 
may  be  very  temporary,  but  in  any  case 
the  presence  of  albumin  in  the  urine 
shows  that  something  is  wrong. 

In  a  great  many  fevers  there  is  slight 
albuminuria,  which  usually  disappears 
when  the  fever  subsides.  It  is  extremely 
common  in  pneumonia,  typhoid  fever, 
malaria,  and  tonsilitis.  Albumin  also  is 
frequently  found  after  anesthesia.  A 
neurotic  albuminuria  often  occurs  in 
exophthalmic  goitre,  tetanus,  epilepsy, 
and  after  head  injuries.  During  preg- 
nancy, also,  albuminuria  frequently  oc- 
curs. A  so-called  "cyclic  albuminuria" 
is  also  encountered — a  condition  in  which 
albumin  is  found  in  the  urine  only  at 
certain  times  in  the  day.  In  such  cases 
the  urine  may  be  very  little  changed  in 
quantity,  the  specific  gravity  may  be 
normal,  and  the  color  may  be  high. 

The  condition  is  also  found  associated 
with  some  heart  affections  and  in  vari- 
ous diseases  in  which  the  blood  is  poor 
in  quality. 

We  used  to  think  that  in  all  cases  in 
which  albumin  was  found  in  the  urine 
there  was  a  nephritis  present,  but  the 
best  medical  writers  agree  that  this  is  not 
always  the  case.  "Many  cases  with  slight 
albuminuria  are  had  during  childhood, 
scarlet  fever,  measles,  diphtheria  or  ton- 
silitis, which  perhaps  cause  a  slight  and 
permanent  nephritis,  but  most  cases  of 
albuminuria  have  true  Bright's  disease 
or  nephritis.  The  normal  renal  cells  will 
not  allow  more  than  the  merest  trace 
of   albumin   to   pass   through,    and    the 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


379 


Urine  Chart 


Name 


Bladder  emptied_ 


24hour  amount  due  at 


trace  which  does  pass  cannot  be  de- 
tected by  the  ordinary  tests.  If  there  is 
even  the  merest  trace  recognizable  by 
the  ordinary  tests  something  is  wrong." 

MEASURING    URINE, 

As  I  have  met  many  nurses  who  had 
somehow  failed  to  catch  the  significance 
of  a  point  about  which  all  nurses  should 
be  careful — the  cal- 
culation of  the 
amount  of  urine 
voided  in  the  twen- 
ty-four hour  s — I 
have  thought  that 
a  simple  urine  chart 
which  I  use  might 
be  helpful  to  show. 
The  point  at  which 
many  young  nurses 
(and  older  ones, 
too)  stumble  is  in 
not  seeing  that  the 
bladder  is  empty  at 
the  time  the  calcula- 
tion begins.  If  the 
beginning  of  the 
twenty-four  hour 
test  is  to  be,  say,  4 
P.  M.,  the  urine 
voided  at  4  o'clock 
should  not  be  calcu- 
lated in  the  total 
twenty-four  hour 
amount,  since  the 
urine  then  voided 
has    been    probably 


Dat< 


Hour 


Tota 


accumulating  for  hours.  If  the  bladder  is 
emptied  at  4  o'clock,  the  urine  not  count- 
ed in  the  total,  and  emptied  next  day  at  4 
o'clock,  the  amount  will  be  a  reliable  quan- 
titative test  for  the  twenty  four  hours. 

Another  little  practical  point  which  I 
have  found  out  and  which  may  be  worth 
passing  on  is  that  in  nursing  a  patient, 
say  with  a  high  fe- 
ver, who  voids  urine 
unconsciously,  pass- 
ing the  catheter 
about  every  six 
hours  will  usually 
decidedly  lessen  the 
trouble.  In  a  good 
many  of  such  cases 
the  bladder  does  not 
completely  empty  it- 
self, and  hence  the 
frequent  dribbling 
is  an  overflow.  Of 
course,  the  doctor's 
permission  to  cathe- 
terize  will  have  to 
be  secured,  but  doc- 
tors, as  a  rule,  wish 
to  save  the  strength 
of  such  patients  in 
every  possible  way, 
and  prefer  the 
catheter  to  having 
them  moved  every 
hour  or  two  to 
change  the  sheets. 


Amount 


Missouri  State  Board. 

Governor  Hadley  has  appointed  five  mem- 
bers of  the  State  Board  of  Examiners  and 
Registrars  of  Nurses.  The  appointees  are 
Miss  Maud  Landis,  Levering  Hospital,  Han- 
nibal, three  years;  Mrs.  F.  E.  S.  Smith,  sup- 


erintendent St.  Luke's  Hospital,  St  Louis, 
three  years ;  Miss  C.  B.  Forrester,  University 
Hospital,  Kansas  City,  two  years;  Miss  Ida 
Gerding,  superintendent  Lutheran  Hospital, 
St  Louis,  two  years;  Miss  E.  A.  Tooker, 
Springfield  Hospital,  Springfield,  one  year. 


department  of 

^rmp  anil  ^at^p  J^ursing 


Changes  in  the  Army  Nurse  Corps 

From  August,  igog,  to  the  Present  Date 


APPOINTMENTS. 

Armstrong,  Victoria  E.,  graduate  of 
the  Erie  County  Hospital,  Buffalo,  1908 ; 
Assistant  Directress  of  Nurses,  West 
Pennsylvania  Hospital,  Pittsburg,  Pa. 

Bell,  Bessie  S.,  graduate  of  the  Bos- 
ton City  Hospital  Training  School,  1906, 

Bricker,  Leonora,  graduate  of  the  City 
Hospital  Training  School,  Springfield, 
Ohio,  1907. 

Pinches,  Ethel  Jane,  graduate  of  the 
McKeesport  Training  School,  McKees- 
port,  Pa.,  1905. 

Nichols,  Ruby  E.,  graduate  of  the 
Sarah  Leigh  Hospital,  Norfolk,  Va., 
1908. 

Riedy,  Josephine,  re-appointed  in 
September;  graduate  of  the  General 
Hospital,  Kansas  City,  Mo.,  1905. 

Stuart,  Millicent,  graduate  of  the 
Royal  Infirmary,  Dundee,  Scotland, 
1906. 

Tiernan,  Pamelia  E.,  graduate  of  the 
Somerville  Hospital,  Somerville,  Bos- 
ton, 1909. 

Wimbish,  Mary  E.,  graduate  of  the 
Sarah  Leigh  Hospital,  Norfolk,  Va., 
1908. 

All  of  the  above  are  assigned  to  duty 
at  the  General  Hospital,  Presidio  of 
San  Francisco,  California. 

DISCHARGES. 

Corbett,  Mrs.  Mary  V.,  from  General 
Hospital,  San  Francisco,  Cal. 


Fisher,  Iza,  from  Ft.  Wm.  McKinley, 
Rizal,  P.  L 

Forsythe,  Mary  R.,  from  General 
Hospital,  San  Francisco,  Cal.,  to  be 
married. 

Hensel,  Josephine,  from  Ft.  Wm.  Mc- 
Kinley, P.  L  Discharged  after  reaching 
home. 

Johnson,  Sigrid  C,  from  Division 
Hospital,  Manila,  P.  L,  to  be  married 
in  Manila. 

McKallip,  Elsie  M.,  from  Division 
Hospital,  Manila,  P.  L 

Postlewait,  Clara  L.,  from  General 
Hospital,  San  Francisco,  Cal. 

Sagar,  Sarah,  from  General  Hospital, 
Ft.  Bayard,  New  Mexico,  to  be  married. 

TRANSFERS. 

The  following  nurses  were  transferred 
from  the  General  Hospital,  San  Fran- 
cisco, to  the  Philippines  Division,  and 
have  been  assigned  to  duty  at  the  Divi- 
sion Hospital,  Manila,  P.  L :  Rose  E. 
Abel,  Henrietta  Davidson,  Lulu  Horn 
Detweiler,  Katherine  Dwyer,  Sophy 
Mary  Burns,  Helen  M.  Pickel,  Marie  E. 
Logan  and  Ethel  S.  Williamson. 

The  following  have  been  transferred 
from  San  Francisco  to  Ft.  Bayard: 
Jeannette  E.  Allen,  Josephine  Anslyn 
and  Pearle  B.  Beecher. 

From  Ft.  Bayard  to  San  Francisco: 
Mary  V.  McVan  and  Madeleine  M. 
Pampel. 
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From  the  Philippines  Division  to  San 
Francisco:  Sarah  M.  Hepburn,  Emma 
Rothfuss  and  Clara  B.  White  for  duty, 
and  Chief  Nurse  Edith  May  Shaw  for 
treatment. 

Transferred  to  the  Division  Hospital, 
Manila,  P.  I. :  Hannah  P.  Morris,  from 
Camp  Keithley ;  Elizabeth  D.  Reid,  from 
Ft.  Wm.  McKinley,  and  Maude  B.  Kee 
and  Paula  E.  NordhofT,  from  Camp 
Jossman. 


Transferred  from  Division  Hospital: 
Amalie  Ida  Haentsche  to  Camp  Keith- 
ley,  Hannah  A.  Kallem  to  Ft.  Wm.  Mc- 
Kinley, Maude  B.  Kee  and  Paula  E. 
NordhofT  to  Iloilo,  Panay. 

Miss  Marie  A.  Riordan  has  been  tem- 
porarily appointed  as  Chief  Nurse  at  the 
Division  Hospital,  Manila,  P.  I.,  in  place 
of  Miss  Shaw. 

Jane  A.  Delano, 

Superintendent,  Army  Nurse  Corps. 


Changes  in  the  Nurse  Corps  of  the  U.  S.  Navy. 


APPOINTMENTS. 

Hess,  Mary  Irena,  Columbia  and 
Children's  Hospital,  Washington,  D.  C. 

Reed,  Jennie  May,  Clinton  Hospital, 
Mass.  Post  Graduate,  General  Memorial 
Hospital,  with  head  nurse  experience  at 
Bellevue  Hospital,  New  York  City. 

Claflin,  Elsa  Hoyt,  Illinois  Training 
School,  Chicago,  111.  Post-graduate 
course  and  head  nurse  experience  at 
Bellevue  Hospital,  New  York  City. 

Palmer,  Mary,  New  England  Baptist 
Hospital  and  St.  Margaret's  Infirmary, 


Boston.     Late   Superintendent  Haskins 
Hospital,  Rockport,  Mass. 

The  above  nurses  are  all  on  duty  at 
the  Naval  Medical  School  Hospital, 
Washington,  D.  C. 

TRANSFERS. 

Hewitt,  Elizabeth  M.,  from  Naval 
Medical  School  Hospital,  Washington, 
D.  C,  to  U.  S.  Naval  Hospital,  Brook- 
lyn, N.  Y. 

Esther  V.  Hasson, 
Superintendent,  Nurse  Corps,  U.  S.  N. 


Colorado  State  Nurses. 

Trained  nurses  will  be  interested  in  an 
opinion  rendered  October  29  by  Attorney  Gen- 
eral John  T.  Barnett  as  to  the  application  of 
the  law  compelling  all  trained  nurses  to  take 
a  State  examination  before  entering  practice 
in  Colorado.  There  was  some  dispute  as  to 
whether  the  requirements  of  the  law  went 
into  eflfect  when  it  was  first  passed,  April  i, 
1905,  or  when  it  was  amended,  April  i,  igo?- 
The  Attorney  General  held  that  the  latter 
was  the  intended  construction  of  the  statutes. 
That  beihg  the  case,  any  nurse  who  made  ap- 
plication for  a  license  within  two  years  after 
the  law  went  into  effect,  i.  e.,  before  April  i 
of  this  year,  does  not  have  to  take  the  State 
examination.  Any  nurse  who  previous  _  to 
April  I,  1907,  was  in  any  hospital  or  training 
school   for  nurses,   where   a  two-year  course 


was  required,  also  is  exempt  from  the  exami- 
nation. The  Attorney  General  sent  a  copy  of 
his  opinion  to  the  secretary  of  the  Board  of 
Nurse  Examiners. 

+ 
Personal. 
Miss  Nannie  Wilson,  superintendent  at  the 
Uniontown,  Pa.,  Hospital,  has  tendered  her 
resignation.  Miss  Florence  Brumbaugh  has 
been  elected  her  successor.  It  is  expected 
that  under  the  able  supervision  of  Miss 
Brumbaugh  the  high  standard  of  efficiency 
established  in  the  institution  by  Miss  Wilson 
will  be  maintained. 


Miss  Margaret  Mary  McCluskey,  of  Long 
Island  Hospital,  Boston,  Massachusetts,  is  now 
at  Harlem  Hospital,  New  York  City,  taking 
an    eight-months    post-graduate    course. 


€tiitortaIlp  ^peafetng 


Lest  We  Forget 

The  Yuletide  season  is  close  at  hand. 
Soon  the  chimes  of  Christmas  will  fill 
the  air  with  joyous  sound.  This  great 
day  of  days,  sacred  as  it  is  to  Christen- 
dom because  of  its  commemoration  of 
the  birth  of  Christ,  would  lose  much  of 
its  real  significance  were  it  not  for  the 
fact  that  at  this  particular  time  most 
minds  seem  bent  upon  the  happiness  of 
others.  Both  men  and  women  of  every 
station  in  life  are  generally  inspired  with 
an  all-embracing  charity.  In  no  one  place 
at  this  season  is  charity,  sympathy  and 
good-fellowship  more  needed  or  more 
appreciated  than  in  an  institution  or  the 
wards  of  a  hospital  among  the  afflicted 
of  God's  children  who  are  obliged  to  be 
separated  from  their  loved  ones  on  this, 
the  most  sacred  and  joyful  of  all  holi- 
days. 

At  its  best,  the  thought  of  Christmas 
in  a  hospital  does  not  promise  much  in 
the  way  of  happiness,  and  no  doubt  not 
a  few  tears  are  secretly  shed  by  the  in- 
consolably  homesick  patient  as  well  as 
by  the  nurse  who  is  obliged  to  remain 
at  her  post  of  duty  far  from  home  and 
friends.  Especially  is  this  likely  to  be 
the  case  in  institutions  where  Christmas 
does  not  differ  from  any  other  day  of 
the  year.  Sad  to  say,  there  are  a  num- 
ber of  this  sort  scattered  about  our 
country.  The  manifestation  of  celebra- 
tion, if  any,  being  a  little  change  in  the 
dinner  menu,  which  possibly  satisfies  the 
palate,  but  does  not  reach  the  craving 
of  a  lonely  heart.    However,  the  average 


hospital  of  the  present  day  and  the  va- 
rious State  institutions  which  yearly 
observe  the  Christmas  holidays  with  ap- 
propriate festivities  overbalance  in  num- 
bers those  which  do  nothing  to  make  the 
day  a  happy  one.  According  to  custom, 
the  faithful  superintendent,  corps  of 
nurses  and  attendants  of  these,  are  ere 
this  planning  and  preparing  some  enter- 
tainment suitable  to  the  condition,  age 
and  class  of  patients  under  their  charge, 
burdening  themselves  with  extra  work 
and  worry  that  those  about  them  may 
not  pass  the  day  in  sadness.  Yet  to 
those  who  are  capable  of  experiencing 
pleasure  through  imparting  happiness  to 
others,  the  task  is  not  an  irksome  one. 
Those  of  our  hospital  forces  who  have 
never  been  initiated  into  the  good  work 
of  doing  and  giving  at  this  season  know 
not  what  real  pleasure  they  can  reap  by 
just  a  little  self-sacrifice.  Let  us  hope 
that  these  few  will  select  the  coming 
holidays  to  make  a  beginning,  continuing 
from  year  to  year  in  the  good  work  of 
helping  the  stranger  within  the  hospital 
fold  to  enjoy  a  happy  Christmas. 

There  is  not  an  institution  so  large  but 
that  all  portions  of  it  may  be  reached  in 
some  manner,  and  the  inmates  or  pa- 
tients treated  to  some  little  surprise  in 
the  way  of  entertainment. 

Neither  is  there  an  institution  so  small 
or  so  badly  pressed  for  funds  but  that 
some  way  may  be  provided  to  make  the 
day  worth  remembering.  Seemingly, 
there  should  be  no  excuse  for  lack  of 
decoration   or  amusement   now  that  all 
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manner  of  Christmas  greens,  trees,  fes- 
toons, wreaths,  etc.,  as  well  as  gay  paper 
bells,  globe  covers  and  candle  shades 
may  be  purchased  all  ready  for  use  at 
wholesale  or  retail  and  at  a  very  small 
expenditure. 

In  every  city  and  town  among  the 
great  body  of  church  workers,  charitable 
organizations,  lodges,  women's  clubs, 
etc.,  there  are  many  musicians,  readers 
and  other  entertainers  who  would 
gladly  give  their  services  did  they  but 
know  it  would  be  acceptable.  There- 
fore do  not  be  afraid  to  ask  them  to  aid 
in  this  worthy  charity. 

The  little  folks  in  a  children's  home  or 
hospital  would  be  delighted  with  the 
drills  and  song  plays  given  by  children 
from  the  day  or  Sunday  schools,  while 
a  gaily  decorated  tree,  stocked  with 
simple  goodies,  and  so  arranged  on 
wheels  that  it  might  be  moved,  if  neces- 
sary, from  ward  to  ward,  would  be  a 
never- forgotten  joy.  Amusing  playlets 
gotten  up  by  the  nurses,  readings  that 
will  amuse  both  old  and  young,  moving 
pictures  illustrating  subjects  pertaining 
to  Christmas  and  dozens  of  other  ideas 
too  numerous  to  mention  would  fill  many 
a  gap  in  a  programme  for  Christmas 
Day  entertainment. 

But  should  such  a  thing  be  possible 
that  there  is  an  institution  too  remote 
from  such  assistance,  the  funds  too  low- 
or  the  routine  work  too  exacting,  to  al- 
low of  even  a  small  expenditure  of  time 
and  money,  do  not  forget  that  there  is 
yet  left  a  simple  gift  which  is  always  at 
hand  and  none  are  too  poor  to  give — 
and  that  is  sympathy.  A  few  words  of 
comfort  out  of  a  full  heart,  a  hand  clasp, 
a  Merry  Christmas,  would  seem  like  a 
pure  gold  nugget  to  many  a  lonely,  suf- 
fering one,  making  him  feel  that  happi- 
ness could  be  had  even  in  a  hospital, 


bringing  both  the  giver  and  recipient  a 
little  nearer  the  Great  Comforter  and  to 
that  peace  on  earth,  good  will  toward 
men  which  is  the  lesson  He  taught  the 
world. 

From  the  nature  of  its  work,  the  nurs- 
ing profession  is  particularly  fitted  to 
advance  this  sublime  ideal,  not  only 
within  the  institution,  as  we  have  men- 
tioned, but  wherever  suffering  is  found 
among  the  children  of  men.  May  it  be 
given  strength !  May  wisdom  and  sym- 
pathy be  measured  in  overflowing 
measure  to  all  who  have  accepted  as 
their  life  work,  not  to  be  ministered 
unto  but  to  minister!  Our  Christmas 
greeting  to  every  nurse  is  this:  "May 
you  receive  at  this  blessed  season  new 
strength  and  wisdom,  that  as  you  pass 
among  those  who  either  foolishly  or 
perforce  have  cast  health  and  strength 
along  the  pathway  of  life,  you  may 
gather  up  the  fragments  that  none  may 
be  lost." 

+ 
The  Registration   Discussion 

As  was  expected,  the  series  of  articles 
dealing  with  registration  which  have  ap- 
peared in  this  magazine  during  the  past 
six  months  has  attracted  widespread 
attention  and  we  hope  great  good  will 
ultimately  result  from  this  frank,  fear- 
less discussion.  If  the  publishing  of 
these  facts  and  figures  has  proved  dis- 
concerting to  some,  we  would  say  that 
we  are  living  in  a  country  where  free- 
dom of  thought  is  permitted  and  where 
one  physician,  hospital  authority  or 
nurse  has  just  as  much  right  to  an  ex- 
pression of  opinion  as  another.  More- 
over, remember,  a  fact  is  a  fact,  and  it  is 
surely  wise  for  everyone  to  look  facts 
in  the  face. 

While  it  is  well  known  that  many 
prominent  nurses  and  physicians  are  ab- 
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solutely  opposed  to  registration  for 
nurses,  it  is  a  notable  fact  that  of  the 
numerous  writers  who  sent  contributions 
to  the  general  discussion,  not  one  of 
them  opposed  State  registration  in  its 
principles.  One  expressed  some  doubts 
as  to  its  necessity,  but  he  is  open  to  con- 
viction. The  only  question  seems  to  be 
as  to  the  kind  of  law  and  the  manner  in 
which  it  shall  be  administered.  Among 
the  writers  we  have  numbered  upwards 
of  a  dozen  of  the  leading  hospital  super- 
intendents and  a  large  number  of  phy- 
sicians and  nurses  whose  professional 
rank  is  beyond  question.  Several  of  the 
nurses  who  wrote  have  served,  or  are 
now  serving,  as  members  of  the  Board 
of  Nurse  Examiners  in  registration 
States.  These  women  have  frankly 
owned  to  the  weakness  in  existing  laws 
and  would  be  glad  of  light  from  any 
source  as  to  the  best  way  to  improve 
conditions. 

One  foreign  journal  accuses  us  of 
being  opposed  to  "State  protection  of 
nurses."  In  America  the  idea  that 
present  laws  protect  anyone,  except  pos- 
sibly pupil  nurses  to  a  certain  degree,  is 
pretty  well  exploded.  In  theory  the 
laws  may  appear  to  protect.  In  the 
actual  working  out  they  certainly  do  not. 
A  member  of  the  Board  of  Examiners 
in  a  leading  State,  in  a  private  letter, 
states  that  "our  present  registration  law 
does  not  protect  the  private  nurse  as  we 
hope  we  may  be  able  to  in  the  future." 

The  things  which  The  Trained  Nurse 
has  opposed  are  the  monopolistic  con- 
trol of  the  registration  situation  by  a 
few  aggressive  nurses,  the  attempt  to 
create  division  between  doctors  and 
nurses,  and  the  barring  out  of  the  phy- 
sician in  registration  matters.  Time 
only  serves  to  show  more  clearly  that 
our  policy  has  been  fair  and  right  and 


wise.  We  have  welcomed  to  our  col- 
umns any  nurse,  doctor  or  layman  who 
has  wished  to  be  heard  on  this  question, 
and  expect  to  continue  to  do  so  in  the 
future. 

The  thing  we  would  especially  urge  at 
present  is  a  close  study  of  the  facts  and 
results  of  present  registration  laws  on  the 
part  of  those  who  are  contemplating  ap- 
pealing to  the  legislatures  for  registra- 
tion laws  and  amendments.  We  scan 
every  bill  in  the  hope  that  it  will  be  an 
advance  and  free  from  the  weaknesses 
of  existing  laws. 

Many  are  hoping  that  from  the  great 
State  of  Massachusetts,  where  the  keen 
and  protracted  struggle  has  been 
carried  on  by  so  many  able  men  and 
women,  may  come  a  law  that  will 
actually  and  visibly  improve  not  one 
grade  of  nurse  only,  but  all  grades. 
From  there,  if  anywhere,  many  believe, 
may  emerge  a  law  which  will  really  regu- 
late. One  good  law,  fair  to  all  concerned, 
and  which  will  place  every  grade  of  nurse 
in  her  proper  relation  to  patient  and  phy- 
sician, will  furnish  a  model  from  which 
all  other  States  could  copy  with  great 
benefit.  Such  a  law  would  exert  a  tre- 
mendous influence  for  good. 

+ 

Comments  on  the  Report  of  the  Special 

Committee 

Several  foreign  nursing  journals 
have  published  comments  on  the  report 
of  the  American  Hospital  Association 
curriculum.  One  of  the  most  interest- 
ing comments  that  has  come  to  our  no- 
tice is  that  of  the  British  Journal  of 
Nursing,  which  we  quote  in  full,  since 
it  is  well  known  that  this  journal  reflects 
the  opinions  of  a  comparatively  small 
but  very  aggressive  faction  concerned  in 
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American  nursing  aifairs.    The  comment 

is  as  follows: 

"The  report  of  the  American  Hospital  Asso- 
ciation, the  taembership  of  which  is  composed 
of  male  and  female  hospital  administrators  on 
a  model  curriculum  for  the  proper  training  of 
a  regular  nurse,  or  nurse  helper,  has  been  pre- 
sented to  the  annual  meeting  of  the  association 
and  published.  The  American  nursing  world 
was  somewhat  apprehensive  of  what  the  con- 
clusions of  this  committee  might  be,  owing  to 
the  fact  that  the  determination  to  define  a  cur- 
riculum was  not  inspired  by  those  who  had  led 
the  van  of  modern  nursing  progress  in  the 
United  States.  The  committee  as  formed  has, 
however,  had  the  advantage  of  the  experience 
of  Dr.  Henry  M.  Hurd,  of  the  Johns  Hopkins 
Hospital,  Baltimore;  Miss  Mary  M.  Riddle,  of 
Newton  Hospital,  and  others  genuinely  inter- 
ested in  the  higher  education  of  nurses.  There 
is  much  of  very  great  value  in  the  conclusions 
of  the  committee,  although  to  some  recommen- 
dations we  take  exception." 

The  members  of  the  committee  who 
have  been  singled  out  for  special  men- 
tion will  no  doubt  appreciate  the  com- 
pliment paid  them.  "Those  who  have 
led  the  van  of  nursing  progress  in  the 
United  States"  have  had  full  oppor- 
tunity to  undertake  the  task  so  success- 
fully carried  through  by  this  committee. 
This  they  absolutely  failed  to  do,  and 
the  question  is  whether  if  they  had  un- 
dertaken it,  the  American  hospital  world 
would  have  accepted  the  result  of  their 
efforts.  It  will  forever  stand  to  the 
credit  of  the  lay  members  of  the  Ameri- 
can Hospital  Association  that  a  layman 
brought  in  the  recommendation  for  the 
formation  of  this  important  committee, 
though  he  declined  to  be  a  member  of  it. 
The  work  has  been  done,  and  well  done, 
and  the  association  is  proud  of  it  The 
personnel  of  the  committee  was  thor- 
oughly representative  of  varying  shades 
of  opinion  throughout  the  country.  That 
no  stronger  committee  could  have  been 
secured  that  would  have  proven  accept- 
able to  the  association  is  the  general  be- 
lief. Probably  the  conclusions  of  the 
committee  are  not  regarded  as  ideal  by 
anyone,  but  they  are  generally  regarded 


as  about  the  best  adjustment  of  an  ex- 
tremely complicated  problem  that  could 
have  been  reached. 

+ 
Preliminary  Educational  Requirements 

We  call  attention  to  the  communica- 
tion of  Mr.  Samuel  Barlow  Coffin  in  the 
Letter-Box  Department  of  this  issue. 
We  consider  this  communication  of 
great  importance,  giving,  as  it  does,  ad- 
ditional testimony  to  the  fact  that  has 
been  emphasized  in  our  columns,  namely, 
that  the  small  hospitals  in  New  York 
State  have  suffered,  and  are  suffering 
much  hardship,  from  the  unjust  high- 
school  requirement  for  entrance  to  the 
training  school.  As  Mr.  Coffin  is  a  coun- 
sellor-at-law  and  the  president  of  a  hos- 
pital, he  should  know  whereof  he 
speaks.  In  the  face  of  an  abundance  of 
such  testimony,  why  does  the  State  In- 
spector of  Training  Schools  continue  to 
make  the  public  statement  that  the 
schools  are  not  suffering  hardship  and 
that  there  is  no  lack  of  applicants? 

W^ile  we  most  heartily  welcome  Mr. 
Coffin's  communication,  we  regret  that 
we  cannot  agree  with  him  as  to  a  part 
of  the  remedy  suggested.  To  our  mind 
it  seems  worse  than  the  disease.  Under 
such  a  ruling  we  fear  that  the  number 
of  applicants  would  be  still  less,  for  we 
believe  few  young  women  would  care 
to  enter  a  hospital  for  a  course  of  two 
years  or  more  with  the  full  conscious- 
ness that  no  matter  what  degree  of  ex- 
cellence or  perfection  they  reached  in 
the  school,  they  must  forever  rank 
second  because  they  had  not  had  one 
year  in  high  school  before  entering  the 
training  school.  We  appreciate  the  fact 
that  Mr.  Coffin  places  a  high  value  on 
the  so-called  regent's  supervision,  and  is 
endeavoring  to  find  a  way  to  keep  the 
schools  under  this  supervision,  but  keep- 
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ing  the  regent's  supervision  at  the  sacri- 
fice of  the  graduate  nurse  is  keeping  it 
at  too  great  a  cost. 
+ 

Nurses  as  Dietitians. 

Why  do  not  more  nurses  speciaHze 
as  dietitians?  The  demand  for  trained 
dietitians  in  hospitals  is  constantly  grow- 
ing, but  experience  has  shown  that  a 
diploma  from  a  domestic  science  school 
is  not  always  a  guarantee  that  the  holder 
knows  very  much  about  hospital  or  in- 
valid dietaries.  Many  so-called  dieti- 
tians have  the  idea  that  to  be  a  hospital 
dietitian  means  holding  a  few  classes 
weekly  for  the  nurses  and  perhaps  mar- 
keting the  food  supplies.  Knowing 
nothing  of  the  varied  needs  and  emer- 
gencies of  hospital  life,  many  failures 
occur  and  the  hospital  goes  back  to  the 
old  method  of  having  an  untrained 
housekeeper  who  knows  less  about  the 
composition  of  food  but  is  willing  to 
give  personal  attention  to  its  preparation 
in  the  kitchen.  This,  of  course,  is  not 
true  of  all  domestic  science  graduates. 
It  is  true  of  a  considerable  number  of 
them.  Within  a  few  months  several 
such  cases  have  been  reported  to  us. 

The  nurse  who  has  a  taste  for  the  fine 
art  of  cookery  and  who  is  growing  weary 
of  nursing  duties  and  is  thinking  of  a 
change,  would  do  well  to  consider  the 
possibilities  before  the  nurse  dietitian. 
As  a  rule  the  pay  is  fairly  good  in  these 
positions.  There  is  a  chance  for  the  de- 
velopment of  whatever  executive  ability 
one  possesses,  and  many  hospitals  need 


just  such  workers.  Managing  a  hospital 
kitchen  successfully  may  not  bring  quite 
as  much  prestige  as  managing  a  hospital, 
but  it  is  much  easier  and  the  field  is  far 
from  crowded. 

+ 
Concerning  Spelling  Reform. 

Those  who  have  been  discouraged  by 
the  poor  standard  of  spelling  in  nurses' 
classes  may  derive  a  crumb  of  comfort 
from  the  fact*  that  "there  are  others," 
It  appears  that  even  colleges  have  to  face 
the  same  difficulty,  so  it  does  not  appear 
that  high  school  graduation  nowadays  is 
a  guarantee  either  of  good  penmanship 
or  good  spelling.  A  press  dispatch 
states  that  recently  ii8  freshmen  in 
Northwestern  University  were  com- 
pelled to  enter  the  spelling  class  main- 
tained by  that  institution  because  they 
missed  20  or  more  words  each  out  of 
200  in  a  not  difficult  written  list. 

On  inquiry  into  the  standard  of  spell- 
ing and  the  percentage  of  bad  spellers  in 
various  universities  and  schools  for 
higher  education  it  was  found  that  of 
bad  spellers  Princeton  has  a  percentage 
of  10,  University  of  Michigan  20,  Uni- 
versity of  Illinois  20;  that  at  Columbia 
School  of  Applied  Sciences  the  spelling 
standard  was  admitted  to  be  "atro- 
cious;" that  the  number  of  poor  spellers 
at  the  Massachusetts  Institute  of  Tech- 
nology was  "large" — all  of  which  statis- 
tics lead  one  to  believe  that  some  kind 
of  speUing  reform  is  badly  needed  and 
that  it  would  hardly  be  fair  to  turn  down 
a  nurse  for  poor  spelling  alone. 


Clje  ^ospiUl  aaeiiieto 


The  Purposes  of  a  General  Hospital. 
In  a  paper  presented  by  the  Hon.  Homer 
Folks,  Secretary  of  the  State  Charities  Aid 
Association  of  New  York,  at  the  recent  Hos- 
pital Convention  in  Washington,  which  has 
been  widely  and  approvingly  commented  on 
by  the  daily  press  of  the  country,  the  pur- 
poses of  a  general  hospital  were  discussed. 
We  would  suggest  that  nurses  and  hospital 
authorities  give  the  paper  a  careful  reading. 
There  is  a  danger  that  hospital  authorities 
may  forget  their  duty  to  their  training  schooL 
There  is  an  equally  great  danger  that  nurses 
may  forget  that  there  are  other  questions 
quite  as  important  as  the  training  school  that 
must  be  kept  in  mind  if  the  hospital  is  to 
fulfil  its  highest  service  to  the  community  to 
which  it  owes  its  existence. 

The  gist  of  the  paper  is  contained  in  the 
following  quotation:  "Dismissing  precon- 
ceived ideas  and  trying  to  sum  up  the  present 
actual  activities  of  general  hospitals  resulting 
from  their  efforts  to  keep  pace,  in  some  de- 
gree, with  the  demands  of  the  community,  it 
appears  that  at  the  present  time  the  actual 
objects  and  purposes  of  a  general  hospital 
have  reached  the  perfect  number  of  seven  and 
are:  The  care  of  the  sick,  the  cure  of  the 
sick,  the  education  of  the  sick,  the  training  of 
nurses,  the  training  of  physicians,  the  exten- 
sion of  medical  knowledge  and  the  preven- 
tion of  disease. 

"Each  of  these  functions  may,  in  my  judg- 
ment, be  properly  considered  as  an  estab- 
lished duty  of  a  general  hospital.  Every 
question  of  policy,  development,  construction, 
location,  organization  and  staff  should  be  con- 
sidered with  reference  to  all  these  purposes. 
A  determination  on  any  one  of  these  points 
which  ignores  any  of  these  seven  purposes  is 
defective,  and  marks  the  entrance  upon  a 
branch  road  from  which  the  step  must  be 
retraced  later  on.  They  are  not  inconsistent 
one  with  another  in  any  respect  They  ex- 
ercise a  mutual  restrain  each  upon  the  other, 
and  that  limitation  is  for  the  good  of  the 
patient" 


Preventive  and  Hygienic  Methods  Used  in 
The  Contagious  Disease  Ho^itals 
New  York. 
The  cases  are  brought  from  the  houses 
where  they  originate,  in  special  ambulances, 
which  are  fumigated  after  each  case  is  car- 
ried, and  the  bedding  and  movable  fixtures 
are  sterilized  in  an  autoclave.  When  the 
case  reaches  the  hospital  it  is  taken  into  a 
special  receiving  room,  where  it  is  examined 
and  the  diagnosis  made;  it  is  taken  from  this 
room  to  a  bathroom  connecting  therewith  (if 
its  condition  permits)  where  it  is  bathed  and 
given  ward  clothes,  and  whence  it  is  sent 
to  the  ward.  Its  own  clothes  are  sent  to 
the  sterilizing  chamber,  where  they  are 
sterilized  and  returned  to  the  clothes  store- 
room of  the  hospital  until  such  time  as  the 
tase  is  discharged.  When  the  patient  is 
ready  for  discharge,  he  is  brought  from  the 
ward  to  a  special  discharge  room  where  his 
ward  clothes  are  removed  and  placed  in  a 
proper  receptacle,  the  patient  is  taken  from 
this  room  to  a  bathroom,  where  he  receives 
a  bichloride  bath  and  shampoo,  after  this  he 
is  taken  to  a  third  room,  where  he  receives 
his  own  street  clothing  and  is  met  by  his 
parents  and  taken  home. 

The  contagious  disease  hospital  is  made  up 
of  a  number  of  different  services,  the  most 
prominent  of  which  are  diphtheria,  scarlet 
fever,  measles  and  smallpox.  There  are 
frequently  mixed  infections  to  be  dealt  with, 
each  one  is  treated  as  a  separate  service;  for 
example,  diphtheria  and  scarlet  fever,  diph- 
theria and  measles,  scarlet  fever  and  measles, 
scarlet   fever  and  chicken  pox,  etc. 

All  attendants,  including  doctors  and 
nurses,  when  working  on  one  service  are  re- 
stricted to  that  service,  and  are  not  allowed 
to  go  to  other  parts  of  the  hospital.  In  the 
event  of  a  detail  from  a  scarlet  fever  service 
to  a  diphtheria  service,  it  is  necessary  for  the 
doctors,  nurses  and  attendants  to  take  a  bi- 
chloride bath  and  shampoo  before  going  on 
duty  on  the  new  detail. 
The   food   sent   to  the  different  services  is 
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cooked  in  general  diet  kitchen.  This  food 
is  sent  in  containers  to  the  serving  room,  in 
no  way  connected  with  the  ward,  where  it  is 
taken  from  the  food  carriers  and  placed  in 
dishes  that  come  from  the  ward  pantry  that 
have  been  boiled  before  being  brought  into 
the  serving  room.  The  food  is  then  taken 
to  the  ward  pantry,  where  it  is  distributed  to 
the  patier\^s.  The  carriers  are  returned  to  the 
general  diet  kitchen,  where  they  are  sterilized. 
It  is  regarded  as  absolutely  unsafe  to  use  the 
same  dishes,  spoons,  etc.,  in  the  different  serv- 
ices of   the  hospital. 

The  garbage  is  gathered  from  the  pantries 
and  removed  to  an  incinerator,  where  it  is 
burned. 

The  surgical  dressings  are  collected  in  spe- 
cial buckets,  and  are  also  removed  to  an  in- 
cinerator, where  they  are  burned. 

The  laundry  from  the  contagious  disease 
wards  is  gathered  in  bags  and  removed  to  the 
laundry,  where  it  is  received  in  a  special  room 
absolutely  sealed  from  the  rest  of  the  laun- 
dry; it  is  put  through  a  sterilizing  laundry 
washer,  after  which  it  is  taken  to  the  mangle 
and  ironing  room,  whence  it  is  sent  back  to 
the  hospital  wards. 

+ 

Summer's   Work   at    Cradle    Beach,   Angola, 
N.    Y. 

Picture  to  yourselves  the  happy  faces  of 
two  hundred  children  or  more  gathered 
about  well  laden  tables  with  appetites  invig- 
orated from  games  and  walks  through  woods 
and  fields,  and  while  yet  standing  the  merry 
voices  sing  with  one  glad  accord  their  hymn 
of  thanks  to  God  for  his  bountifulness. 

Come  then  to  the  cool,  inviting  lake  and 
see  the  frolicking  over  the  beach  and  into 
the  waves,  the  little  heads  bobbing,  dipping, 
diving  under  the  splashing,  dashing  water, 
popping  up  with  shouts  of  laughter,  shaking 
the  dripping  water  from  eyes  and  ears.  The 
paddling  in  the  surf  of  the  little  ones,  fearing 
to  venture  beyond  the  tiny  ripples,  but  quite 
as  happy  in  just  getting  their  feet  wet.  The 
joy  of  rolling  on  the  sand,  gathering  shells, 
swings,   sliding   boards,   merry-go-rounds,   etc. 

Then  there  are  the  games  and  ball  play- 
ing and  drills  in  the  play  room,  with  the  mu 
sic,  always  so  alluring  to  the  child,  directed 
by  bright  intelligent  young  women  teachers, 
whose  whole  soul  and  delight  it  is  to  give  those 
dear   boys   and   girls   the   happiest   outing    of 


their  lives,  and  I  am  quite  sure  that  if  the 
good  citizens  who  gave  of  their  means  to 
afford  this  treat  could  have  witnessed  one  of 
those  evenings  in  the  playroom,  they  would 
have  considered  themselves  amply  repaid;  yes, 
the  greatest  return  of  interest  on  their  money 
ever  received. 

In  having  this  season  secured  Miss  Hooker, 
of  Rochester,  N.  Y.,  an  able  and  highly 
gifted  lady  as  chief  executor,  the  Mission  was 
unusually  fortunate.  She  is  a  graduate  of 
Vassar  College,  and,  together  with  ten  other 
fellow  graduates,  the  Mission  was  provided 
with  the  very  best  environment  for  those 
sadly  untaught  children,  and,  as  is  admitted 
the  world  over,  the  best  is  ever  the  cheapest 
in  the  end. 

Shall  we  follow  the  little  ones  to  the  dor- 
mitories, those  neat  rows  of  beds  so  clean  and 
attractive,  with  each  little  one  tucked  away 
in  a  bed  to  himself  with  his  good-night  kiss 
and  wish  for  pleasant  dreams  from  his  teach- 
er, whose  delight  it  is  to  follow  her  charge  to 
the  close  of  day? 

Could  our  citizens  see  but  one-half,  their 
purses  would  be  opened  in  such  a  way  that 
not  simply  one  thousand  would  have  the  de- 
lightful benefits  of  Cradle  Beach,  but  two 
and  three  thousand,  for  what  is  a  thousand 
children   out  of   Buffalo's  poor  districts? 

St.  Margaret's  Cottage,  the  adjunct  and  ma- 
terially important  feature  of  the  Fresh  Air 
Mission,  we  will  next  visit.  This  delightful 
and  pretty  little  cottage,  perfect  in  all  its 
appointments,  was  built  by  and  through  the 
generosity  of  the  pupils  of  St.  Margaret's 
School  for  young  ladies.  There  was  great 
need  for  such  an  adjunct,  as  throughout  a 
summer  where  one  thousand  children  are 
cared  for  there  will  be  many  little  accidents 
and  possibilities  of  sickness.  It  was  also  de- 
sired that  convalescent  and  crippled  children 
should  be  cared  for  there. 

Off  up  on  the  hill,  a  stone's  throw  from 
the  main  building,  cosily  nestled  among  the 
trees  of  the  apple  orchard,  is  this  lovely  and 
most  attractive  cottage,  containing  living  room 
with  its  cheering  great  old  brick  fireplace  for 
cool  evenings  and  pop  corn  toasts,  two  dor- 
mitories, ten  beds  in  each,  two  toilet  rooms 
and  a  wash  room,  kitchen,  lavatory  and 
linen  closet,  besides  two  special  bedrooms  off 
the  living  room.  Its  wide  porches  almost  en- 
tirely  surrounding   it,   and   where    hammocks 
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may  be  swung  and  games  played  and  tea 
parties  held  on  rainy  days  and  following  the 
sun  about  as  may  be  desired  on  cool  days  or 
running  away  from  htm  on  the  warmer  days, 
as  the  case  may  be,  nothing  was  left  to  be 
desired. 

Although  no  really  ill  children  are  sent  out 
to  Cradle  Beach,  yet  for  those  just  ailing 
and  the  possibilities  which  might  arise,  such 
as  the  breaking  out  of  measles,  scarlet  fever, 
etc.,  an  intelligent  foresight  culminated  in 
the  providing  of  a  trained  nurse  for  the  cot- 
tage as  judged  necessary,  and  indeed  the 
many  and  varied  cuts,  burns,  bruises,  sprains, 
bramble  scratches,  bee  stings,  boils,  sun 
burns,  headaches,  colds,  coughs,  sea  sickness, 
epileptic  seizures,  etc,  etc,  required  more  than 
common  intelligence,  and  at  least  saved  the 
expense  of  sending  for  a  doctor. 

I  must  not  close  without  devoting  a  para- 
graph to  our  industries  at  the  cottage,  a 
notable  feature  of  which  was  a  cripple  girl 
wjho  frequently  spends  the  entire  season 
there,  and  without  which  yearly  care  and 
comfort  could,  I  hardly  think,  rally  from 
year  to  year,  the  spinal  curvature  from  which 
she  suffers  is  of  such  an  advanced  nature. 
She  is  alone  and  unprovided  for  in  life,  she 
having  neither  father  nor  mother,  and  in  view 
of  this  has  most  industriously  each  year 
earned  what  she  could  in  such  ways  as  mak- 
ing shell  napkin  rings  which  the  many  visi- 
tors gladly  bought;  but  this  year  more  and 
much  happier  thought  came  to  us  in  the  in- 
venting of  a  new  napkin  ring  on  this  wise. 
Securing  a  circular  band  of  paste  board  the 
desired  size,  we  proceeded  to  glue  into  this 
the  wild  flowers,  leaves  and  ferns  to  com- 
ipletely  cover  the  foundatiott,  and  with  a 
bordering  of  a  blade  of  grass  and  dipped  in 
transparent  varnish  was  produced  a  mos"t 
neat,  artistic,  pretty  and  durable  article,  so 
much  so,  that  when  visitors  came  for  one 
or  two  they  more  often  went  away  with  six 
or  a  dozen,  so  fascinating  were  they  to  the 
eye,  so  eagerly  do  we  all  like  to  carry  with 
us  a  little  bit  of  the  country  back  to  the  city, 
that  our  little  cripple  girl  was  left  at  the  close 
of  the  season  with  the  snug  purse  full  of 
$25.00,  the  proceeds  from  same  alone,  not  to 
speak  of  the  baskets  made,  etc 

If  I  were  a  boy  I  should  here  wish  to  toss 
up  my  cap  with  "three  cheers  for  Cradle 
Beach." 


"Cradle  Beach!     Cradle  Beach! 

Don't  you  think  it  is  a  peach? 

Here  we'll   stay  and  we'll  play 

Every  single  day. 

When  we  go — oh!  what  woe! 

For  it  we  will  pine. 

Git-e-up,  git-e-up,  "on  a  beast"— whoa! 

Cradle  Beach  for  mine!" 

Muriel  Holmes,  Nurse  in  Charge. 
+ 

Notes  and  News. 
Chicago  is  to  have  a  new  hospital  on  the 
West  Side  to  be  known  as  "Kosher  Hos- 
pital." It  is  said  to  be  the  only  institution  of 
its  kind  in  that  city  which  will  adhere  strictly 
to  the  orthodox  dietary  laws  of  the  Hebrews. 
It  is  to  cost  $100,000. 


Ground  has  been  broken  for  the  new  St. 
Mary's  Hospital  in  Grand  Rapids,  and  it  is 
hoped  that  the  long  deferred  plans  will  be 
carried  to  successful  completion  without  de- 
lay. The  cost  is  expected  to  be  about 
$65,000. 


The  San  Jose  Hospital  has  been  formally 
opened.  Miss  Theresa  Erickson  is  president 
and  superintendent.  Miss  Adeline  Wright  is 
in  charge  of  the  nursing.  The  ^anta  Clara 
County  Association  of  Graduate  Nurses  has 
its  registry  headquarters  at  the  hospital,  and 
only  gfraduate  nurses  are  in  attendance. 


In  Muskogee,  Oklahoma,  the  St.  Joseph's 
Hospital  Association  has  been  organized 
among  physicians.  A  hospital  has  been  opened 
in  temporary  quarters  pending  the  erection  of 
a  new  three-story  building.  Dr.  W.  T.  Tilly 
is  president  and  Dr.  J.  S.  Vittum,  secretary. 


A  new  site  has  been  purchased  for  the 
New  York  Polyclinic.  A  twelve-story  build- 
ing is  to  be  erected  to  cost  about  $1,000,000. 


The  Kearney  County  Hospital  at  Minden, 
Neb.,  has  been  opened  by  Dr.  Charles  Abbott. 
Miss  E.  J.  Jensen  is  in  charge  of  the  nurs- 
ing.   

Miss  Mary  Ostrand  has  opened  a  hospital 
in  Tremont,  Neb.,  at  1107  East  Sixth  street 


The  new  Rex  Hospital,  at  Raleigh,  N.  C, 
has  been  opened.  Miss  Helen  Orchard  is 
superintendent 
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Drake  University,  at  Des  Moines,   la.,  has  built  and  operated  under  the  auspices  of  the 

purchased  property  for  a  hospital  which  will  Detroit  Society  for  the  Study  and  Prevention 

be  operated  as  an  adjunct  to  its  medical  de-  of    Tuberculosis.     A    site    has    been    donated 

partment.  by  Mr.  Henry  Stephens. 


A  new  hospital  is  to  be  erected  at  Miami 
in  Eastern  Oklahoma.  Drs.  Black  and  Hol- 
lingsworth  are  pushing  the  enterprise. 


The  new  Coney  Island  Hospital  at  Ocean 
Parkway,  New  York,  will  soon  be  ready  for 
occupancy.  

The  Speers  Memorial  Hospital  at  Dayton, 
Ky.,  has  completed  another  successful  year,  a 
marked  increase  in  the  work  having  been 
done.  A  new  pathological  laboratory  has 
been  opened  and  a  complete  X-ray  outfit  in- 
stalled. Miss  Sophia  Steinhauer  is  super- 
intendent. 


Detroit  is  to  have  a  new  general  hospital. 
A  site  has  been  purchased  and  plans  are  be- 
ing prepared  for  a  building  which  will  cost 
in  the  neighborhood  of  $500,000.  A  mod- 
ern   tuberculosis    sanitarium    is    also    to    be 


A  new  general  hospital  has  been  opened  at 
Nanticoke,  Pa. 


The  Theda  Clark  Hospital,  with  accommo- 
dation for  about  35  patients,  has  been  opened 
at  Neenah,  Wis.  G.  W.  Wayson  is  superin- 
tendent. 


Custer,  S.  D.,  has  been  selected  for  the  lo- 
cation of  the  State  Tuberculosis  Sanatorium. 
The  site  secured  being  two  and  a  half  miles 
from  the  city. 


A  new  $7,000  wing  is  to  be  added  to  the 
University  Hospital  at  Iowa  City,  la.,  early 
in  the  spring. 


A  fine  site  has  been  secured  for  the  City 
Hospital  at  Fargo,  S.  D.,  and  work  on  the 
construction  will  begin  this  fall. 


Personals. 

Miss  Rose  M.  Hearen,  a  graduate  of  the 
Connecticut  Training  School  for  Nurses,  and 
who  was  from  1905  to  1907  Assistant  Super- 
intendent of  Nurses  at  the  Connecticut  Train- 
ing School,  has  accepted  the  appointment  of 
Principal  of  the  Training  School  for  Nurses 
at  the  Homeopathic  Hospital,  Albany,  N.  Y. 
Miss  Hearen  was  chief  nurse  at  different 
military  hospitals  in  the  United  States  and 
Cuba  from  1898  to   1900. 


Miss  Eunice  McConnell,  after  spending 
the  Summer  at  her  home  in  South  Carolina, 
has  returned  to  Montgomery,  Alabama,  where 
she  will  engage  in  private  nursing. 


Miss  Ellen  G.  Cartledge,  a  graduate  nurse 
from  St.  Luke's  Hospital,  Philadelphia,  and 
also  a  graduate  from  the  Pennsylvania  Ortha- 
pedic  Institute,  Philadelphia,  has  been  placed 
in  charge  of  the  mechanical  department  at 
the  Panto  Sanitarium  of  Dr.  Slaughter,  in 
Lynchburg,  Va. 


Miss  Ida  F.  Giles  has  accepted  a  position 
as  instructor  of  nurses  in  the  German  Hos- 
pital of  Philadelphia,  Pa.  Miss  Giles  is 
elected  to  take  charge  of  the  classes  only; 
her  whole  work  will  be  teaching.  Many  feel 
that  this  action  of  the  Hospital  is  an  advance 
step  in  the  right  direction.  Miss  Giles  has 
held  several  important  hospital  positions  and 
is  at  present  a  member  of  the  Pennsylvania 
State  Board  of   Nurse  Examiners. 


Upon  invitation  of  the  Director  of  Public 
Health  and  Charity,  Mr.  Max  J.  Walter, 
superintendent  of  the  Pennsylvania  Ortho- 
pedic Institute,  will  give  a  course  of  lectures 
on  massage  and  hydro-therapy  to  the  nurses 
at  the  Philadelphia  General  Hospital  (Block- 
ley). 


Myrtle  Edith  Sherbon,  of  Colfax,  Iowa,  a 
graduate  from  the  Pennsylvania  Orthopedic 
Institute,  Philadelphia,  has  been  engaged  to 
give  a  course  in  massage  at  the  Nurses  Train- 
ing School  of  the  State  University  of  Iowa. 


Boofe  B^etiietos 


Tuberculosis. — "A  Treatise  by  American 
Authors  on  Its  Anthology,  Pathology,  Fre- 
quency. Semeiology,  Diagnosis,  Prognosis, 
Prevention  and  Treatment,"  by  Arnold  C. 
Klebs,  M.D.,  with  three  colored  plates  arrd 
two  hundred  and  forty-three  illustrations  in 
text;  936  pages;  cloth,  $6.00.  This  work  has 
been  awaited  with  great  interest.  Tubercu- 
losis has  come  to  be  recognized  as  a  branch 
of  medicine  in  which  there  are  several  dis- 
tinct specialties.  The  vast  amount  of  litera- 
ture to-day  bearing  upon  the  whole  subject 
makes  it  impossible  to  present  under  a  single 
author  the  best  available  discussion  of  tuber- 
culosis in  all  its  various  phases.  Each  divi- 
sion is  a  task  in  itself,  yet  if  presented  inde- 
pendent of  the  general  subject,  it  would  fall 
far  short  of  satisfying  the  wants  of  either 
specialists  or  general  practitioners.  Dr.  Klebs 
has  made  the  best  of  the  situation.  In  a  series 
of  special  articles,  each  written  by  an  author 
whose  familiarity  with  that  distinct  phase  of 
the  subject  is  unquestioned,  he  has  brought 
together  the  whole  subject  of  tuberculosis  in 
such  a  way  that  each  part  is  given  its  proper 
setting,  yet  without  undue  prominence.  In 
other  words,  he  has  given  the  general  practi- 
tioner a  composite  view  of  eminent  specialists 
without  in  the  least  emphasizing  the  specialty 
of  any  one  man,  or  reducing  the  work  to  a 
collection  of  special  articles.  The  work  is 
divided  into  five  parts,  in  addition  to  a  special 
historical  introduction  by  Dr.  Osier.  These 
divisions  are:  Part  I.,  Etiology  in  Morbid 
Anatomy.  Part  II.,  Frequency  and  Distribu- 
tion. Part  III.,  Symptomatology  and  Diagnosis. 
Part  IV.,  Prophylaxis  of  Tuberculosis.  Part 
v..  Treatment.  Each  part  is  subdivided '  into 
chapters.  The  text  is  beautifully  illustrated 
with  a  large  number  of  photographs,  draw- 
ings and  colored  photos,  as  well  as  with  nu- 
merous charts. 

The  list  of  contributors  follows: 

Historical  Introduction.  By  William  Osier, 
Oxford,  England. 

Introduction  to  Etiology  and  Morbid  Anat- 


omy of  Tuberculosis.    By  William  H.  Welch, 
Baltimore,  Md. 

Etiology — The  Tubercle  Bacillus.  By  Ma- 
zyck  P.  Ravenel,  Madison,  Wis. 

The  Tubercle  and  Morbid  Anatomy.  By 
Ludwig  Hektoen,  Chicago,  111. 

Resistance  and  Immunity.  By  Edward  R. 
Baldwin,  Saranac,  N.  Y. 

The  Statistics  of  Tuberculosis  and  Its  Geo- 
graphical Distribution.  By  Arnold  C.  Klebs, 
Chicago,  111. 

Tuberculosis  Among  the  Dark- Skinned 
Races  of  America.  By  Thomas  D.  Coleman, 
Augusta,  Ga. 

Frequency  of  Tuberculosis  in  Insane  Asy- 
lums. By  Richard  H.  Hutchings,  Ogdensburg, 
N.  Y. 

Tuberculosis  in  Childhood.  By  Qemens 
von  Pirquet,   Baltimore,  Md. 

Symptomatology.  By  Charles  L.  Minor, 
Asheville,  N.  C. 

Diagnosis.  By  Charles  L.  Minor,  Asheville, 
N.  C. 

Introduction  to  Prophylaxis.  By  Herman 
M.  Briggs,  New  York  City. 

Individual  Prophylaxis.  By  Edward  (R. 
Baldwin,  Saranac,  N.  Y. 

Public  Measures  in  Prophylaxis  of  Tuber- 
culosis.    By  S.   Adolphus  Knopf,  New  York 

Introduction  to  Treatment.  By  Edward  L 
Trudeau,   Saranac,  N.  Y. 

Specific  Treatment.  By  Lawrason  Brown, 
Saranac,  N.  Y. 

Specific  Therapeutics  of  Mixed  and  Con- 
comitant Infections.  By  Gerald  B.  Webb, 
Colorado  Springs,  Col. 

Hygiene,  Diet  and  Open  Air  in  Treatment 
of  Tuberculosis.  By  Thomas  D.  Coleman, 
Augusta,  Ga. 

The  Physiology  of  Climate.  By  Henry 
Sewall,  Denver,  Col. 

Climatic  Therapeutics.  By  Jarvis  Barlow, 
Los  Angeles,  Cal. 

Surgical  Tuberculosis.  By  Leonard  Free- 
man, Denver,  Col.,  and  L.  L.  McArthur,  Chi- 
cago, III. 
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Technique  of  Hydrotherapy  and  Swedish 
Massage,  as  employed  at  the  Loma  Linda 
Sanitarium,  Loma  Linda,  Cal.  Compiled  by 
George  Knapp  Abbott,  M.  D.  Second  edition. 
Price  25  cents.  For  sale  by  the  Lakeside 
Publishing  Company. 

Although  this  is  only  a  little  pamphlet  of 
forty  pages,  every  page  is  packed  with  infor- 
mation. The  title,  by  the  way,  is  somewhat 
misleading,  as  the  greater  part  of  the  book 
is  devoted  to  the  technique  of  hydrotherapy, 
and  the  section  on  massage  occupies  only  four 
pages,  and  is  in  the  nature  of  a  plan,  outline, 
or  skeleton,  and  is  not  at  all  a  detailed 
treatise. 

As  stated  in  the  title,  this  book  represents 
the  practice  at  the  Loma  Linda  Sanitarium. 
While  everything  in  the  book  is  as  condensed 
as  possible,  still  everything  is  very  clearly 
stated,  and  any  nurse  who  is  at  all  familiar 
with  hydrotherapy  would  find  this  book  quite 
sufficiently  full  to  follow  out  the  treatments 
given  therein. 


Anatomy  in  Abstract.  By  Stewart  L.  Mc- 
Curdy,  A.  M.,  M.  D.,  Professor  of  Anatomy 
and  Surgery  (Dental  Department),  Professor 
of  Orthopaedic  and  Clinical  Surgery  (Medical 
Department),  University  of  Pittsburg;  Ortho- 
pedic Surgeon  Presbyterian  and  Columbia 
Hospitals;  Surgeon  P.,  C,  C.  &  St.  L.  Railway; 
Pittsburg,  Pa.  Third  edition.  Price  $1.00.  For 
sale  by  the  Lakeside  Publishing  Co. 

Of  its  kind,  this  is  the  most  remarkable  lit- 
tle book  we  have  ever  seen.  It  is  of  vest 
pocket  size,  bound  in  black  leather  with  gold 
printing  on  the  cover,  and  containing  222 
pages. 

The  subject  matter  is  arranged  to  conform 
in  a  general  way  to  Gray's  Anatomy,  but  Con- 
ningham,  Morris,  Piersol,  Toldt,  and  other 
well-known  anatomies  were  freely  used  to 
make  it  as  complete  as  possible.  It  must  be 
understood  that  this  will  not  in  any  way  take 
the  place  of  larger  anatomies,  but  it  is  very 
handy  as  a  help  in  learning  anatomy,  or  as 
a  review  in  case  one  wishes  to  brush  up. 


Married. 

At  the  home  of  the  bride's  parents,  318 
Buttles  avenue,  Columbus,  Ohio,  Miss  Mar- 
garet E.  Bates  was  united  in  marriage  to  Dr. 
Clarence  G.  McPherson.  Mrs.  McPherson  is 
a  graduate  of  the  Lawrence  Hospital  Train- 
ing School,  class  of  '08,  and  has  successfully 
practiced  her  profession  since  her  graduation. 
Dr.  McPherson  is  a  graduate  of  the  Ohio 
State  University  and  also  of  the  Ohio  Medi- 
cal University.  They  will  reside  at  Xenia, 
Ohio. 


Miss  Clara  Brendle,  of  Tiffin,  Ohio,  and  Dr. 
Edwin  Lauber,  of  Archbold,  Ohio,  were  mar- 
ried Oct.  I2th  at  Grace  Reformed  Church, 
Toledo,  Ohio.  Mrs.  Lauber  is  a  member  of 
the  Class  of  1909,  Robinwood  Hospital,  Toledo, 
Ohio,  and  Dr.  Lauber  a  member  of  the  Class 
of  1909,  Medical  Department  of  the  Toledo 
University. 


Miss  Blanche  Margaret  Belman  and  Mr. 
Wm.  J.  Uckle,  of  Blissfield,  Mich.,  were  mar- 
ried at  the  home  of  the  bride's  parents,  South 
Riga,  Mich.,  Sept.  ist,  1909.  Mrs,  Uckle  grad- 
uated with  the  Class  of  1908,  Robinwood  Hos- 
pital, Toledo,  Ohio. 


Miss  Maude  Estelle  Sherrick,  of  Liberty, 
Iowa,  was  married  to  Dr.  W.  Elton  McWhirt, 
of  Globe,  Arizona,  at  Liberty ville,  Thursday 
evening,  Nov.  4th. 


Personal. 

Lillian  Louise  Hersey,  of  Jacksonville,  Fla., 
a  graduate  from  the  Pennsylvania  Orthopedic 
Instiitute,  Philadelphia,  has  been  engaged  to 
give  a  course  in  massage  to  the  nurses  in 
training  at  Washington,  D.  C,  Asylum  Hos- 
pital. 


Clie  Clritor'g  lettcr-ljojc 

THE  EDITOR  IS   NOT  RESPONSIBLE  FOR  THE  VIEWS  OF  CONTRIBUTORS. 


The    Preliminary    Educational    Requirement 

and  a   Proposed    Modus   Vivendi. 
To  the  Editor  of  the  Trained  Nurse: 

Small  hospitals  have  become  fixed  necessi- 
ties and  represent,  in  the  aggregate,  an  enor- 
mous annual  expenditure  of  voluntary  con- 
tributions for  the  relief  of  the  sick,  and  thus 
are  doing  what  should,  perhaps,  be  the 
State's  work  with  little,  if  any,  help  from 
State  funds.  These  hospitals  are  made  pos- 
sible by  the  training  schools  they  conduct,  and 
these  training  schools  are  making  possible  the 
increasing  supply  of  trained  nurses,  but  in 
numbers  insufficient  to  supply  the  increasing 
demand.  The  support  of  these  hospitals 
means  constant  effort  on  the  part  of  their 
boards  of  trustees,  and  to  this  heavy  burden* 
the  State  has  added  another,  and  it  is  the 
last  straw  in  many  instances.  It  says :  "You 
must  not  admit  to  your  school  any  girl  who  has 
not  had  at  least  one  year's  high  school  edu- 
cation." It  might  almost  as  well  say  that 
she  shall  be  a  college  graduate,  for  one  is 
little  scarcer  than  the  other  among  the  ap- 
plicants to  the  schools.  In  other  words, 
these  small  hospitals  are  at  their  wit's  ends 
to  get  any  applicants  at  all,  and  to  continue 
their  classes  with  one-year-high-school  pupils 
is  an  absolute  impossibility. 

To  enforce  this  law  in  New  York  State 
means  one  of  two  things :  Either  the  small 
hospital  must  close  its  doors,  which  it  de- 
clines to  do,  or  else  it  must  surrender  its 
registration,  which  it  should  not  be  com- 
pelled to  do;  because  the  sick  must  be  cared 
for  and  hospitals  have  become  essential;  and 
because  the  aid  and  supervision  of  the  Re- 
gents is  too  valuable  to  be  lightly  withdrawn 
from  these   institutions. 

No  one  in  this  State  will  deny  the  value 
of  the  Regents'  supervision  or  the  need  of 
regulating  the  nursing  profession,  but  to 
"regulate"  schools  out  of  existence,  or  to 
"regulate"  a  mere  handful  of  the  large  num- 
ber of  nurses  is  not  what  is  needed  or  ex- 
pected. 


The  problem  how  to  raise  the  standard  of 
nurses  is  not  an  easy  one,  and  I  do  not  pre- 
sume to  offer  a  solution;  it  must  work  itself 
out  with  time  and  experience.  But  the  fact 
remains  that  very  few  graduates  of  the 
various  training  schools  are  taking  advantage 
of  their  right  to  add  "R.  N."  to  their  names. 
In  the  meanwhile,  as  a  recent  writer  on  the 
subject  well  said :  "After  six  years  of  regis- 
tration in  New  York,  we  have  this  condition, 
and  similar  conditions  exist  in  other  States. 
We  have  registered  nurses  who  have  had 
three  years  of  hospital  training;  registered 
nurses  who  have  had  two  and  a  half  years 
of  hospital  training;  registered  nurses  who 
have  had  two  years  of  hospital  training; 
registered  nurses  who  have  had  no  hospital 
training  at  all;  graduate  nurses,  unregistered, 
who  have  had  three  years  of  hospital  train- 
ing; graduate  nurses  unregistered  who  have 
had  two  and  a  half  years  of  hospital  training; 
graduate  nurses  unregistered,  who  have  had 
two  years  of  hospital  training;  nurses  who 
have  had  one  year  more  or  less  of  hospital 
training ;  short  course  school  graduates ;  corre- 
spondence school  graduates,  certified  domestio 
nurses;  'experienced'  nurses  and  'practical' 
nurses,  besides  hundreds  of  just  common, 
very  common  'nurses,'  without  any  dis- 
tinguishing adjectives  or  appendages  before 
or  after  their  names." 

The  burning  question  to-day  is:  Shall  the 
State  "regulate"  the  small  training  schools 
out  of  its  jurisdiction  and  control  by  enforc- 
ing this  impossible  requirement,  or  shall  it 
seek  to  retain  them  and  at  the  same  time 
regulate  a  large  number  of  nurses — the  grad- 
uate nurses — at  present  left  unregulated?  To 
be  sure,  this  will  still  leave  unregulated  a 
number  of  "certified,"  "domestic,"  "practical." 
etc.,  etc.,  nurses. 

The  following  proposal  is  offered  as  a  sort 
of  modus  Vivendi  until  some  better  solution 
is  evolved. 

pirst— Let  the  State  continue  to  register 
and  supervise  training  schools. 
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Second — Let    it    also    exercise    some    super 
vision  over  the  examinations  which  the  school 
conducts,  and  especially  the  final  examinations 
leading  to    the  diploma. 

Third — Pupils  who  have  had  at  least  one 
year  in  a  high  school,  or  its  equivalent,  to 
have  the  privilege  of  filing  their  credentials 
when  entering  the  school,  and,  after  receiv- 
ing their  diplomas,  may  take  the  State  ex- 
aminations and  receive  the  right  to  use  the 
title  "R.  N." 

Fourth — All  other  graduates  of  these  ap- 
proved schools  to  have  the  right  to  use  the 
title  "Graduate  Nurse,"  or  "G.  N."  and  shall 
register  their  diplomas  in  the  counties  where 
they  are  practicing  their  profession,  said 
diplomas  to  be  attested  in  some  way  by  the 
Regents. 

The  Regents  may  ask  whether  this  letting 
down  of  the  bars  is  not  a  step  backward.  The 
answer  is,  that  it  will  continue  under  the 
Regents'  supervision  a  large  number  of 
schools  that  must  otherwise  give  up  their 
coveted  registration;  it  will  "regulate"  a  large 
majority  of  the  nurses  in  the  State  who  other- 
wise will  be  practicing  without  having  had  any 
supervision  whatsoever  on  the  part  of  the 
Regents.  It  will  thus  raise  the  standard  of 
these  schools  and  their  graduates.  It  will 
still  secure  the  title  "R.  N."  to  those  who  have 
the  requisite  preliminary  high  school  course, 
but  will  not  ignore  the  other  ninety-and-nine 
nurses  who  have  had  sufficient  education  to 
secure  a  diploma  after  from  two  to  three 
years'  conscientious  work.  In  short,  it  will, 
recognizing  the  folly  of  asking  for  an  im- 
possibility, be  a  step  forward  instead  of  a 
long  slide  backward. 

Samuel  Barlow  Cofffin. 


Nursing    the    Middle    Classes. 

To  the  Editor  of  the  Trained  Nurse: 

In  the  article  in  the  October  number,  on 
"To  What  Extent  Does  Registration  Regulate 
the  Practice  of  Nursing,"  I  would  call  the 
attention  of  the  author  to  the  extract :  "We 
refuse  to  even  look  out  of  the  corner  of  our 
eyes  at  the  great  90  per  cent,  who  can't  pay 
$20  to  $30  or  $35  a  week.  Does  anybody  care," 
etc. 

In  view  of  the  fact  that  the  National  As- 


sociated Alumnae  of  Nurses  realize  the  neces- 
sity and  great  problem  of  providing  skilled 
nursing  for  the  middle  classes,  and  are  urging 
alumnae  associations  all  over  the  country  to 
give  the  subject  special  attention,  it  would 
seem  that  we  are  not  by  any  means  closing 
our  eyes  to  this  most  important  fact. 

Stella  K.  Kenny. 

+ 
The  Point  of  View. 

To   the  Editor  of  the  Trained  Nurse: 

In  taking  an  unusual  and  almost  unrecog- 
nized definition  of  the  word  "academic"  Miss 
Aikens  has,  I  fear,  given  a  very  wrong  im- 
pression from  the  one  I  intended  to  convey  in 
my  paper  entitled  "The  Point  of  View,"  which 
was  published  in  the  International  Hospital 
Record  of  August,  1909.  I  used  the  word  in 
its  generally  accepted  meaning,  and  had  no  idea 
that  Plato  and  his  philosophy  would  intrude 
at  this  late  date  into  the  realm  of  nursing. 
The  ordinary  definition  of  the  word  "aca- 
demic" is  "an  institution  of  learning  holding 
a  rank  between  a  common  school  and  a  uni- 
versity," and  this  was  exactly  the  idea  which 
I  wished  to  convey. 

Although  I  do  not  agree  with  Miss  Aikens, 
I  have  found  her  articles  most  interesting. 
Doubtless  we  are  all  inclined  to  look  at  ques- 
tions from  the  point  of  view  most  familiar 
to  us.  Miss  Aikens's  point  is  that  of  the 
superintendent  who  must  have  nurses  to  train, 
mine  is  that  of  the  superintendent  who  must 
take  the  nurses  trained  by  others;  you  see 
there  is  a  vast  difference  in  the  outlook.  Miss 
Aikens  thinks  that  superintendents  have  done, 
and  are  doing,  the  very  thing  which  I  believe 
to  be  impossible  (training  women  who  do 
not  come  up  to  the  average  requirements  of 
registration),  she  feels  that  their  efforts  have 
been  successful.  I  feel  that  they  have  not. 
Many  superintendents  are  doing  noble,  con- 
scientious work,  others  are  turning  out 
women  each  year  who  bring  nothing  but  dis- 
credit and  mortification  to  the  profession,  and 
moreover,  they  know  that  they  are  doing  it, 
and  intend  to  continue  it  as  long  as  possible; 
others  are  doing  it  because  they  cannot  re- 
sist the  pressure  brought  to  bear  upon  them 
by  those  higher   in  authority. 

I  agree  with  Miss  Aikens  that^  moral  quali- 
ties are  most  essential,  but  we  wish  them 
combined    with    the    trained    mind    and    the 
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trained  hand.  It  is  not  a  case  of  the  educated 
if  possible,  if  not,  the  uneducated,  because 
the  graduate  nurse  has  a  vast  power  for 
good  or  evil  in  her  hands,  and  a  human  life 
often  hangs  upon  her  intelligence  in  dealing 
with   an  emergency. 

There  was  once  a  nurse  on  the  Isthmus  of 
Panama  who  gave  a  patient  a  quinine  hypo, 
in  his  heel,  the  fact  that  there  was  never  a 
whisper  against  her  moral  character  or  her 
womanly  qualities  did  not  prevent  the  man 
from  developing  a  most  painful  abscess, 
which  not  only  caused  him  much  suffering, 
but  confined  him  to  the  hospital  for  many 
days.  To  be  guilty  of  such  an  action  argues  a 
low  order  of  intelligence,  as  well  as  a  lack 
of  training,  yet  some  superintendent  thought 
her  fit  to  graduate.  Whether  this  woman  was 
a  grammar-school  or  a  high-school  graduate 
I  do  not  know,  but  it  is  very  apparent  that 
her  superintendent  did  not  possess  the  power 
to  discriminate  between  the  fit  and  the  unfit. 

Of  course,  "one  swallow  does  not  make  a 
Summer,"  nor  one  instance  of  this  kind  prove 
a  fact;  but  at  the  same  time,  such  occurrences 


are  far  too  frequent.  Miss  Aikens  does  not 
seem  to  feel  that  bad  spelling  and  illiterate 
composition  precludes  a  woman  from  be- 
coming a  good  nurse.  In  theory  it  may  not, 
but  as  a  usual  thing,  it  is  an  indication  that 
the  nurse  is  educationally  deficient  in  other 
branches.  I  recently  received  a  letter  from 
a  graduate  nurse  requesting  information  in 
regard  to  the  naval  service.  It  covered  one 
page  of  note  paper,  and  contained  five  mis- 
spelled words.  I  knew  at  once  the  kind  of 
work  that  could  be  expected  of  a  woman  too 
careless  to  consult  the  dictionary  when  in 
doubt 

Every  superintendent  who  is  obliged  to  em- 
ploy graduate  nurses  will  tell  Miss  Aikens 
that  a  large  percentage  of  them  are  worthless 
unless  under  strict  supervision.  With  such 
facts  staring  one  in  the  face,  is  it  out  of  order 
to  ask  the  question  whether  the  superintendent 
should  be  allowed  to  be  the  sole  judge  in 
regard  to  the  qualifications  of  women  desiring 
to   become   trained   nurses? 

Very   respectfully, 

Esther  V.  Hasson. 


Pennsylvania  State  Association. 

The  annual  meeting  of  the  Pennsylvania 
State  Association  of  Graduate  Nurses  was 
held  at  the  Fort  Pitt  Hotel,  Pittsburg,  Pa., 
October  20-22.  The  convention  was  opened 
on  the  morning  of  the  20th,  at  lo  o'clock,  by 
the  president,  Miss  Roberta  West  The  Rev. 
George  J.  Gongaware  delivered  the  invoca- 
tion, and  Assistant  City  Solicitor  J.  B.  Drew 
welcomed  the  nurses  in  the  name  of  the 
Mayor.  Addresses  were  made  by  Miss  West, 
Dr.  J.  W.  Boyce  and  Congressman  James 
Francis  Burke. 

During  the  sessions  important  papers  were 
presented  by  Miss  Ida  F.  Giles,  on  "Registra- 
tion," and  Miss  D.  B.  Fisher,  on  "Almshouse 


Nursing."     Considerable   time   was    given   to 
the  discussion  of   the  question   of  providing 
nurses  for  those  of  limited  means.    The  elec 
tion  of  officers  resulted  as  follows: 

Miss  Roberta  "M.  West,  of  Erie,  Pa.,  presi- 
dent; Miss  Ida  F.  Giles,  of  Pittsburg,  vice- 
president;  Miss  Ida  May  Gailey,  of  Braddock, 
-  second  vice-president ;  Miss  Elizabeth  Han- 
son, of  Lebanon,  Pa.,  secretary;  Miss  Mary  J. 
Weir,  treasurer.  Miss  Ellen  Hunt,  of  Mercer, 
Pa.,  and  Miss  Anna  M.  Rindlaub,  of  Pitts- 
burg, were  elected  directors. 

Among  the  social  features  were  teas  given 
at  the  South  Side  and  Mercy  hospitals,  a 
theatre  party  at  the  Alvin  and  a  luncheon  by 
the  Heinz  Company. 


In  ttft  purging  Woxla 

ARTICLES    IN    THIS   DEPARTMENT,   WHETHER   BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    AND 
DO     NOT    NECESSARILY    REPRESENT    THE  IDEAS   OR  POLICY  OF  THIS    MAGAZINE. 


Michigan   Registration  Bill. 

The  bill  for  State  Registration  which  passed 
the  House  on  April  8,  the  Senate  on  May  19, 
and  was  signed  by  Governor  Warner  on  June 
I,  reads  as  follows : 

A  bill  to  provide  for  the  examination,  regu- 
lation,   licensing,   and   registration    of    nurses 
and  for  the  punishment  of  offenders  against 
this  Act. 
The  People  of  the  State  of  Michigan  enact : 

Section  i.  The  Governor  shall  appoint  by 
and  with  the  advice  of  the  Senate,  four  resi- 
dents, either  male  or  female,  three  of  whom 
shall  be  graduated  nurses,  and  one  who  shall 
be  a  registered  prysician  of  this  State,  who 
shall  with  the  secretary  of  the  State  Board 
of  Health  constitute  a  Board  of  Registration 
of  Nurses.  Such  appointees  shall  be  chosen 
from  the  actual  residents  of  this  State  and, 
except  the  registered  physician,  from  nurses 
who  have  graduated  from  reputable  training 
schools  giving  at  least  a  two  years'  course 
of  training,  served  in  hospitals  of  good  stand- 
ing, and  who  have  had  five  years'  experience 
in  nursing.  In  the  event  that  the  appointment 
of  a  successor  is  not  made  upon  the  expira- 
tion of  the  term  of  any  member,  such  member 
of  said  Board  shall  hold  office  until  a  suc- 
cessor is  duly  appointed.  The  Governor  shall 
fill  vacancies  occasioned  by  death  or  other- 
wise and  may  remove  any  member  for  the 
continued  neglect  of  duties  required  by  this 
Act.  Vacancies  in  said  Board  shall  be  filled 
in  accordance  with  the  provisions  of  this  Act 
for  the  establishment  of  the  original  Board, 
and  persons  appointed  to  fill  vacancies  shall 
hold  office  during  the  unexpired  portion  of 
the  term  for  which  their  predecessors  were 
appointed.  The  four  persons  so  appointed 
shall  be  appointed  in  two  classes  as  follows: 
Two  shall  be  appointed  to  hold  office  for  three 
years  and  two  shall  be  appointed  to  hold 
office  for  six  years,  beginning  with  the  first 
day   of  August,   nineteen  hundred  nine,  and 


until  their  successors  are  appointed,  and  there- 
after the  Governor  shall  appoint  on  or  before 
the  first  day  of  August  of  each  third  year 
persons  qualified  as  aforesaid  in  each  class 
to  hold  office  for  six  years  from  the  first 
day  of  August  next  ensuing.  Within  the 
meaning  of  this  Act,  a  state  registered  nurse 
is  defined  as  one  who,  for  hire  or  reward, 
nurses,  attends  and  ministers  to  the  sick  or 
afficted  under  the  supervision  and  direction 
of  a  legally  registered  practitioner,  and  who 
has  qualified  for  such  calling  or  profession, 
except  as  hereinafter  provided  in  section 
three,  article  four  of  this  Act,  through  a  regu- 
lar course  of  instruction  and  practice  in  a 
recognized  training  school  for  nurses  con- 
nected with  a  hospital,  sanitarium,  or  State 
institution  for  the  consumptive,  insane,  or 
feeble-minded,  and  compliance  with  the  fur- 
ther provisions  of  this  Act. 

Section  2.  The  members  of  said  Board 
shall  meet  on  the  first  Wednesday  of  Novem- 
ber, nineteen  hundred  nine,  at  Lansing,  and 
shall  elect  a  president,  vice-president,  and 
secretary  from  their  own  number,  each  of 
whom  shall  hold  his  or  her  respective  office 
for  two  years.  This  Board  shall  adopt  rules 
and  regulations  not  inconsistent  with  this  Act 
to  govarn  its  proceedings,  and  shall  adopt  a 
seal  of  which  the  secretary  shall  have  the  care 
and  custody.  The  secretary  shall  keep  a 
record  of  all  proceedings  of  the  Board,  in- 
cluding a  register  of  the  names  of  all  nurses 
duly  registered  under  this  Act,  which  shall  be 
open  at  all  reasonable  times  to  public  scrutiny. 
No  less  than  three  members  shall  constitute 
a  quorum  of  said  Board  for  the  transaction 
of  business.  Said  Board  shall  hold  one  reg- 
ular meeting  in  each  year,  and  such  additional 
meetings  at  such  times  and  places  as  it  may 
determine.  Notices  of  such  meetings  shall  be 
published  in  two  newspapers  of  general  cir- 
culation in  the  State  and  in  one  nursing 
journal  at  least  thirty  days  previous  to  such 
meeting.    The  secretary  shall  give  to  the  State 
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Treasurer  a  bond  in  the  penal  sum  of  one 
thousand  dollars,  with  one  or  more  sufficient 
securities,  to  be  approved  by  the  Governor, 
for  the  faithful  discharge  of  his  or  her  duties. 
Section  3.  On  and  after  the  first  day  of 
December,  nineteen  hundred  nine,  all  men 
and  women  engaged  in  the  practice  of  pro- 
fessional nursing  and  all  who  may  wish  to 
begin  the  same  in  the  State,  except  as  herein- 
after provided,  shall  make  application  to  said 
Board  to  be  registered  and  to  be  furnished 
a  certificate  of  such  registration.  This  regis- 
tration and  certificate  shall  be  granted  to 
such  applicants  as  shall  give  satisfactory 
proofs  of  being  twenty-one  years  of  age,  of 
good  moral  character,  and  having  received 
the  equivalent  of  a  grammar  school  education. 
Each  applicant  shall  comply  with  at  least  one 
of  the  following  conditions : 
Without  examination: 

1.  The  applicant  shall  be  registered  and 
shall  receive  a  certificate  of  registration  with- 
out examination,  if  he  or  she  shall  present  a 
diploma  issued  before  December  first,  nine- 
teen hundred  twelve,  by  a  training  school 
connected  with  a  general  hospital,  State  hos- 
pital, sanitarium,  or  special  hospital,  where  a 
two  years'  course  of  training  is  required  with 
systematic  instruction  in  the  hospitals,  or 
from  one  or  more  general  hospitals  of  good 
standing  supplying  a  systematic  training  cor- 
responding  to    the   above    standard. 

2.  The  applicant  shall  be  registered  and 
given  a  certificate  of  registration  without  ex- 
amination, if  he  or  she  shall  have  a  diploma 
from  a  training  school  connected  with  a 
general  hospital,  sanitarium,  or  special  hos- 
pital giving  a  two  years'  training;  or  prior 
to  the  year  eighteen  hundred  ninety-five,  if 
he  or  she  has  received  one  year's  training  in 
any  of  the  aforesaid  institutions  under  con- 
ditions satisfactory  to  the  Board  and  who 
is  engaged  in  professional  nursing  at  the  date 
of  the  passage  of  this  Act,  or  has  been  en- 
gaged in  professional  nursing  for  five  years 
after  graduation  prior  to  the  passage  of  this 
Act:  Provided,  such  application  shall  be  made 
before  December  first,  nineteen  hundred 
eleven. 

3.  The  applicant  shall  be  registered  and 
given  a  certificate  of  registration  after  Decem- 
ber first,  nineteen  hundred  ten,  who  shall 
present  a  certified  copy  of  or  certificat  of 
registration    or    license    from    another    State 


of    the   Union    where    the    requirements    for 
registration   shall   be   deemed  by   said    Board 
to  be  equivalent  to  those  of  this  Act,  upon 
the  payment  of  the  usual  fee  for  certificate. 
With  examination : 

4.  Any  applicant  who  has  pursued  as  a 
business  the  vocation  of  nursing  for  a  period 
of  not  less  than  five  years  prior  to  the  passage 
of  this  Act,  and  who  presents  to  the  Board 
a  certificate  stating  that  he  or  she  is  com- 
petent to  give  efficient  care  to  the  sick  under 
the  direction  of  a  competent  physician,  said 
certificate  to  be  sig^ned  by  one  registered 
physician  and  two  registered  nurses,  shall  be 
entitled  to  take  such  examination  before  the 
Board  as  may  be  deemed  necessary  to  deter- 
mine his  or  her  fitness  to  give  efficient  nurs- 
ing care  to  the  sick,  such  application  to  be 
filed  within  the  two  years  immediately  fol- 
lowing the  passage  of  this  Act. 

5.  After  December  i,  nineteen  hundred 
twelve  the  applicant  shall  be  registered 
and  given  a  certificate  of  registration 
if  he  or  she  shall  have  a  diploma 
from  a  training  school  connected  with 
a  hospital  requiring  a  two  years'  course  of 
training,  with  systematic  instruction  in  a  gen- 
eral hospital,  State  hospital,  sanitarium,  or 
special  hospital  in  good  standing,  and  upon 
passing  such  an  examination  before  the  Bonrd 
at  such  time  and  place  as  it  may  designate 
and  in  accordance  with  the  rules  prescribed 
by  the  Board,  which  rules  shall  be  furnished 
from  time  to  time  to  any  hospital,  sanitarium 
or  special  hospital  applying  therefor. 

Section  4.  Every  applicant  for  registration 
under  this  Act  shall  pay  a  fee  of  ten  dollars 
upon  filing  his  or  her  application.  Upon  the 
issuance  of  a  certificate  of  registration  the 
nurse  shall  cause  a  copy  thereof  to  be  filed 
with  the  county  clerk  of  the  county  in  which 
said  applicant  resides,  with  an  affidavit  of  his 
or  her  identity  as  the  person  to  whom  the 
same  was  issued,  and  his  or  her  place  of 
residence  at  the  time  of  examination  and  reg- 
istration. He  or  she  shall  be  prepared, 
whenever  requested,  to  show  his  or  her  cer- 
tificate of  registration.  The  county  clerk 
shall  charge  fifty  cents  for  registering  such 
license. 

Section  5.  It  shall  be  the  duty  of  the  secre- 
tary of  said  Board  to  file  with  the  Secretary 
of  State  at  least  quarterly  a  list  of  all  cer- 
tificates of  registration  issued  by  said  Board, 
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with  the  names  and  residences  of  the  persons 
to  whom  such  certificates  have  been  issued. 

Section  6.  All  moneys  received  by  said 
Board  shall  be  paid  to  the  State  Treasurer 
quarterly,  and  shall  be  credited  to  the  general 
fund  of  the  State,  and  a  receipt  for  the  same 
shall  be  filed  by  the  secretary  of  said  Board 
in  the  office  of  the  auditor  general.  The  in- 
cidental and  the  travelling  expenses  of  said 
Board  shall  be  paid  from  such  fund  only. 
The  compensation  of  all  members  of  the 
Board  shall  be  at  the  rate  of  five  dol- 
lars a  day,  together  with  all  legitimate 
expenses,  which  shall  be  paid  from  the 
aforsesaid  fund,  for  each  day  actually  en- 
gaged in  attending  meetings  of  said  Board, 
and  in  no  case  shall  any  more  be  paid  than 
was  actually  expended.  The  secretary  shall 
receive  extra  compensation  at  the  rate  of 
one  hundred  dollars  per  annum,  payable  quar- 
terly. A  statement  of  the  incidental  and 
travelling  expenses  of  the  members  of  the 
Board  shall  be  approved  by  said  Board  and 
sent  to  the  Auditor  General  of  the  State,  who 
shall  draw  his  warrant  upon  the  State  Treas- 
urer for  the  amounts  due  as  in  case  of  other 
bills  and  accounts  under  the  provisions  of 
law:  Provided,  That  the  amount  so  paid  shall 
not  exceed  the  amount  received  by  the  State 
Treasurer  from  said  Board  in  fees,  as  herein 
specified,  and  as  much  of  said  receipts  as 
may  be  necessary  is  hereby  appropriated  for 
the  compensation  and  expenses  of  said  Board 
as  aforesaid. 

Section  7.  Any  person  who  shall  have  com- 
plied with  the  provisions  of  this  Act  and  re- 
ceived a  certificate  of  registration  shall  be 
styled  and  known  as  a  "Registered  Nurse," 
and  entitled  to  append  the  letters  "R.  N.'' 
to  his  or  her  name. 

Section  8.  Any  person  properly  registered 
under  the  provision  of  this  Act  shall,  before 
entering  any  service  in  that  capacity,  furnish 
a  certificate  of  good  health  from  a  properly 
registered  physician,  showing  that  he  or  she 
is  free  from  tuberculosis  or  any  specific  or 
infectious  disease;  said  certificate  to  be  re- 
newed semi-annually. 

Section  9.  Any  person  who  shall,  after  the 
passage  of  this  Act,  practice  professional 
nursing  as  a  registered  nurse  without  first 
complying  with  the  provisions  of  this  Act, 
shall  be  deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof  shall  be  punished 


by  a  fine  of  not  more  than  two  hundred  dol- 
lars or  by  imprisonment  in  the  county  jail 
for  a  period  of  not  more  than  ninety  days 
or  by  both  such  fine  and  imprisonment  for 
each  oflfense. 

Section  10.  When  any  person  shall  append 
the  letters  "R.  N."  or  shall  use  any  other 
letter,  figures  or  sign  to  indicate  that  he  or 
she  is  a  registered  nurse,  it  shall  be  prima 
facie  evidence  of  practicing  professional  nurs- 
ing as  a  registered  nurse  within  the  meaning 
of  this  Act. 

Section  11.  This  Act  shall  not  apply  to  the 
gratuitous  nursing  of  the  sick  by  friends  or 
by  members  of  the  family,  nor  to  any  person 
nursing  the  sick  for  hire,  but  who  shall  not 
in  any  way  assume  to  be  a  registered  nurse 
It  shall  not  be  construed  to  interfere  in  anj 
way  with  religious  communities  having  charge 
of  hospitals  or  those  who  care  for  the  sick 
in  their  own  homes. 

Section  12.  Said  Board  shall  have  the 
power  to  revoke  any  certificate  issued  by  said 
Board  in  accordance  with  the  provisions  of 
this  Act  and  for  the  following  causes:  Gross 
incompetency,  violations  of  the  provisions  of 
this  Act,  dishonesty,  habitual  intemperance  01 
any  act  derogatory  to  the  morals  or  stand- 
ing of  the  profession  of  nursing,  as  may  be 
determined  by  the  Board:  Provided,  That 
such  revocation  shall  only  be  made  upon 
specific  charges  in  writing,  under  oath,  filed 
with  the  secretary,  and  by  a  majority  vote 
of  the  whole  Board,  a  certified  copy  of  such 
charges  and  thirty  days'  notice  of  the  hear- 
ing of  the  same  having  been  personally  served 
upon  the  holder  of  such  certificate.  Said 
Board  shall  be  authorized  to  furnish  a  list  of 
the  names  and  addresses  of  those  whose  cer- 
tificates have  been  revoked  to  the  Board  of 
Examiners  of  other  States  upon  the  written 
request  of  such  Board. 

Section  13.  All  Acts  or  parts  of  Acts  con- 
travening the  provisions  of  this  Act  are  here 
by  repealed. 

+ 
South  Carolina  State  Nurses. 
The  third  annual  meeting  of  the  South 
Carolina  State  Nurses'  Association  was  held 
at  the  Roper  Hospital,  Charleston,  October  27 
and  28,  Miss  Leila  V.  Jones,  the  president, 
presiding.  The  convention  was  opened  by 
prayer  by  Rev.  W.  W.  Memininger.  Dr.  C. 
W.   Rollock   made   the   address   of   WvlQPm?* 
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The  annual  report,  read  by  Miss  Jones, 
showed  the  association  to  be  in  excellent  con- 
dition. During  the  convention  interesting 
papers  were  read  by  Mr.  Routzahn,  on  "Tu- 
berculosis"; Mr.  Mendel  L.  Smith,  on  "Reg- 
istration," and  Dr.  Robert  Wilson,  on  "Pella- 
gra." Dr.  and  Mrs.  W.  P.  Cornell  tendered 
the  nurses  a  reception. 

+ 
Brooklyn,  N.  Y. 

On  Thursday  evening,  October  28,  the 
nurses  of  the  Kingston  Avenue  Contagious 
Hospital,  Brooklyn,  N.  Y.,  gave  an  informal 
masked  ball  in  the  nurses'  home. 
•  We  learn  that  it  has  become  an  annual 
custom  to  give  a  masked  ball,  and  this  may, 
perhaps,  account  to  a  certain  extent  for  the 
great  success  which  attended  the   function. 

The  costumes  were  charming.  The  decora- 
tions, consisting  largely  of  Autumn  foliage, 
were  exceedingly  appropriate  and  matched  the 
wood-work  of  this  modern  and  very  comfort- 
able nurses'  home  in  the  most  harmonious 
way  imaginable.  The  two  large  rooms  on 
each  side  of  the  main  hall  and  the  larger  foyer 
lent  themselves  admirably  for  dancing. 

The  hospitable  and  gracious  reception  ac- 
corded each  of  the  arriving  guests  by  Miss 
De  Graw,  the  superintendent,  put  every  one 
in  a  good  humor  to  start  with,  so  that  the 
dance  was  a  most  successful  affair  in  every 
respect.  ' 

It  is  seldom  that  so  many  excellent  cos- 
tumes are  seen  at  an  informal  affair.  In  fact 
the  male  element  could  find  only  one  cause 
for  regret  during  the  evening,  namely,  that 
so  many  good  looking  women  had  covered 
up  their  faces  with  masks. 

One  severely  plain  costume  was  that  of  a 
suffragette  who  bore  front,  back  and  on  the 
shoulders  large  placards  with  the  legend, 
"S.  R,  1909,  VOTES  FOR  WOMEN."  It 
was  explained  to  a  mere,  but  inquiring  male, 
that  the  "S.  F."  stood  for  "Saints  Forbid." 

Dainty  refreshments  were  served  during  the 
evening. 

Among  the  prominent  people  present  we 
noted  Miss  Williams,  superintendent  of 
nurses,  Riverside  Hospital,  North  Brothers 
Island,  who  was  formerly  superintendent 
of  nurses  at  the  Kingston  Avenue  Hospital, 
and    Miss    Philips,    superintendent   of   nurses, 


Willard  Parker  Hospital.     Several  prominent 
Brooklyn  physicians  were  also  present. 


The  monthly  meeting  of  the  members  of 
the  B.  H.  T.  S.  A.  was  held  at  the  training 
school,  November  2.  Miss  Healy,  delegate  to 
the  Associated  Alumnae  Convention,  held  in 
Minneapolis,  in  June  last,  read  a  detailed  and 
interesting  account  of  its  proceedings.  Miss 
Dewey,  chairman  of  the  Red  Cross  Com- 
mittee, reported  her  committee  as  having  sup- 
plied three  graduates  at  the  relief  stations  at 
the  pageant  in  Brooklyn,  during  the  Hudson- 
Fulton  celebration. 

The  clubhouse  committee  will  serve  tea  at 
the  clubhouse,  172  Lafayette  avenue,  every 
Wednesday  afternoon  during  the  Winter, 
from  3  to  5  o'clock,  to  which  all  members  are 
invited. 

+ 

New  York   City. 

The  Nurses'  Alumnae  Association  of  the 
New  York  Post  Graduate  Hospital  are  to  hold 
a  fair  at  the  Waldorf-Astoria  Hotel,  Decem- 
ber 9  and  10,  for  the  benefit  of  their  fund 
for  sick  nurses. 

They  are  anxious  to  put  this  fund  on  such 
a  financial  basis  as  to  preclude  any  possibility 
of  disaster.  Therefore  they  are  making  this 
fair  especially  attractive  and  will  have  a  large 
assortment  of  Christmas  gifts  at  reasonable 
prices. 

One  feature  of  the  fair  will  be  a  raffle  of 
a  fine  motor  boat. 

The  noted  palmist,  Sterling,  will  give  his 
services  for  both  evenings. 

A  special  feature  will  be  a  nurses'  and  doc- 
tors' supply  table. 

There  will  be  entertainment  furnished  by 
a  number  of  noted  artists. 


The  graduating  exercises  of  the  New  York 
City  Training  School  for  Nurses  were  held 
Thursday,  October  21,  at  4  p.  m.,  in  the 
Nurses'  Home,  on  Blackwell's  Island. 

Dr.  Edward  S.  Peck,  chairman  of  the 
school's  Board  of  Examiners,  presided,  and 
addresses  were  made  by  Commissioner  of 
Charities  Hebberd,  Dr.  Joseph  Collins,  the 
Rev.  Herbert  Shipman  and  the  Rev.  Joseph 
F.  Smith.  Mrs.  Cadwalader  Jones  presented 
the  diplomas.  The  administration  of  the  Hip- 
pocratic    oath    followed.      Miss    Thora    Halst 
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Grubbe,  Norway,   received  the  first  prize  for  . 
excellent   work    and    conduct.    The    members 
of   the   graduating  class   represented   Canada, 
Norway,    England,    Ireland,    Switzerland    and 
India,  besides  the  United  States. 
+ 
Kingston,  N.  Y. 

A  reception  was  recently  given  to  the 
graduate  nurses  of  Kingston,  at  the  Mitchell 
House,  by  the  Nurses  Alumnae  Association  of 
tlie  City  of  Kingston  Hospital.  Plans  for  es- 
tablishing a  nurses'  club,  to  be  known  as  the 
Graduate  Nurses'  Club,  were  discussed.  Of- 
ficers were  elected  as  follows :  President,  Miss 
Hobertis,  of  Hudson,  class  of  '03;  secretary, 
Miss  Reedy,  Thrall,  class  of  '06;  treasurer, 
Miss  Wolven,  City  of  Kingston,  '03.  The 
charter  members  are  Miss  Moore,  Bellevue; 
Miss  Parrel,  Paterson  General  Hospital;  the 
Misses  Van  Keuren  and  Hobertis,  Hudson; 
Miss  Reedy,  Thrall,  and  the  following  from 
the  Kingston  City  Hospital :  the  Misses 
Schoonmaker,  Bell,  Wolven,  Burhans,  Kelder, 
Ryan  and  Mrs.  Gerhardt.  The  next  meeting 
will  be  held  December  6. 
+ 
Hartford,  Conn. 

The  semi-annual  meeting  of  the  St.  Francis 
Hospital  Training  School  Alumnae  Associa- 
tion was  held  at  the  Hospital,  Wednesday, 
November  3,  at  4  p.  m.,  with  the  following 
program : 

Registration  of  members,  payment  of  dues, 
reading  of  minutes  of  last  meeting,  reports  of 
president,  secretary  and  treasurer. 

"The  Nurse's  Duty  in  Caring  for  a  Typhoid 
Patient,"  Miss  H.  A.  Garvey,  '07.  "The 
Private  Duty  Nurse,"  Miss  M.  Kiniry.  Elec- 
tion of  officers :  president.  Miss  N.  A.  Ryan, 
'02;  vice-president.  Miss  M.  T.  Ryan,  '06; 
secretary.  Miss  E.  I.  Marshall,  '07;  treasurer, 
Miss  R.  T.  Moore,  '08.  Executive  committee: 
Miss  H.  A.  Garvey,  '07;  Miss  M.  A.  Sayers, 
'04;  Miss  E.  A.  Fitzgerald,  '07. 

"Address  to  the  Alumnae,"  composed  by 
Miss  A.  Z.  Lynn,  '10,  delivered  by  Miss  S.  C. 
Martin,  '10,  paid  a  glowing  tribute  to  the 
president  and  to  each  class  in  particular,  con- 
cluding by  wishing  the  "Class  of  1910"  the 
same   success  as  their  elder  sisters. 

Solo,  "Redemption,"  Miss  Kathleen  M. 
Burns. 

Quartette,   "Beautiful   Isle   of   Somewhere," 


Misses  Fitzgerald,  Horan,  Murphy  and  Nash. 

Solo,  "Keep,  Me,  Saviour,  for  To-day,"  Miss 
Josephine  C.  Horan. 

Rev.  Mother  spoke  briefly  to  the  Almunae, 
urging  them  to  continue  on  in  their  good 
work,  emphasizing  three  special  points :  a 
cheery,  hopeful  countenance  while  caring  for 
the  afflicted,  self-respect,  and  the  spiritual  as 
well  as  the  corporal  care  of  their  patients. 

A  dainty  supper  was  served  in  the  Lecture 
Hall,  which  was  prettily  decorated  in  the  blue 
and  gold  of  the  school,  mottoes  of  each  class, 
palms,  flowers,  etc. 

The  call  of  duty  all  too  quickly  separated 
the  happy  band,  which  had  come  from  Hart- 
ford, Waterbury,  Bristol  and  New  Britain. 

+ 
New  Haven,  Conn. 

At  the  monthly  meeting  of  the  Alumnae 
Association  of  the  C.  T.  S.,  held  November 
4,  at  the  Nurses'  Dormitory,  there  were  twelve 
members  present  including  Mrs.  Anna  Lock- 
erty,  one  of  our  old  members,  who  has  not 
been  with  us  for  some  time.  Two  new  mem- 
bers were  admitted.  Miss  Ettie  Harris,  '07; 
Miss  Arline  Wells,  '08.  In  the  absence  of 
the  president  and  both  vice-presidents,  Mrs. 
Lockerty  presided.  As  "Mrs.,  M.  J.  C.  Smith, 
chairman  of  the  committee  to  amend  the  by- 
laws, was  not  present,  her  report  was  read 
by  Miss  Lanfan,  a  member  of  the  committee. 
It  was  voted  to  table  the  report  until  the 
December  meeting,  to  give  the  committee  a 
chance  to  consider  two  other  clauses  of  the 
by-laws  and  report.  Mrs.  Julia  Marsh  was 
appointed  chairman  of  a  committee  for  in- 
creasing the  delegates  fund.  On  November 
20,  by  invitation  of  Mrs.  Marsh,  there  will 
be  held  at  her  recently  purchased  home,  856 
Howard  avenue,  a  drawing  for  a  manicure 
set,  given  to  the  nurses  to  help  raise  money 
for  the  delegates  fund,  the  nurses  to  meet 
in  the  afternoon  to  sew  rags  for  rugs  for 
which  Mrs.  Marsh  will  be  glad  to  receive 
orders;  also  to  make  rugs  for  a  rug  booth 
at  our  fair,  to  be  held  within  a  year  from 
this  time,  to  increase  the  endowment  fund. 
We  hope  all  our  friends  and  graduates  will 
keep  this  fair  in  mind,  starting  now  to  col- 
lect fancy  and  useful  articles  or  donations  of 
money  to  make  this  the  most  successful  of 
anything  ever  given  by  the  nurses  of  Con- 
necticut.    Miss  Payne  read  a  very  encourag- 
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ing  report  of  what  was  raised  by  the  dance 
given  last  Winter,  $230  profit  for  the  fund. 
We  were  very  sorry  to  hear  of  Mrs.  J.  Wil- 
cox's illness,  one  of  the  older  members,  and 
for  a  long  time  secretary  of  the  association. 
We  hope  for  her  speedy  recovery. 
+ 
Graduate  Nurses  of  Connecticut. 

The  regular  quarterly  meeting  of  the 
Graduate  Nurses*  Association  of  Connecticut, 
was  held  at  Wright  Hall,  Hartford,  on 
Wednesday,  November  3. 

Miss  M.  J.  Wilkinson  presided.  There  were 
thirty-six  members  present.  The  secretary's 
report  was  read  and  approved. 

Miss  A.  H.  MacCormac,  chairman  of  the 
membership  committee,  reported  that  eighty- 
three  members  had  made  no  response  to  the 
notice  sent  to  all  members  whose  dues  were 
unpaid  for  over  two  years.  It  was  voted  to 
send  further  notice  to  these  members  that 
their  names  would  not  be  retained  on  the 
list  after  three  months  if  dues  still  remained 
unpaid. 

Miss  Wilkinson  made  a  brief  address  on 
the  progress  and  the  needs  of  the  State  asso- 
ciation. 

Miss  Winnifred  Hardiman  read  an  able 
paper  on  Tuberculosis,  dealing  chiefly  with 
the  conditions  in  hotels,  and  the  lack  of  recog- 
nition by  patients,  doctors  and  nurses  of  the 
need  for  more  sanitary  precautions. 

The  paper  was  followed  by  a  general  dis- 
cussion. 

Pleasing  musical  entertainment  was  afforded 
the  members  by  Miss  Markham  and  Miss 
MacCormac. 

Refreshments  were  served  and  a  social  hour 
enjoyed. 

The  next  meeting  will  be  held  in  Waterbury. 
+ 
Maiden,  Mass. 

The  monthly  meeting  of  the  Maiden  Hos- 
pital Alumnae  Association  was  held  at  the 
residence  of  the  president,  Mrs.  E.  R.  Carter, 
17  Wedgewood  st.,  Everett,  Tuesday,  Novem- 
ber 2,  at  3  p.  m.,  with  ten  members  present. 

Dr.  William  H.  McBain,  of  Maiden,  gave 
a  very  interesting  and  instructive  talk  on 
"Obstetrics  in  Private  Practice." 

At  the  close  of  the  meeting  refreshments 
were  served  and  a  good  time  socially  was  en- 
joyed by  the  members. 

The  next  meeting  of  the  association  will  be 


held  Tuesday,  December  7,  at  7:30  p.  m.  in 
the  lecture  room  of  the  Nurses'  Home,  Mai- 
den Hospital. 

Dr.  Charles  D.  McCarthy,  of  Maiden,  who 
has  recently  returned  from  an  extended 
European  trip,  is  expected  to  be  present  at 
this  meeting  and  deliver  an  address  to  the 
members. 

All  the  graduates  of  the  hospital  are  re- 
quested to  be  present. 


Philadelphia,  Pa. 

The  Philadelphia  Club  for  Graduate  Nurses 
will  hold  a  bazaar  on  the  afternoon  of  Decem- 
ber 2  and  3.  The  members  are  requested  to 
use  every  effort  to  make  the  bazaar  a  success. 

A  registry  has  been  opened  in  connection 
with  the  club. 

Camp  Liberty  Bell,  S.  A  W.  N.,  invites 
friends  to  be  its  guests  every  Thursday  after- 
noon, from  3  to  5  o'clock,  in  the  club's  par- 
lors. 

The  club  is  issuing  a  bulletin  called  "The 
Magnet,"  which  will  be  published  at  least 
four  times  a  year.  It  will  be  mailed  to  any 
one  wishing  it  for  25  cents  a  year  or  10  cents 
a  copy.  Address  The  Magnet,"  922  Spruce 
street. 


The  regular  business  meeting  of  the  Nurses' 
.Mumnae  of  the  Howard  Hospital  was  held 
Tuesday,  October  5. 

There  were  fourteen  members  present. 

On  Saturday,  October  16,  the  Alumnae  As- 
sociation gave  an  informal  reception  to  wel- 
come the  class  of   1909. 

There  were  thirty  members  present.  Sup- 
per was  served  in  the  nurses'  diningroom, 
where  a  most  enjoyable  social  hour  was  spent. 


Pennsylvania   Board  of  Nurse   Examiners. 

The  Pennsylvania  State  Board  of  Exam- 
iners for  Registration  of  Nurses  was  created 
by  the  last  Legislature,  and  the  appointments 
made  by  Governor  Stuart;  it  has  no  affiliation 
with  any  other  board,  society  or  hospital, 
school  or  sect  of  medicine;  its  object  is  to 
protect  the  public  and  the  medical  profession 
against  persons  not  properly  educated  for  the 
responsibilities  of  a  nurse,  and  gives  nurses 
due  recognition  for  their  attainment. 

The  law  provides  registration  for  all  per- 
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The  frequency  with  which  Intestinal  auto-toxemia  is  met  by 
the  physician  of  modern  training,  and  the  fact  that  nitrogenous 
putrefaction  is  an  important  factor  in  this  condition,  makes  it 
necessary  to  restrict  the  amount  of  protein  ingested. 


The  moderately  low  protein  content  of  grape-nuts,  in  associa- 
tion with  other  very  itnportant  and  highly  desirable  properties, 
makes  this  food  of  signal  value  in  the  therapeutic  and  dietary 
conduct  of  autointoxication  from  a  truly  scientific  standpoint. 


Grape-Nuts,  made  of  whole-wheat  and  malted  barley,  contains 
from  12  to  15  per  cent  protein  in  a  soluble  condition.  It  also  con- 
tains on  an  average  of  over  40  per  cent  soluble  carbohydrates — the 
starch  being  converted  by  the  diastase  into  dextrin,  maltose,  dex- 
trose, etc  These  are  quickly  absorbed  and  rapidly  produce  energy 
while  the  phosphatic  salts  (grown  in  the  grains)  furnish  the  neces- 
sary elements  for  cell  elaboration. 


With  goo'd  cream,  grape-nuts  forms  a  most  appetizing  and 
nourishing  food — one  whose  protein  is  not  only  not  in  excess,  but 
soluble  and  associated  with  other  soluble  and  fully  sterilized  food 
elements. 


The  "Clinical  Kecord"  for  the  physician's  bedside  use,  with 
name  stamped  in  gold  letters  on  cover,  will  be  sent  to  any  phy- 
sician who  has  not  already  receive'd  a  copy.  Also  prepaid  samples 
of  postum  and  grape-nuts  for  clinical  purposes. 


Postum  Cereal  Company,  Ltd.,  Battle  Creek,  Mich.,  U.  S.  A. 
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sons,  whether  resident  or  non-resident  of  this 
State,  having  had  two  years'  instruction  in 
nursing,  and  graduated  from  training  schools 
that,  in  the  judgment  of  the  Board,  give 
adequate  practical  and  theoretical  experience 
to  make  the  graduate  nurse  capable  of  nurs- 
ing all  forms  of  illness.  Non-residents  would 
expedite  the  consideration  of  applications  if 
they  would  send  to  the  Board  as  much  infor- 
mation regarding  their  school  of  training  as 
possible,  such  as  catalogue  of  hospital  curricu- 
lum, etc. 

There  will  be  no  examinations  held  until 
June  I,  1912.  Previous  to  that  time  nurses 
should  make  application  to  the  Secretary  for 
blanks.  These,  when  properly  filled  out, 
should  be  returned  to  him  with  the  fee  of 
five  dollars  ($5.00).  The  application  will  then 
be  passed  upon  by  the  Board  and  if  nothing 
unfavorable  appears  a  certificate  will  be  is- 
sued, authorizing  that  nurse  to  be  known  as* 
a  "Registered  Nurse." 

An  official  pin  has  also  been  authorized, 
which  can  be  bought  from  J.  E.  Caldwell  & 
Co.,  of  Philadelphia,  for  $2.00,  $5.00  or  $6.50. 
The  purchase  of  the  pin  is  entirely  optional 
with  the  individual  nurse. 

Address   all   communications   to   Dr.   A.   E. 
Blackburn,     secretary     and     treasurer,     3813 
Powelton  avenue,  Philadelphia,  Pa. 
+ 
Charlotte,  N.  C. 

The  first  graduating  exercises  of  the  Char- 
lotte Sanitarium  Training  School  for  Nurses 
took  place  at  the  Academy  of  Music,  October 
12,  in  the  presence  of  a  large  audience. 

The  opening  prayer  was  made  by  Rev.  W. 
M.  Kincaid.  The  diplomas  were  presented  by 
Mr.  D.  A.  Tompkins,  the  badges  by  Miss 
Ethelyn  Cherryman,  superintendent  of  the 
Sanitarium.  The  speaker  of  the  evening  was 
Rev.  Plato  Durham,  pastor  of  the  Central 
Methodist  Church,  of  Concord.  Orchestral 
music  was  a  pleasant  feature.  The  graduates 
are:  Miss  Josephine  R.  Hunnicutt,  Miss  Lena 
M.  Weller,  Miss  Ethel  K.  Tittsworth,  Miss 
Lillian  D.  Davis,  Miss  Katherine  A.  Olwill, 
Miss  Mary  L.  Call,  Miss  Mary  J.  Crocker, 
Miss  Florence  L.  Haines,  Miss  Lillian  C. 
Waid. 


following  officers  were  elected:  President, 
Florence  L.  Haines;  vice-president,  Katherine 
A.  Olvill;  secretary,  Lena  M.  Weller;  treas- 
urer, Mary  L.  Call.  A  committee  of  five  was 
appointed  to  draw  up  a  constitution  and  by- 
laws, which  will  be  discussed  at  the  next 
meeting,  to  be  held  at  Wrightsville  Beach,  N. 
C,  in  June,  1910.  Miss  Ethelyn  Cherryman, 
superintendent  of  Charlotte  Sanitarium,  was 
elected  honorary  member. 
+ 
Des  Moines,  la. 

The  Y.  W.  C.  A.,  of  Des  Moines,  Iowa,  has 
lately  organized  a  special  class  in  dortiestic 
science  which  is  directed  by  Miss  Boyce,  of 
that  association.  The  class  will  be  devoted 
to  nurses  exclusively.  Classes  meeting  two 
afternoon,  in  the  week.  Some  forty  nurses 
are  now  enrolled,  a  large  part  of  the  class 
being  from  Mercy  Hospital.  Seemingly  this 
would  be  a  good  idea  for  other  hospitals  who 
have  no  facilities  for  training  their  nurses  in 
this  branch,  or  for  others  who  wish  further 
education  in  dietetics. 

+ 
Brainerd,  Minn. 

The  first  annual  meeting  of  the  Alumnae 
Association  of  the  Northern  Pacific  Hospital 
Training  School  for  Nurses  was  held  in  the 
nurses'  building,  on  October  16,  1909,  at  10:30 
a.  m.  The  following  officers  were  elected 
for  the  ensuing  year : 

President,  Mrs.  George  Grewcox,  Brainerd, 
Minn.,  re-elected;  first  vice-president.  Miss 
Mary  Gavin,  Menosha,  Wis.,  re-elected ;  second 
vice-president,  Miss  Mary  Strickler,  Brainerd, 
Minn.;  secretary  and  treasurer.  Miss  Nellie 
Rose,  Kent,  Wash. 

Four  new  members  were  added :  Miss  Adele 
Weber,  Miss  Irene  English,  Miss  Eva  Marsh 
and  Miss  Josephine  McHugh. 

Miss  L.  Whittaker  and  Miss  M.  Strang- 
ways  were  made  honorary  members. 

The  regular  annual  meeting  of  the  asso- 
ciation will  be  held  during  October,  at  such 
time  and  place  as  the  officers  may  appoint. 


The  first  graduating  class  of  the  Charlotte 
Sanitarium  met  at  the  Nurses'  Home,  October 
18,  to  organize  an  Alumnae  Association.    The 


Elks'  Hall  was  a  place  of  beauty  Friday 
night,  October  22,  decorated  for  the  grad- 
uating exercises  of  the  Northern  Pacific  Hos- 
pital Training  School  for  Nurses.  Red  and 
white  were  the  predominating  colors  in  the 
scheme,  the  electroliers  being  hidden  by  red 
artificial  flowers  which  softened  the  light  and 
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THE  ANEMIA 
OF  BRIGHFS, 


While  secondary  to  the  renal  lesion. 
Is  nsnally  distinctly  beneiited  by  Intel- 
ligent hematlnic  treatment. 

Is  especially  valuable  In  nephritic  cases, 
as  it  does  not  irritate  the  kidney,  derange 
the  digestion,  nor  cause  constipation.  i>| 

M.  J.  BREITENBACH  CO. 


Samples    and 
Literature    upon 
Application. 


NEW    YORK.    V.    S.    A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Ctaart 
will  be  sent  to  any  Physician  upon  application. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 


4-l-W' 


Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon 
ade,  lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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made  the  room  especially  attractive.  The 
motto,  "I  Was  Sick  and  Ye  Visited  Me,"  was 
arched  over  the  rostrum  and  the  walls  were 
adorned  with  college  and  school  pennants,  and 
the  flags  of  the  Red  Cross  and  of  various 
nations. 

The  assemblage  was  presided  over  by  Hon. 
Leon  E.  Lum,  of  Duluth,  who  introduced 
the  various  musicians  and  speakers  with 
graceful  tributes  and  who,  in  the  course  of 
his  remarks,  gave  high  praise  to  the  manage- 
ment of  the  Northern  Pacific  Hospital  and 
its  training  school. 

After  an  invocation  by  Rev.  J.  R.  Alten,  chap- 
lain of  the  hospital,  Miss  Laura  Whittaker. 
the  superintendent  of  the  training  sqhool  then 
gave  her  report  and  administered  the  Florence 
Nightingale  Pledge  to  the  graduates. 

Dr.  R.  D.  Campbell,  of  Grand  Forks,  a 
former  interne  of  the  hospital,  but  now  one  of 
the  leading  practitioners  of  Grand  Forks,  then 
gave  the  address  to  the  nurses. 

Other  speakers  were  Secretary  Laidlaw,  of 
the  Northern  Pacific  Beneficial  Association, 
and  Rev.  J.  H.  O'Mahoney.  A  very  interest- 
ing musical  programme  was  added  to  the  oc- 
casion. 

The  graduates  are:  Adele  Bertha  Weber, 
Irene  Ruth  English,  Eva  Jane  Marsh,  Joseph- 
ine Angela  McHugh. 

+ 
Pittsburg,  Pa. 

The  graduate  nurses  of  St.  John's  General 
Hospital,  Pittsburg,  Pa.,  met  in  the  reception 
room  of  the  hospital  Tuesday  evening,  Octo- 
ber 26,  at  8  P.  M.,  for  the  purpose  of  organ- 
izing an  alumnae  association. 

The  following  officers  were  elected : 

President,     Mrs.    Mary    K.     Moore;    vice- 
president,    Mrs.    Lola    King;    secretary    and 
treasurer.  Miss  Clara  A.  Ott. 
+ 
Personal. 

Miss  Carrie  M.  Wernet,  of  Canton,  Ohio, 
attended  the  wedding  of  Miss  Bates,  of  Co- 
lumbus, and  also  visited  friends  for  a  week 
in  the  city. 


Spanish-American  War  nurses  and  her 
other  friends  will  be  glad  to  know  that  Miss 
E.  A.  B.  Jones,  of  Chicago,  who  was  obliged 
to  undergo  a  serious  opperation  immediately 
after  her  return  from  the  annual  meeting  in 
New   York,    is    making    a   good    recovery    at 


the  Univers'ity  Hospital.  She  had  a  relapse 
and  was  in  a  critical  condition  for  a  week, 
but  is  now  preparing  to  leave  the  hospital 
and  takes  this  way  of  thanking  her  friends 
for  their  sympathy  and  kindness. 


Miss  Lucy  C.  Catlin,  for  the  past  six  years 
and  a  half  superintendent  of  Maplewood 
Sanitarium,  at  Jacksonville,  Illinois,  has  re- 
signed  her   position. 


Miss  Carrie  A.  Wilmot,  of  Fall  River, 
Mass.,  a  graduate  of  the  Pennsylvania  Ortho- 
pedic Institute,  Philadelphia,  has  been  en- 
gaged to  give  a  course  of  instruction  in  Mas- 
sage to  the  nurses  in  training  at  the  Union 
Hospital,  Fall  River,  Mass. 


Miss  Olive  Peeples,  who  has  been  engaged 
in  private  nursing  in  Helena,  Montana,  for 
several  years,  has  taken  a  position  as  super- 
intendent of  the  Masonic  Home,  recently  built 
in  the  Prickly  Pear  Valley,  about  five  miles 
from   Helena. 


Miss  Blanche  L.  Bates,  of  San  Francisco, 
California,  a  graduate  nurse  from  St.  Thomas' 
Hospital,  has  gone  to  Philadelphia,  Pa.,  to 
take  the  courses  at  the  Pennsylvania  Ortho- 
pedic Institute. 


Miss  Effie  A.  Hutchison,  of  Ontario, 
Canada,  who  has  been  a  member  of  the  nurs- 
ing staff  of  St.  Peter's  Hospital,  Helena,  has 
resigned  her  position,  and  will  engage  in 
private   nursing. 


At  a  meeting  of  the  Board  of  Trustees  of 
the  Cottage  State  Hospital,  Connellsville,  Pa., 
the  resignation  of  Miss  Catherine  Zeiser  as 
superintendent  was  accepted  and  Miss  Mabel 
Craft,  a  former  superintendent,  was  elected 
to  fill  the  vacancy.  Miss  Zeiser  will  leave  for 
her  home  at  Mescopeck  October  i. 


The  authorities  of  the  Virginia  Hospital 
secured  as  superintendent  of  the  hospital  Miss 
N.  A.  Simmons,  one  of  its  graduates  of  1904, 
and  the  medalist  of  her  class.  During  the 
past  five  years  Miss  Simmons  has  been  active- 
ly and  successfully  engaged  in  private  and  in- 
stitutional work,  and  she  now  comes  back 
with  maturer  experience  founded  on  her  en- 
viable record  as  a  pupil  nurse,  and  with  cor- 
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FUNCTIONAL 
NERVOUS    DISEASES 

A  large  proportion  of  all  nervous  disorders  can  be  traced  to  faulty 
nutrition.    To  effect  their  prompt  and  permanent  relief 

Gray's  Glycerine  Tonic  Comp. 

is  of  exceptional  therapeutic  value.   This  powerful  tonic  stimulates 
functional  activity  throughout  the  body  and  substantially  aids  the  ab- 
sorption and  assimilation  of  nutriment    Nervous  affections  of 
functional  origin  usually  disappear  as  the  normal  nutri- 
tional index  is  re-established    Samples  on  request. 
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dial  commendations  of  her  successful  admin- 
istration in  her  former  engagement,  the 
Kessler  Hospital,  Huntington,  W.  Va. 


Resolutions. 


Miss  Annie  Rasco,  aged  twenty-seven  years, 
died  October  31,  at  St.  Vincent's  Hospital, 
after  a  brief  illness  of  eight  days,  of  acute 
nephritis.  She  was  a  graduate  of  St.  Vin- 
cent's Hospital,  Birmingham,  Ala.,  class  of 
1907,  and  since  then  has  done  private  nursing, 
making  Birmingham  her  home,  had  a  large 
circle  of  friends  and  was  well  thought  of  by 
every  one  with  whom  she  came  in  contact. 
Funeral  services  were  held  at  the  hospital 
and  the  body  was  sent  to  Randolph,  Ala.,  for 
interment.  Her  brother.  Professor  R.  A. 
Rasco,  four  Sisters  of  Charity  and  eight  of 
her  classmates  accompanied  the  remains  to 
the  station.  Six  doctors  acted  as  pallbearers, 
the  latter  having  been  former  residents  of  the 
institution. 


Whereas,  A  respected  and  beloved  member 
of  our  association,  Miss  Annie  Rasco,  having 
been  stricken  down  in  death  at  a  period  in 
her  career  when  her  capacity  for  effective 
work  was  at  its  best,  and  at  a  time  when  she 
was  actively  engaged  in  her  work  of  minister- 
ing to  afflicted  humanity; 

We,  the  members  of  the  Nurses'  Alumnae 
Association  of  St.  Vincent's  Hospital,  Birm- 
ingham, Ala.,  who  were  her  associates  in  fra- 
ternal and  professional  companionship,  most 
deeply  feel  the  sorrow  which  her  untimely  de- 
mise has  brought. 

Whereas,  We  realize  that  Miss  Rasco  pos- 
sessed those  qualities  of  mind  and  heart  so 
requisite  for  the  successful  accomplishment 
of  her  chosen  work.  She  was  very  efficient, 
prompt,  careful  and  sympathetic.  Her  devo- 
tion to  duty,  her  efforts  in  promoting  and 
maintaining  a  high  ideal  of  nursing  and  of 
womanhood  made  her  a  general  favorite. 

Whereas,  Her  memory  will  always  be  an 
inspiration  to  her  friends  for  loyal,  pains- 
taking and  conscientious  fulfilment  of  duty, 
therefore  be  it 

Resolved,  That  while  we  humbly  submit  to 
the  Divine  decree  that  has  removed  from 
among  us   our  beloved  sister  nurse,  we   can- 


not fail  to  record  the  deep  sense  of  loss  we 
feel  in  her  death.  To  her  devoted  brother 
we  hereby  extend  our  heartfelt  condolence, 
commending  him  for  solace  to  our  Heavenly 
Father  who  doeth  all  things  well,  and  be  it 
further 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  her  bereaved  brother,  a  copy  bo 
entered  upon  the  records  of  our  association 
and  a  copy  be  published  in  The  Trained 
Nurse  and  Hospital  Review. 

Joanna  C.  Sullivan, 

Martha    Gertrude   Glazner; 

Harry  Bell  Durant, 

Mary  L.  Denman, 

Committee.. 


The  Morton  Hospital  Alumnae  Association, 
of  Taunton,  Mass.,  report  with  sincere  regret 
the  death  of  Miss  Ella  Sears,  Oct.  2,  1909. 

Miss  Sears  was  a  graduate  of  St.  Luke's 
Hospital,  New  Bedford,  Class  of  1889,  and  was 
for  nineteen  years  Superintendent  and  Matron 
of  Morton  Hospital.  She  was  a  woman  with 
exceptional  abilities,  not  only  in  the  nursing 
profession,  but  as  an  executive  officer  and  an 
instructor  of  nursing,  and  will  be  greatly 
missed  by  all  connected  with  the  hospital.  As 
Superintendent  of  Nurses  she  won  the  love, 
esteem  and  friendship  of  her  pupil  nurses  and 
and  graduates.  For  many  months  she  was  a 
great  sufferer,  but  bore  her  illness  with  Chris- 
tian fortitude. 

Whereas,  It  has  pleased  God  to  remove  from 
us  one  of  our  most  esteemed  and  worthy  mem- 
bers, be  it 

Resolved,  That  we,  the  members  of  the 
Alumnae  Association,  have  lost  a  most  efficient 
helper  and  friend. 

Resolved,  That  we  extend  our  sincere  sym- 
pathy and  condolence  to  her  family  in  their 
bereavement;  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  members  of  her  family,  pub- 
lished in  the  local  papers,  the  American  Jour- 
nal of  Nursing,  The  Trained  Nurse,  and  in 
the  Yarmouth  Register,  and  also  placed  on  the 
minutes  of  this  association. 

Hilda  J.  Ward, 
ZiLPHA  M.  Crane, 
Edith    A.    McClarty, 
Committee. 
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'JUlenbiirgs  Foods. 


Provide  nourishment  suited  to  the  needs  and  digestive  powers  of  the  Child  from 
bJrth  onward,  according  to  the  development  of  the  diereetive  orgtma. 

THe  ••Allenburys"  MilK  Food  ••No.  1  •* 

Designed  for  use  from  birth  to  three  months  of  age,  is  identical  In  chemical  comi>osl- 
tlon  with  maternal  milk,  and  Is  as  easy  of  assimilation.  It  can  therefore  be  fflr«B 
alternately  with  the  breast.  If  required,  without  fear  of  upsetting  the  infant. 

THe  ••Allenburys"  MilK  Food  ••No.  2»* 

Designed  for  use  from  three  to  six  months  of  age,  is  similar  to  "No.  1,"  but  contains 
in  addition  a  small  proportion  of  maltose,  dextrine  and  the  soluble  phosphates  and 
albuminoids. 

THe  ••Allenbtirys"  Malted  Food  ••No.  3'* 

Designed  for  use  after  the  fifth  or  sixth  month,  Is  a  partially  predlgested  farinaceous 
food  needing  the  addition  of  cows'  milk  to  prepare  it  for  use. 

Physicians  familiar  with  the  "Allenburys"  Series  of  Infant  Foods  pronounce  ttiJs 
to  be  the  most  rational  system  of  artificial  feeding  yet  devised.  Their  use  savee  the 
troublesome  and  frequently  Inaccurate  modification  of  milk  and  is  less  expensive.  EIx- 
perlence  proves  that  children  thrive  on  these  Foods  better  than  on  any  other  artificial 
nourishment. 

SAMPLE    AND  CLINICAL   REPORTS   SENT  ON  APPLICATION. 
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TORONTO.  CAN. 


(Si    HANBUKYS    CO.,    Limited 

LONDON.  ENa  NIAGARA  FALLS.  N.  T. 


A  FTER  wasting  diseases  and  surgical  opera- 
'**'  tions  Scott's  Emulsion  of  Cod  Liver  Oil  with 
Hypophosphites  of  Lime  and  Soda  is  the  best 
food-tonic.  It  is  at  once  absorbed  and  quickly 
strengthens  weak  organs.  There  is  not  a  drop 
of  alcohol  in 

Scott's  Emulsion 


It  has  been  the  world's  standard  preparation  of 
cod  liver  oil  for  35  years.  Nothing  equals  it  as  a 
reconstructive.  There  are  many  cheap,  worth- 
less imitations — be  sure  to  get  Scott's. 
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From  a   Great  Italian. 

Milan,  February  27,  1908. 
I   declare  that  having  used  your    Pastilles 
(Evans'),    I    have    found    them    exceedingly 
useful    for    the    antiseptic    treatment    of    the 
throat  and  for  the  complete  cure  of  colds. 

Antonio  Paoli. 
+ 
Phosphates  Wanted. 

The  non-existence  of  phosphates  in  an 
organ  destroys  or  suspends  its  action.  Their 
renewal  restores  lost  energies  and  augments 
cerebral  and  nervous  force.  Wherever  functions 
are  suspended,  try  Horsford's  Acid  Phosphate. 
Its  value  in  restoration  of  weakened  energy 
and  vitality  is  wonderful. 
+ 
From  Conservative  Boston. 

Boston,  Mass.,  July  7,  1909. 
Ogden    &   Shimer,    Pharmacists,   Middletown, 
N.  Y. 
Gentlemen :     Kindly  send  me  a  jar  of  your 
Mystic  Cream.    I  have  found  it  excellent.   En- 
closed please  find  25c.  in  stamps. 
Very  truly  yours, 

Helen  E.  Dorr. 
N.  E.  Conservatory  of  Music. 

A  New  Operating  Table. 

The  well  known  firm  of  the  Max  Wocher 
&  Sons  Company,  of  Cincinnati,  Ohio,  have 
placed  a  new  real  porcelain  enameled  top 
operating  table  on  the  market  which  has  au- 
tomatic features  by  which  the  heaviest  patient 
can  be  handled  by  the  weakest  nurse  without 
effort,  as  the  table  is  suspended  on  a  fulcrum. 
From  the  photograph  and  descriptions  it 
seems  to  be  a  beautiful  piece  of  mechanism. 
+ 
Nazeptic  Wool. 

Its  use  is  especially  valuable  with  sensitive 
patients  and  children,  who  so  much  dread  the 
usual  treatment  by  means  of  atomizers,  in- 
halers and  internal  remedies,  as  it  is  very 
simple  and  easy  to  place  a  small  portion  of 
the  wool  in  the  nostrils,  allowing  it  to  re- 
main for  about  half  an  hour.     By  this  ijme 


the  medicaments  will  have  ample  time  to  exert 
their  beneficial  effects. 

After  intra-nasal  operations  a  bit  of  Nazep- 
tic Wool  placed  in  the  vestibule  of  the  nose 
produces  a  mild  stimulating  effect,  and  tends 
to  modify  the  depressing  action  of  cocaine. 
+ 
When  on  Night  Duty. 

When  nurses  change  from  day  to  night 
nursing,  sleep  does  not  come  easily  by  day 
and  the  appetite  usually  fails.  It  is  a  great 
mistake  to  resort  to  any  sort  of  stimulating 
drink  to  whip  up  the  energies  which  lag  some- 
what as  a  result  of  these  conditions. 

Scott's  Emulsion  of  Cod  Liver  Oil  contains 
just  the  ingredients  to  bring  about  a  balanced 
state  of  stomach  and  nerves.  It  induces  rest- 
ful sleep,  and  restores  the  appetite  through  its 
nourishing,  blood-making  qualities. 
+ 
Maternity   Record. 

Elsewhere  in  this  issue  the  R.  R.  R.  Ma- 
ternity Record  is  advertised.  To  us  who 
have  seen  this  Record  it  would  seem  eminent- 
ly suited  to  the  needs  of  every  nurse  who 
takes  this  class  of  cases. 

Each  of  our  readers  may  have  an  oppor- 
tunity to  judge  of  its  merits  for  herself,  as 
the  Ready  Reference  Register,  Herald  Build- 
ing, Watertown,  N.  Y.,  will  send  a  sample  to 
any  nurse  who  asks  for  one  and  at  the  same 
time  mentions  The  Trained  Nurse. 
+ 
Junket    Buttermilk    Tablets. 

The  need  of  a  mild  acid  in  the  daily  food 
ration  has  long  been  recognized  by  the  medi- 
cal profession,  and  the  strong  plea  for  sour 
milk  recently  made  by  Dr.  Metchnikoff,  of  the 
Pasteur  Laboratory,  of  Paris,  in  his  cele- 
brated work  on  the  "Prolongation  of  Life," 
has  added  new  force  to  the  arguments  in 
favor  of  this  wholesome  food.  Buttermilk  is 
coming  to  be  generally  recognized  as  a  spe- 
cific for  rheumatism,  gout,  etc.,  and  as  an 
active  germicide  in  the  lower  intestines,  coun- 
teracting the  putrefactive  fermentations. 
Compressed  Lactic  Ferment  Culture,  pre- 
pared   at    the    bacteriological    department    of 
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INSTRUCTION   IN   MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY   LEARN 

Swedish  Movements.  Medical  and  Orthopaedic  Gymnastics 
T*rmt    3  Months Tuition  Fe«.  $75.00 

Course  in  Electro-Therapy 

Term:    2  Months Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 
Term:    6  Weeks  ....       Tuition  Fee.  $30.00 

Winter  Classes  open  in  Two  Sections;    JANUARY  12th  and  MARCH  22nd,  1910 

OVER    9000   TREATMENTS   GIVEN  IN   1908 
Mo  Bettor  Cllnloal  Cxporloneo  Romslblo 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Spring  Classes  open  May  17th.  1910.  Particulars  and  illustrated  booklet  on 
Massage  upon  request.  An  early  application  for  admission  is  advisable. 

INSTRUCTORS 
Wm.  Egbert  Robertson.  M.D.  (Associate  Professor 
of  Medicine,  Medico-Chirurgical  College) 


Howard  T.Karsner.M.D.  1  (Instructors University 

HowardA.  Sutton.  M.D.   i      of  Pennsylvania). 

T.  D.  Taggart,  M.D.  (Jefferson  Med.  College). 

Francis  J.Dever.  M.D.  (Instructor  MedicoChirur- 
gical  College).  . 

Margaret  A.  Zabel  (German  Hospital.  Philadel- 
phia. Penna.  Orthopaedic  Institute) 


Max  J.  Walter  (Univ.  of  Penna..  Royal  Univ.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's. 
St. Mary's.  Philadelphia  General  Hospital  (Block- 
ley).  Mount  Sinai  and  W.  Phila.  Hotp.  for  Women, 
Cooper  Hosp.,  etc.)  ■,      .  c      . 

Helene  Bonsdorfj  (Gymnastic  Institute.  Stock- 
holm,  Sweden).  ,  ,_  .        .     ^    ,  .. 

LiLLiE  H.  Marshall  UPennsylvania  Orthopaedic 

Edith  W.  Knight         J         Institute).  .  _  ,  . 

Wm.  Erwin.  M.D.  (Hahnemann  and  Rush  Med.  Lol.) 


Vi* 


Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy  (inoorpor»t«i) 
Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superintendent 
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JO^cBorax  lodine&Bran^AP 
ACT5  LIKE  MAGIC 

40  Years  the  Standard  of  Efficiency. 

Instantly  Stops  that  everlasting  Smarting,  Aching  and  Foot 
Weariness.  Dissolves  Corns  and  Callouses.  Soothes  and  re- 
moves Bunions  and  all  Inflammations  Relieves  and  Prevents 
Excessive  Perspiration.  A  triumph  of  medical  skill.  Worked 
out  by  Williar^  Johnson,  graduate  of  the  London  Chemi^l 
Laboratory.  One  cake  will  demonstrate  it.  Buy  a  cake  to- 
day and  know  what  Foot  Comfort  means. 
Large  cake,  25c.    All  druggists.    Samples  free  on  request. 

Money  Back  if  Not  Satisfied. 


WILBUR  A.  WELCH,  Sole  Distributor. 


905N  Flaliron  Building.  New  York 

2- 


When  you  write  AdverUsers.  please  menUon  Th.  T.aik«>  Num.. 
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Chr.  Hansen's  laboratory,  Copenhagen,  Den- 
mark, converts  sugar  of  milk  into  lactic  acid, 
rendering  the  milk  palatable  and  healthful, 
and  is  a  preventative  and  curative  for  many 
intestinal  disorders. 

+ 
Cabot's  Sulpho-Napthol. 
The    preserver    of    health    and    happiness. 
Health  depends  upon  absolute  cleanliness  and 
the  destruction  of  all  germ  life,  the  cause  of 
decomposition,     must,     mould,    mildew,    etc., 
which  give  rise  to  filth,  bad  odors  and  disease. 
Negligence  is  dangerous  where  the  destruction 
of  contagious   matter   is   concerned.     Sulpho- 
Napthol  positively  prevents  all  decomposition 
and  destroys   all  micro-organic  life.     Perfect 
cleanliness  is  best  maintained  by  the  constant 
use  of  Sulpho-Napthol  in  the  home. 
+ 
Medical  Opinion. 

The  senior  physician  to  a  celebrated  hospital 
for  sick  children,  in  "Artificial  Feeding  of  In- 
fants," writes: 

"Milk  diluted  with  barley  water  is  found 
to  agree  better  than  when  pure  water  is  used. 
Barley  water  appears  to  act  by  mechanically 
separating  the  casein,  so  that  it  coagulates  on 
addition  of  acid  in  minuter  floccoli  than  those 
of  boiled  milk  even.  Barley  water  has,  more- 
over, the  advantage  of  adding  something  to 
the   nutriment  in   its  mucilaginous   property." 

To  get  the  full  benefit  of  this  action  and 
others  equally  advantageous,  use  Robinson's 
Patent  Barley. 

+ 
Hospital  Registers. 

All  we  ask  is  an  opportunity  to  show  you 
how  useful  our  various  registers  are.  If  you 
will  simply  write  us,  we  will  furnish  you  with 
a  list  for  reference  purposes  of  a  number  of 
liflferent  hospitals  we  have  supplied  with  our 
various  card  register  devices,  such  as  our  "Hos- 
pital Room  Register,"  "In  and  Oout  Register" 
for  physicians  and  internes  and  "In  and  Out 
Registers"  for  nurses,  "Surgeons'  Operating 
Bulletin  Board"  and  "Telephone  Board." 

If  you  will  furnish  us  with  a  list  of  rooms 
and  numbers,  we  will  submit  a  special  drawing, 
with  estimate  of  cost,  free  of  charge,  for  our 
hospital  room  register. 

Our  hospital  devices  are  the  result  of  spe- 
cial catering  to  the  hospital  trade,  anticipating 
needs  and  eihbodying  the  same  in  a  number  of 
practical  boards,  simple  in  system,  strong  and 


durable   in   construction.     Address    Universal 

Register  Company,  92  Centre  street.  New  York 

City,  or  314  South  Canal  street,  Chicago,  111. 

+ 

Unguentine  Cones. 

M.  Clayton  Thrush,  Ph.  M.,  M.  D.,  of  Phil- 
adelphia, after  using  Unguentine  Cones  on 
a  series  of  twenty  cases  of  hemorrhoids,  re- 
ports the  following  results : 

The  only  medicinal  treatment,  other  than 
laxatives,  was  the  insertion  of  one  Unguen- 
tine Cone  (the  tip  being  previously  dipped 
in  vaseline),  well  up  into  the  rectum  after 
each  movement,  care  being  used  that  the  cone 
was  passed  through  and  beyond  the  sphincter. 
A  cone  was  similarly  introduced  upon  retir- 
ing  each  night. 

In  all  these  cases  relief  was  afforded  in 
twenty-four  hours,  and  every  case  was  rapid- 
ly improved  so  that  within  a  week  the 
hemorrhoidal  masses  were  reduced  about  one- 
half.  All  the  cases  were  entirely  relieved  by 
the  expiration  of  the  second  week  and  in  no 
case  did  tahe  hemorrhage  continue  longer  than 
the  third  day  after  treatment  was  instituted. 
+ 
Ergoapio!   (Smith). 

Our  attention  was  called  to  "Ergoapiol" 
(Smith)  through  a  reprint  from  a  St.  Louis 
journal.  This  reprint  gave  the  names  of  reme- 
dies entering  into  the  combination.  We  at 
once  concluded  that  this  product  would  be  a 
useful  one,  and  securing  a  supply  we  began 
prescribing  it  whenever  indicated. 

The  results  were  even  greater  than  we  had 
anticipated.  "Ergoapiol"  is  a  mild,  aromatic 
stomach  tonic,  anodyne,  antispasmodic,  and 
hepatic  stimulant.  It  is  also  a  laxative,  an 
ideal  emmenagogue  in  the  full  sense  of  the 
term,  and  exerts  a  decided  tonic  influence 
upon  atonic  conditions  of  the  pelvic  viscera. — 
C.  W.  Canan,  B.  S.,  M.  D.,  Ph.  D. 
+ 
Baker's  Is  Pure. 

In  the  preparation  of  many  of  the  cacao 
products  on  the  market,  beans  of  poor  quality 
are  used,  because  of  their  cheapness,  and  in 
some  instances  they  are  only  imperfectly 
shelled  before  grinding.  Chemical  treatment 
is  relied  on  to  correct  in  part  the  odor  and 
taste  of  such  inferior  goods,  and  artificial 
flavors,  other  than  the  time-honored  natural 
vanilla   and  the  like,  are  added   freely.     The 
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SOMETHING  NEW! 

CHR.  HANSEN'S 

Junhet Brand 

ButtermilK  Tablets 

are   now   ready  for   the   market. 
Ask  your  Druggist  for  them  and 
make  your  own  "  Buttermilk "  or 
"Lactic  Acid  Milk"  at  home. 
Pure,  Wholesome,   Refreshing. 

1 5  tablets  for  25c 
or  7  5  tablets  for  $1.00 

Chr.  Hansen's  Laboratory, 

Box  1706.  LITTLE  FALLS,  N.  Y. 


Every  Nurse  Needs 
Psychotherapy 


Because  it  aids  efficiency 


The  doctor  cures  a  pAdent's  body,  bat  U>» 

heal  the  mind.     And  there  is  no  iitmm  la  whi^  tb« 
state  of  the  sufferer's  mind  is  not  •  rit*!  taetat. 

The  nnne  who  knows  PsT<diotbenpr  diarw  InllMnf. 
antbority  and  rewards  with  the  physidaa.  Bb»  Is  te 
greater  demand  because  fully  equipped.  Some  of  the 
beet  institutions— Ulce  Bellerue  Hospttal,  New  York,  aal 
St.  Luke's,  San  Francisco — are  now  teaching  Psycho- 
therapy as  a  fundamental  aid  to  nnisinc.  !%•  tnod 
of  the  times  is  all  that  way. 

SPBOIAIj  OFFEB.  'Write  to-day,  eactodnc  your 
professional  card,  and  we  will  mail  you  the  splendid 
article  on  "Psychotherapy  ia  America."  by  Dr.  Blcbaid 
C.  Cabot,  of  Harrard  Medical  SchooU  This  is  the  first 
of  a  series  which  every  nurse  of  smbition  win  waat 
to  own. 

THE   CENTER  FOUNDATION 
Dept.  2,  SO  Church  St.,  New  York  City. 


New 

Syringe 

That  has  simplified  ^^^^^"^^^^^^^ 
and  made  practically  painless  and  absolutely 
accurate  the  operation  of  hypodermic  injection. 


Hospital  Room  Register 

Also  "in"  and  "Out"  boards  for  Physicians  and  Nurses 

Made  of  oxidized  brass  with  oak  frame. 

Each  board  constructed  special  to  your  order- 

Write  us  for  information. 

Unlvmrsal  Register  Co., 

92  Centre  St.,  New  York.        314  5.  Canal  St..  Chicago 


embodies  every  ra^odcm  idea  of  perfect  sanitahon  and 
aseplicism  and  is  equipped  with  a  simple,  automatic 
device  by  which  the  needle  is  introduced  accurately, 
promptly,  without  the  slightest  pain  to  the  patient 
and  without  regard  to  the  iteadiness  of  the  operator. 
Mechanically  perfect— no  washers  used— nothing  to 
get  out  of  order.  A  convenience  worth  many  times 
its  cost. 

Th*  outfit  ctusiUs  tflm*  tP«A*rfa«f  miftiikt  mmMm 
(K  pntecltd  cau  with  txtra  mirts—t  tmiUt  vMr~ 
and  one  AnIoHyPo  Syrint*.  P^*^ J*  •  •^ 
Aluminum  or  Gtrman  SihtrOtM*.  ^^-K. 
Special  vest  poctet  tiu.  UM.Wrii*  for  boMtt.  » 

CHAMBERUIN-QUARLES  CO.     Waskiaitoa,  P.C. 


When  you  write  Advertl^rs.  ple«e  mention  Th.  Teain.d  Nu.«. 
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detection  of  such  imposition  is  easy  enough 
to  the  expert,  but  is  difficult  to  the  novice; 
therefore  the  public  is  largely  unable  to  dis- 
criminate between  the  good  and  the  inferior, 
and  it  is  perforce  compelled  to  depend  almost 
entirely  on  the  character  and  reputation  of 
the  manufacturer. 

+ 
Almost   Without   Number. 

The  uses  of  Hagee's  Cordial  of  the  Extract 
of  Cod  Liver  Oil  Compound  are  almost  with- 
out number.  It  is  an  alterative,  nutritive, 
reconstructive  and  revitalizer.  For  coughs, 
colds,  la  grippe,  weak  lungs,  bronchitis,  con- 
sumption, catarrhal  conditions,  nervousness, 
sleeplessness,  indigestion,  mal-assimilation, 
rheumatism,  skin  diseases,  pimples,  blotches, 
weakened  conditions  following  fevers,  impov- 
erished blood — makes   more   and  better   flesh. 

Hagee's  Cordial  contains  no  grease  to  dis- 
order the  stomach.  The  grease  is  extracted 
and  the  valuable  revitalizing  and  restorative 
properties  are  retained  in  such  form  that 
they  are  at  once  applied  to  making  new  blood, 
tissue,  flesh. 

+ 
Letter  from  His  Mother. 

"Little   Walter   is   very   fair,   with   a   clear, 

beautiful   complexion,   blue   eyes,    and     curly, 

golden  hair,  which  is  as  fine  and  soft  as  silk 

and  as  heavy  as  any  I  ever  saw  on  a  child's 

head.     I  use  nothing   but  Resinol   Soap,   and 

think  that  nothing  can  equal  it  for  children. 

I    use   it    for   everything   and   think   there    is 

nothing   like   it   for   chapped   or    rough    skin. 

After  using  once  my  skin  is  as  smooth  and 

soft  as  if  I  had  used  some  lotion  upon  it.    In 

fact,  we  would  not  be  without  it  in  the  house, 

and  I  recommend  it  highly  to  all  my  friends. 

"Mrs.  Olive  L.  Grimes." 

+ 

A  Recognized  Fact. 

It  is  a  well  recognized  fact  that  auto- 
toxemia,  resulting  from  the  constitutional  ab- 
sorption of  the  products  of  intestinal  putre- 
faction, is  not  infrequently  followed  by  a  gen- 
eral devitalized  condition  of  the  circulating 
fluid.  In  such  cases  care  should  be  taken 
to  avoid  the  administration  of  drugs  that  tend 
to  derange  the  digestion.  For  this  reason, 
the  inorganic  metallic  salts  of  iron  should  not 
be  given,  as  they  are  extremely  likely  to  prove 
irritant,   astringent   and   constipating.     Pepto- 


Mangan  (Gude)  may  be  given,  in  such 
cases,  with  every  assurance  that  the  necessary 
iron  and  manganese  will  be  promptly  absorbed 
without  irritating  the  gastric  mucosa  or  in- 
ducing constipation.  Children,  especially,  take 
it  readily,  because  of  its  distinct  palatability. 
+ 
Advantages, 

The  original  idea  involved  in  the  develop- 
ment of  Pneumo-Phthysine  was  not  only  to 
relieve  local  inflammation  or  congestions,  but 
to  overcome  as  much  as  possible  the  adminis- 
tration of  its  active  elements  by  the  stomach. 

This,  the  Endermic  Method,  is  as  old  as 
medicine  itself,  but  our  improvement  on  the 
old  plan  of  painting  on  the  skin  or  saturating 
a  cloth  and  applying,  is  far  superior.  Pneumo- 
Phthysine  is  a  preparation  of  formalin, 
guaiacol,  creosote,  quinine,  with  aromatic  an- 
tiseptic oils  in  an  aluminum  silicate  base. 

In    Pneumo-Phthysine    we    have    not    only 

one  of  the  best  local  depletory  agents,  but  -a 

convenient    and    reliable    method    of    reaching 

the  circulation  with  its  active  agents. 

+ 

Typhoid  Fever. 

In  the  treatment  of  this  disease  it  is  neces- 
sary to  control  the  patient's  temperature  and 
to  keep  the  alimentary  canal  in  as  nearly 
aseptic  condition  as  possible.  The  effort  of 
the  physician  must,  however,  be  directed 
toward  preventing  the  intestinal  perforation. 
No  other  remedy  will  accomplish  this  end 
more  readily  or  more  satisfactorily  than 
Daniel's  Concentrated  Tincture  Passiflora  In- 
carnata.  The  experience  of  the  medical  pro- 
fession justifies  the  confidence  which  it  has 
so  often  expressed.  In  the  whole  intestinal 
tract  this  remedy  acts  as  a  sedative  and  hyp- 
notic. It  does  not  lessen  the  supply  of  blood 
to  any  organ  of  the  body,  but  gives  natural 
and  consistent  nerve  rest. 
+ 

Something  You   Should    Keep   in    Mind. 

Here  it  is !  In  fully  nine-tenths  of  the  cases 
you  are  called  upon  to  treat  (and  especially 
is  this  true  in  acute  diseases),  there's  some- 
thing wrong  with  the  alimentary  tract  which 
demands  correction.  The  first  indication  is 
for  a  quickly  acting,  non-griping  and  effective 
"clean  out."  Once  the  irritating  and  poison- 
ous fecal  waste  is  removed  and  the  alimentary 
canal  maintained  in  healthy  condition  (and 
here  the  W-A  Intestinal  Antiseptic  comes  into 
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Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nerrous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  b 
which  instruction  in  mass<ige,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  male- 
rial  for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  in 
this    country. 

During  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  this 
advanced  pupils  have  opportimities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  die  course  will  in- 
clude instruction  in  the  treatment  by  massage 
of  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  eind  ex- 
ercise in  cerebral  emd  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  mstruction  will  occupy  about  seven 
months,  beginning  In  October,  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis.  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  number,  should  apply  to  the 
superintendent  of  the  hospital,  v^o  will  send 
a  circular  v^th  details  of  the  requirements  for 
admission.     The   fee  for    this  course   is  $100. 

A  shorter  course  of  instruction  In  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
separately. 

This  course  last  four  months,  and  tfie  fee 
is   $25. 
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play),  the  patient  begins  to  improve,  and  in 
the  absence  of  crippling  disease  or  severe 
specific  infection,  goes  rapidly  on  to  recovery. 
For  this  "clean  out"  there  is  no  remedy  more 
effective  than  Abbott's  Saline  Laxative — or 
Salithia,  when  there  is  rheumatism  or  the 
uric  acid  diathesis. 

+ 
Treatment  of  Neuralgia. 

John  S.  Moreman,  M.  D.,  says:  "In  gen- 
eral terms,  neuralgia  is  the  outgrowth  of  any 
disease  process  which  tends  to  diminish  the 
vital  forces,  and  to  deprive  the  tissues  of 
an  adequate  supply  of  nourishment.  I  em- 
ploy opium  now  only  when  the  pain  is 
so  intense  that  death  is  imminent  from  its 
effects.  Opium  and  its  alkaloids  are  sup- 
planted now  in  my  hands  by  antikamnia  tab- 
lets, which  relieve  speedily  and  carry  no  dis- 
agreeable after  effects.  When  malaria  is  the 
cause  we  will  have  to  depend  on  quinine,  which 
we  can  give  in  combination  with  antikamnia 
in  the  form  of  antikamnia  and  quinine  tab- 
lets, each  tablet  containing  2%  grains  anti- 
kamnia and  2%   grains  sulph.  quinine." 

+ 
Restores  Normal  Vigor. 

Overworked  business  and  professional  men, 
suffering  from  dyspepsia  or  indigestion,  and 
with  the  tene  of  the  nervous  system  greatly 
impaired,  frequently  obtain  much  relief  from 
the  use  of  Horlick's  Malted  Milk.  In  this 
food  there  is  a  unique  combination  of  pure 
milk  with  the  phosphates,  carbohydrates  and 
other  nutritive  principles  of  malted  cereals, 
which  undergo,  in  the  process  of  manufacture, 
sufficient  predigestion  to  ensure  prompt  as- 
similation in  debilitated  conditions.  It  sup- 
plies muscle,  bone  and  nerve  building  princi- 
ples for  the  maintenance  of  health,  and 
at  the  same  time  gives  sufficient  rest 
to  the  digestive  organs  for  restoring 
normal  vigor.  As  a  light  luncheon, 
several  times  throughout  the  day,  it  is  grate- 
full  and  strengthening. 

+ 
From  Pails  to  Wire. 

William  Dilley,  No.  124  Fifth  avenue,  Chi- 
cago, 111.,  sells  all  kinds  of  institutional  sup- 
plies. Let  him  figure  on  yours.  His  prices 
are  satisfactory  and  his  goods  are  high  grade. 
Here  are  a  few  of  the  articles  carried;  Pails, 


galvanized  iron,  wooden  and  fibre;  radiator 
and  stove  brushes;  rubber  squeegees  for  win- 
dows and  floors,  sal  ammoniac,  batteries  and 
zincs;  scrubbing  and  hand  brushes,  all  sizes 
and  grades;  sewer  rods  and  Fuller  balls;  sil- 
ver cleaner  (Alumino) ;  soap  powder  and 
scouring  powder;  soaps,  scrubbing,  scouring 
and  green  oil;  sponges  and  scrub  cloths;  spit- 
toons and  cuspidors,  iron  and  fibre;  sweeping 
compound  (dustless) ;  toilet  paper  and  fix- 
tures, all  kinds;  toilet  brushes  and  combs; 
traps,  rat  and  mouse;  twines  and  sash  cords; 
urinal  bowls,  screens  or  sieves;  waste  baskets, 
wire  and  willow;  window  brushes,  cleaners 
and  poles ;  whisk  brooms,  all  sizes  and  grades ; 
window  washer's  safety  devices;  window 
washer's  safety  jackets  repaired;  wire  mats 
made  to  order;  wire  brushes,  all  sizes  and 
kmds. 

+ 
Chinasc!. 

The  fact  that  Chinosol  has,  at  least,  the 
antiseptic  strength  of  bi-chloride  is  important, 
but  not  near  so  important  as  that  Chinosol 
is  absolutely  non-poisonous,  does  no  injury 
to  the  membranes,  is  non-irritating  and  does 
not  coagulate  albumen. 

Chinosol  is  rapidly  supplanting  all  of  the 
dangerous  and  ill-smelling  antiseptics. 

+ 
An   Unlimited   FieW. 

The  considerable  number  of  students  ad- 
mitted to  our  Fall  classes,  over  fifty  in  num- 
ber, proves  beyond  doubt  that  there  is  an  un- 
limited field  for  capable  graduates. 

These  students  come  from  all  parts  of  the 
United  States,  Canada  and  foreign  countries, 
which  is  unquestionable  evidence  that  the 
courses  we  offer  cannot  be  surpassed.  On 
account  of  the  heavy  enrollment  for  the  next 
term  we  are  obliged  to  open  our  Winter  class 
in  two  sections,  which  will  start  on  January 
12  and  March  22. 

If  you  are  interested  in  taking  such  courses 
of  instruction  as  offered  by  the  Pennsylvania 
Orthopaedic  Institute  and  School  of  Mechano- 
Therapy  (Inc.),  1711  Green  street,  Philadel- 
phia, Pa.,  write  for  the  newly  issued  illustrat- 
ed prospectus. 

Address  all  communications  to 

Max  J.  Walter, 

Superintendent. 


ADVERTISEMENTS 


When  PNEUMO-PHTHYSINE  has  been  prescribed, 
and  you  have  applied  it  as  directed,  the  Physician  hUM  in 
mind  certain  definite  results,  as  indicated  by  the  accom- 
panying  cut. 

Any  failure  to  promptly  reduce  the  temperature,  re- 
lieve the  pain  and  restlessness,  should  be  immediately  re- 
ported, that  the  inhibiting  cause,  such  as  deficient  gland- 
ular activity,  sluggish  circulation  in  the  slcln,  may  be  cor- 
rected.       --.._ 
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DIAGNOSIS 


As  an  ANTIPYRETIC,  Pneumo-Ptothy- 
sine  takes  the  place  of  the  ice  pack  and 
the  cold   bath. 

As  an  ANALGESIC,  it  is  far  superior 
to  counter  irritants. 
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Price  $1 .00 

The  R.  R.  R.  MATERNITY  REC- 
ORD for  private  nurses  and  hospital 
maternity  wards  is  now  ready. 

It  gives  a  clear,  concise  record  of  both 
mother  and  baby  on  one  sheet— two  charts 
in  one— at  the  price  of  one.  Another 
modern  help  for  modern  nurses. 
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A  Philadelphia  Issue. 

The  American  Journal  of  Suregry  will  pro- 
duce in  December  a  Philadelphia  issue,  the 
subject  matter  being  composed  entirely  of 
contributions  from  the  leading  physicians  of 
that   city.     Among  them   are    the    following : 

"A  Consideration  of  the  Diagnosis  and 
Treatment  of  Rectro  Displacement  of  the 
Uterus,"  by  E.  E.  Montgomery,  M.D.,  profes- 
sor of  Gynecology,  Jefferson  Medical  College. 
"Polypoid  Growth  of  the  Rectum  and  Report 
of  a  Recent  Case,"  by  Lewis  Adler,  Jr.,  M.D., 
Professor  of  Diseases  of  the  Rectum,  Phila- 
delphia Polyclinic.  "Tumors  of  the  Urethra 
in  Women,"  by  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics,  University  of  Penn- 
sylvania. "The  Control  of  Hemorrhage  Dur- 
ing Pregnancy,"  by  Edward  P.  Davis,  M.D., 
Professor  of  Obstetrics,  Jefferson  Medical 
College.  "Cyclodialysis,"  by  Walter  L.  Pyle, 
A.M.,  M.D.,  Ophthalmologist  to  the  Mt.  Sinai 
Hospital,  Assistant  Surgeon  of  Willis  Eye 
Hospital,  etc.  "Roentgen  Treatment  of  Ma- 
lignant Diseases,"  by  Charles  Lester  Leonard, 
A.M.,  M.D.,  ex-President  of  the  American 
Roentgen  Ray  Society.  "The  Conservation  of 
the  Middle  Turbinated  Body,"  by  William  A. 
Hitschler,  M.D.  "The  Diagnosis  and  Treat- 
ment of  Ectopic  Pregnancy,"  by  F.  Brooke 
Bland,  M.D. 

+ 
Pediatrics  Changes   Hands. 

It  is  announced  that  Dr.  W.  E.  Fitch  has 
purchased  Pediatrics  and  will  henceforth  edit 
this  well-known  publication.  Dr.  Fitch  has 
long  been  connected  with  medical  journalism 
as  editor  of  Gaillards  Southern  Medicine,  and 
he  will  bring  to  Pediatrics  a  ripe  experience 
both  as  editor  and  publisher.  He  is  a  grace- 
ful as  well  as  a  brilliant  writer  and  has  con- 
tributed  extensively  to  medical  literature. 

It  is  stated  that  Dr.  Fitch  contemplates 
many  changes  in  Pediatrics  and  with  a  staff 
of  collaborators  which  includes  many  of  the 
country's  foremost  pediatrists,  this  excellent 
journal  is  certain  to  achieve  new  success  in 
its  special  field.  There  can  be  no  doubt  of 
the  good  work  that  will  be  done  in  an  ex- 
ceedingly important  branch  of  medicine. 
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